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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAIIZATION
OF

Ars o
)

The Articles of Organization for this Limited Liability Company were filed oo 03:31/2017 and assipned

Fiorida document number - 7000071648

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability coropany here:

Palm Beach Family Counseling, LLC
The new name nimsr be distinguishalle snd contuin the words “Limited Liabihty Comps ay,” the designation “1.LC™ or the abbrevintion "L.L.C.7

Enier new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -: .
{Mailing address MAY BE A POST OFFICE BOX) T ;57:' oz

-t vt

TITe I
B. 1f amending the registered agent and/or registered office address on our tecords, cnte;%ﬂﬁ-’nagﬂ‘" gl _the new
registered agent and/or the new registered office address here: -

Mame of New Registered Agent:

Naw Registered Office Address:

Enter Flovida cireat address

- , Florida
Ciy: Zip Cade

New Registercd Agent’s Signature, if changing Registered Agcnt:'

] hereby accept the appointment as rcgisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siaiures relative to the proper and complele performance of my duties, and J am familiar with and
accept the obligations of my position as registered agent os provided for in Chapter 605, F.5. Or, if this documeni s
being filed 10 merely reflect a change in the registered nffice address, | hereby confirm thar the limited lability
company has heen notified in writing of this change.

-

If Changing Refistered Agent, Signature of Now Registered Agem
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If ameading Authorized Person(s) authorized to manage, enter the title, name, 1nd address of each person being addced
or removed (rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address ¥ tign

0O Add

O Remove

O Change

O Add

[ Remove

O Chenpe

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remaove

O Chunge

D add

O Remove

[ Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary,)

B2 LW Qe e L

E. Effcctive date, if other than the date of filing: {(optiansl)

{1 an effective dae is listed, the date 1must be specific and cannot be prior to daxe of filing or more than 90 dayw afler filing.) Pursuaat to 605.0207 (3XM

Nate: [fthe date inserted in this block does not mest the applicable statutory filing requirements. this date will not be listed as the
decument's cffective date on the Department of State's reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(5) The 90th day after Lthe record is filed.

Dated December 29 2017 T
VY
/4
LT STEnITUT 07 & member or authonzced representative of 4 memeer

Karen Montane, Attorney-in-Fac

Typed or printed nume ot mpnee

Page 1 af 3

Filing Fee: 525.00



