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COVER LETTER

TO: Kegistralion Section
Division of Corporations

The Olive Tree Center for Child and Fammily Psvchology, LEC
SUBIECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Muauricio Alfensin Vega

Name of Person

The Odive Tree Center for Child and Family Pasychology. LLC

FirmeCompuny

2336 51 Ocean Blvd #1724

Address

Stuart, FLL 34990

Citv/State and Zip Code

mauricioSeegmail.com

F-nminl address: (o be used Tor iwre annual report netifcaion}
For furiher information concerning this matter. please call
Mauricio Alfonsin Vega 786 J47-9690

arL )
Nane of Persan Arca Code Davtime Telephone Number

Enclosed s a cheek tor the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & {1 S35.00 Filing Fee & W 360.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
taddhinional copy s enclosed) Certificd Copy

(addstional copy 15 enclinsedd

MAILING ADDRESS: STREFT/COULRIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Talluhassee, K1 32314 2061 Exceuiive Center Cirele

Tallahassee, FIL 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Olive Tree Center fur Clild amd Family Psychology, LLC

(Name of the Limited Liability Company s it now appears on our records. )
(A Flonda Timite d Tubiliny Company)y

- . . P o - HIO02017 .
I'he Articles of Organization lor this Limited Liabihity Company were filed on QeI T and assigned

LI17000127031

Florida decument number

This amendment is submitted to amend the Joilowing:

A, [famending name. enier_the new name of the limited hability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation = 1LLCT or the abbreviation <1,1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new

.

registered agent and/or the new registered office address here: T e
'
o
. ) =
Mame of New Reoistered Apent:
e <
New Registered Ottice Address: e e
Futer Flovica strect cdibress o Py
CFlorida®s o7 o
Ciny SRR/, L TN

New Repistered Agent’s Signature, if chunging Repistered Apent:

I herebv accept the appointment das registered agent and agree to act in this capacity. [ further agree o comphy with the
provisions of all stanes relative to the proper aid complete performeance of my duties. and Tam familiar with and
accept the obligations of miy position as regisicred aget as provided for in Chapter 603, 175 Or, if this document is
heing filed to merely veflect w change in the registered office address. herehy confirm that the fimited liabili
coampany fias been notified nwriting of this chanee.

If Changing Registered Agent, Signature of New Repistercd Agent

Page 1 of 3




If amending Authorized Person(s) avthorized to manage, enter the title, name, sind address of each person _being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

vp

Name

Laura 5. Olivos

Address

2336 SE Ocean Bhvd

Tyvpe of Action

O Add

Mauricio Alfunsin Vega

224

£l Remove

Suuart, FLL 349496

B Chanue

2336 SE Qcean Bivd

O Add

Willtam AL Olivos

7124

O Remaove

Stuart, FL 349496

B Change

460 NW Dover CT

Add

Port St Lucie, FLL 24982

O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

0 Add
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0O Remove

O Change




D. If amending any other information, enter change(s) here: fduach addivional shects, (fnecessa)

P . . , O7/05/20n 7
E. Effective date, if other than the date of filing:

. (optional)

(1f7an ettective date is listed. the date must be specific and cannot be prior o date of Bling or more than 990 das atter Bling.) Pursuant 1 6050207 (3)(h)
Note: ! the date inserted in this block does not meet the applicable statutory filling requirements, this date will not be listed as the
document’s etfective date on the Department ol State’s records.

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

Dated

L

Signature ol o menber or mtherized representiative of o member

Mauricio Alfonsin Yega

Typed ar peinted name of signee
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Filing Fee: 32500




