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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Souflier Flaridd Psychiatiic Serviees, LLC

(Name of the Liouted lellll* %mgau}é asitnow :Egau on gur records.)
onaa ted Laability Compmy

The Articles of Organization for this Limited Liability Company were filed on S¢ptenaber 16, 2016
Florida document numbey -16000173623

and nssigned
This amendment is submifted to amend the following:

A, Ifamending name, eater the new name of the limited Jiability company here:

The new name must be distinguishable and contein the wards “Limited Linbility Company,” the designation “LLC" or the abbreviation “L.IaC."
Enier new principal offices address, if applicable:

> W,
> T
(Principal office address MUST BE A STREET ADDRESS)

bt 4

Eoter new mailing address, if applicable:

(Mailing gddress MAY BE A POST OFFICE BOX)

.
.
’

G0

B.

If amending the reglsteved agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registar

ent:
New Registered Office Address:

Enter Florida street address

Florida
. City
New Registered Agent’s Signature, if changing Registered Agenls

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I hereby conflrm thar the limited liability
company has been notified in writing of this change.

2Zip Cods

If Changing Registered Ageat, Sigmatare of New Registersd Ageat
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It amending Authorized Person(s) authorized to man;ge. enter u; title, name, and address of each person being added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

— Titig Name Address Type of Actipn
MGR Donald L. Stimely 9058 Winding Woods Drive
0 Add
Lake Waorth, FL 33467
B Remove
O Change
MGR Joseph C Monastra 14886 62nd CT N
0 Add
Loxahatchee, FL 33470
M Remove
.y
z i
I Chengg. T *X
S I
MGR Phoenix Behavioral Healthcare, LLC 630 US Highway One = mmo
BAd 7 EE
g
North Palm Beach, FL 33408 = 1 A
m| Rcmov_;_‘:_ -
aa—r faan] —
L 2%
—— ;—11
O Change &t 2
0 Add
U Remove
O Change
0O Add
2 Remove
O Change
O Add
[ Remove
O Change
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D. If amending any other information, enter change(s) here: (Atach additionai sheets, if necessary.)
T
.&3 r,- i
2 Za-
— ) i:‘_
- ._‘-1‘_.4{1
s
= 2.
- 2%
Lo SR st
o S
E. Rffective date, il other than the date of filing:

(optional)
{If wn effective date 13 listed, the date mwii be specific and eannol be prior 10 dale of filing or more than 90 doyy afrer Wing.) Pursuant 1a 60S.0207 (3)(b)
Note: If ihe daie inseried in tis block dogs not meet the applieable starutory filing requiremens, this date will not be listed a3 the
document's offective date on the Departmenl of State's records.

(b) The 90th day after the record Is flled.

November
Datex]

|5Hr\ 2016

¥

Signawre of » mémberir nuhorized representatlve of o TembE

\JOSON

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Peliper

Typed or prinied name ol signee
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