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<) Registration Section

Division of Corporations

COVER LETTER

D, Hinel & Associatgs, 1.1.C

SURBJECT:

The enclosed Articles of Amendine

Please return all correspondence co

Namw of Limited Liability Company

i and fee(s) are submitted for tiling.

neerning this matter to the following:

Kathegine Hiteel

Ir. Hi

Nume ot Person

el & Asscoiates. [L1L.OC

JOUN

FirmCompany

brth Gomez Ave

Tampa

Addruss

L Florida 33600

Dy it

Cinv/Ste and Zip Code

Fed gmail.com

For turther intormation concerning

Katherine Hitel

his matter. please call:

hER
atd ]

[-mail address: (1o be used Tor fature annuad report notification)

I68-3333

Name ol Person

Enclosed is o check for the fullowin

= 525,00 Filing Fee

Mailing Address:
Registration Section

Division of Corporatiops

1’0, Box 6327

Tallahassee. FLL 32314

Tl $30.90 Filing Fee &
Cer

Arcu Code

iamount:

) §35.00 Filing Fee &

ificate of Stutus Centified Copy

taddional copy 1 enclosed)

Das time Telephone Number

O S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional capy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o —
OF )
JVENTT
“ “ﬂ“f.! I o
Dr. Hittel & Asscoidies. 11.C il jo: S|
{Name of the Limited Liability Company as i now appears on owr rculrtls) ~
(A Florida Timited Taabiliny Compuanyy P CF 5T

The Articles of Qrganization for

and assigned

s Limited Liability Company were filed on 7 l’lg I ?/O I 7

Florida document number & \ il O OD i lo \7,,2/\

This amendment is submitted to 4

A. If amending name, enter the

mend the tollowing:

new name of the limited liability company here:

New Leal Prychologicad Servives. L

1.

The new name must he distinguishabie

Enter new principal offices add

(Principal office address MUST

and contain the words “Limited Liability Company,”

ress, if applicable:

BE A STREET ADDRESS)

the designation ~1LLC™ or the abbreviation ~1.[.C.7

lkatinering hife|
Hio Ware Bivd. Suite €11

Enter new matling address, il a

{(Muailing address MAY BE A P

pplicable:

T&H’hpﬂ, Ft ﬁﬂ{./a:{ 236y

Karihey he Hhtle|
Lo ware Blvd, Sy gl

ST OFFICE BOX)

_TMME’% [ Lonels 3369(%

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registeret

office address here?

Name of New Rewisterd

i Avent:

New Registered Ofliee

“19 ware Blvd. Svie £/

A ddress:

New Repistered Agent’s Signaturd

. Florida

Fater Floridu siveet addresy
336lg

Zip Code

am 2y

Chy

b il changing Registered Agent:

Fherehy aceept the appointnie:

a8 registered agent wid agree 1o act i this capacite, 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performeance of my duoties. and Tam familiar with and
aceept the obligations of my pasition as registered agent us provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a ¢

frange i the regisiered office address, 1 hereby confirm that the limited liabiliny

company has been notified in wWriting of this change.

If Changing Registered Agent, Signature of New Regintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our Tecords:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

ORemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

O Change

COAdd

ORemove

OChange

ClAdd

ORemove

L Change

OAdd

CIRemove

OChange




. If amending any other information, enter change(s) here: (-Attach additional sheets, if necessary.

F. Effective date, if other than
(1 :n elfective date is hisied., the date
Note: 1 the date mserted in thy
document’s effective date on the

[f the record specifies a delayed effe
record is filed. ﬁj—/

[Dated

he date of filing: l /&? / 20 23 (optional)

fust be specitic and cannot be prior to date o tding or more than 90 days after tiling.) Pursuant w 605.0207 (3)b)

block does not ineet the applicable statutory filing requirements, this date will not be listed as the
¢ Departmuent of State’s records.,

tive date. but not an etfective time. at 12:01 a.m. on the carlier of: (b)  The 90th day atter the

s AN L~

[/Signuluru‘Wcmhcr or autharized represeniative of a member
gtherine Hhtle

Typed or printed name ot signee

Filing Fee: $25.00




