L18000020%6/(

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[JrPekue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HURHAEERTIEN

700327609707

[ i3 -'_j_jl Li'i' _“r ...__L'hE‘.l ?'?En_.i l..-]

S. YOUNG



COVER LETTER

T Registration Section
Division of Corporations

Ductster. 1LLC
SURJECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and feets) are submitted for filing.

Please return afl correspondence concerning this matter io the following:

William G Sholsall, Fsq

Name of Person

FinmeCompany

PO Box 2105706

Address

West Palim Beach, Fla 33421

CinsdState and Zip Coule
west3 | 3geaol.com

E-mail address: (o be used for tutane annual repon natification )
Far further informatioa concerning this matter, please eall:
William G Shotstll. Esq 561 6] -2600

at ( }

Nume of Person Arca Conde Davtime Telephone Number

Enctoged is a check for the following amount:

0O $23.00 Filing Fee B 53000 Fiting Fee & O $35.00 Filing Fee & 0 560.00 Filing Fec.
Certificaie of Siats Certified Copy Certeficate of Status &
Catlditional copy is enclosed) Certified Copy

{additionad copy is enelosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Hvision of Corporitions Bivision of Corporations

PO Box 6327 Chifton Building

Tilluhassee, FLL 32314 2661 Exceutive Center Cirgle

Tatlahussee. FLL 32301



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Doctster, LLC

(Name of the Limited Liability Company as it now appears on our records, )
(A Florida Timited LabiTity Company}

. : . e e . 172312018
Ihe Artickes of Organization for this Limited Liability Company were filed on ]

SO000 20861

and assigned

Florida document number :

This amendiment is submitted to amend the following:

Ao I amending name, ¢nter the pew name of the limited liability company here:

Naorthpoint Psychiairte & Medicul Caure, 1LLC

The new name must be disninguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation 21107

PV Wy e

Enter new principal offices address. if applicable: 8224 Washington Strect - o
(Principal office addresy MUST BE A STREET ADDRESS) — ort Richey.Fla. 34608 -
Fater new maiting address, if applicable: 8224 Washington Stredt : o
(Muiling address MAY BE A POST OFFICE BON; Port Richey. Fla. 34668 '

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reoistered office address here:

Nanme of New Revistered Ageni:

New Revistered Office Address:

Foter Flovidu street address

. Florida
(..I'f_l' Z."p Cende

New Registered Apents Signature, it chunging Registered Aypent:

Fherehy aceept the appointment as registered agent and agree to act in this capacit. 1 further agree o complvowith the
provisions of all statwies relative to the proper and complete performance of my duties. and |am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. O, if this document is
heing filed 1o merely veflect a change in the registered office address, |hereby confirm that the limited liahility
compamy has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
) Lawrence J Bentvena 8224 Washungton Street
MOIR -
H Add

Port Richey, Fla, 34668

O Remowve

0 Change

Chek E MDD Ine 6252 South Congress Avenue
MGR

O Add

Fantana. Fla. 33402

H Remove

O Change

O Add

O Remowve

O Change

[0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remowve

O Change
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D. It amending any other information, enter change(s) here: (Anach additional shects, if necessary.)

K. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the diste must be specilic and cannot be prior w date of fiting or moge than 90 days afler Ghng.) Pursuant o 605.0207 (3)ib)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etivetive date on the Department of Stae s records,

If the record specifies a deiayed effective dgte, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

April 135

="

Signatuge o 71 mener or authorized representative of 2 member

William G Shalsiall, Esq

Typued or printed name of signee
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Filing Fee: $25.00



