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To: Page 2 of 6 5/22/2018 8:28:75 AM PDT 3235628300 From Meghan Smith

COVER LETTFER

TO: Repistration Svetion
Division of Corporations

NORTH FLORIDA MENTAL HEALTH AND WELLNESS CENTER, LLC
SUBJECT: . -

Mure ol Pomied Liability Cumpun)‘—“

The enclused Articles of Amendment and fee(s) are submitied Tor Hiling,

Please return all correspendence concerning this matter to the foliowing:

Cheyenne Mosceley

Name of Person

Legalzoom.com. Tne.

FirnCompany

101 N. Brand Blvd.. | 1th Floor

Auudress

Cilendale, CA 91203

Cin/Siate and Zip Code

jessica_heimst@houmail.com

T-rmml audress; (10 B used toc futere paaugl repom noufication)

For further information concerning this matter, please call:

Cheyenne Maoseley 300 773-0888 ext, 9724
a(_ }
Name of Person Aren Code Daytime Telephone Kumber
Eaclosed is a check for the following amaunt: T
0O $25.00 Filing Fee 03 530.00 Filing Fze & @ 555.00 Tiling Fee & 0 £60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Sinus &
{adittionul copy i< citlosed) Certificd Copy
(addinnnal copy s enclosed}
MAILING ADDRESS: STRELTI/COURIFR ADDRESS:
Registration Section Registiation Section
Livision of Corporations Division_of Corporations
P.3. Box $327 Clifton 3uilding
Tallahassee, FL 32314 26061 Exvecutive Center Cirele

Tulabassee, FL 32301




To: Page 3 of G 5/22/2078 8:40:11 AM PDT 3239628300 From: Meghen Smith

COVER LETTER

TO: Repgisiration Sectivn
Division of Corporations

NWORTH FLLORIDA MENTAL HEALTH AND WELLNESS CENTER, LI.C
SUBJECT: -

Nuoroe of Limited Liahiliy Compuny [

The enclosed Articles of Amendment and fee(s) are submitted for filing.

PMlease return 2ll correspondence coneerning this matker to the [vllowing:

Cheyvenne Moseley

‘9 Nanw of Person

L

]
1

Legalzoovm.com, Inc.
Faed ¥ R
(o & .
' Cat Fignv' Company
e
e 101 N. Brand Bivd.. | 1th Floor
. ‘g:.: Address o
'..'_. >__
1Lt - Cilendale, CA 91203
by b Y
0 = Cin/State and 7.ip Code
=]
o~

jessica_heims@@houmnail com

F-ram! pddress, (L0 be ued (o future snnus repon aouatication)

Fur further information concerning this matter, pfease call:

Cheyenne Muoseley

00 TIZ-08XY ext. 9722
a( }
Naemic of etson Aren Cinle Mray time Telephone Number
Euclosed is a check for the follnwing mnaunt:
O $25.00 Filing Fee 0 530.00 Filing Fze & (& $55.00 Filing Fee & O 560.00 Fiting Fee.
Centificate of Status Certified Covy Certiticate of Status &
Ladantionat capy ic enclosedy Centificd Copy

(additianal copy is enclosed]

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 325314

STREET/COURIFER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2601 Exeeutive Center Cigele
Tallahassee, IFl. 32301




To:

Page d of & 5/22/2018 84011 AM PUT

3239628300 From: Meghan Smith

ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
L1 J S

NORTH FLORIDA MENTAL REALTH AND WELLWESS CENTER. LLC

JHEs un gU e

e . . . - . P N cys - . e i ¥l .
I'he Anticles of Qrganization for this Limited Liability Connpany were filed on 0172372018 anl assipned

Flurida document number L18000020467

This amendment is submitted to amend the follewing:

A. I amending name, enter the new name of the limited linbility company here:

The new ‘name must be d'inlinguisi{:‘\i)-lc and orad with the words "I.in:iluﬁ-l.iabi]:l} (;nmp:m)‘;‘vlhc dcsign::?iun CLLCT of the abbreviation “L.L.C."

. ps
Eater new principal offices address, i€ applicable: _

tPrincipal office address MUST BE A STREET ADDRESS) .- o

- A Fe
Enter new muiling address, if appticabte: :

. e — St i
(NMailing adidress AlAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office adiress on our records, gnter the name of the new
registered agent and/or the new registered nffice address here:

Name of New Rpeuistered Agent:

MNew Registered Office Address:

Fertor Flioredir sroged madifress

. Florida
Ciry Zur Codde

Registered Apent's Signature, i

{ herebv uecepi the appointment us registered agent andd wgree o act in (his capactiv. | further agree (o conmply with the
provisions of all sienutes velative (o the proper and complete perforicance af my duties, und §am fumilior wich ond
accept the oblivations of my position as regisicred agent az zeovides Jor in Chapicr 605, F.S. Qr, if this document is
beiny filed 1o merely reflect a change in the registered office addreas. | hereby confirm that the limited lability
company hay been notifive inweiting of this change.

I Changiog Resixtered Agent, Signature of New Repistered Agent

Page 1 of 3
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5/22/2018 B:40:11 AM POT 3239628300 From: Meghan Smith

MGR=
AMHBHK = Authorized Member

jtte

AMBR

Manager

Name

RAY, KATHRYN A

Address Tvpe of Action

o, - :
232§ BEAUREGARD GLN O Add

e

LARKECITY, &L 32024 #Z Remove

A

0O Add

0O Remose

0O Add

O Remaove

0O Add

_0O Remove

O Addd

O Remove

— O Add

0O Remove

Page 2 oC3
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To: Page 6ol & 5/22/2018 840:11 AM DT 32356268300 From' Meghan Smuth

D. If amending uny other information, enter change(s) here: (Auach additinnul sheets, if necessars.)

——— e ———————— e ——

E. Effective dute, if other than the date of fiting: {optional)
I 'The ellective date must e specitic, cannol be prioe W date of receipt or filed dute and cannot b more than 90 duys alter
the duie this docuitient is tiled by the Florida Depaninient of Siale)

Dated_00\0uy_ V- e ¢

- ek b3
O Sienalure 0F w member or anthonzed tepre cntatlye ol msashor——

Jussive Land

Typed Or phitcd game ofF ignee

Page 3 of 3
Filing Fec: $215.04




