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Eric P. GrRos-Dugols, Esa.
- Miami OFFICE; {786) 837-6787
D.C. OFFICE; (202) 900-2818
< WEST PALM BEACH: {561) 461-0700

BUSINESS L ' E-MAIL: ERIC@EPGOLAW.COM

April 3, 2019

VIA ELECTRONIC FILING
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE:  ARTICLES OF AMENDMENT — MENTIS GrROUP LLC
Document Number: 118000022203

Dear Sir or Madam:

Enclosed please tind executed Articles of Amendment for Mentis Group [.LLC. Should you
have any questions or concerns regarding anvthing in this letter. please do not hesitate to contact
our office at the address or phone number provided herein.

Best Regards.
s Q-:g‘ .

Eric P. Gros-Dubois. Esy.
For the Firm

Enclosures
GD

WEBSITE: WwWW.EPGDLAW.COM
Miami OFFICE: 777 SW 37™ Ave., SUITE 510, Miami. FLORIDA 33135



COVER LETTER

TO: Registration Section
Division of Corporations

Mentis Group, 1LI1.C
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter 1o the tollowing:

Erc P, Giros-Dubois. Esq.

Name of Person

EPGD Attomeys at Law. P.A.

Firm/Company

T778.W, 37th Avenue, Ste, 510

Address

Maami. FL 33135

Citv/State and Zip Code

enc@epgdlaw.com

E-mail address™ (to be used for future annual report noufication)
For further information concerning this mater. please call:
Eric P. Gros-Dubois. Esq. 786 R37-6787

at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount;

B $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & (3 $60.00 Filing Fee.
Certiticate of Status Certified Copy Cerntificate of Status &
(additivnal copy is enclosed) Centified Copy

{additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations

PO, Box 6327 Clifion Building

Talluhassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mentis Group. LILC

{Name of the Limited Liability Company as il now a

ears on our records. )

The Articles of Organization tor this Limited Liability Company were filed on !

anuary 24201
Florida document number 118000022203

and assigned
This amendment is submitted o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation *L1L.C."
Enter new principal offices address, if applicable:

NIA N
-:7.: ey
(Principal office address MUST BE A STREET ADDRESS) -
T b 1 .
o @ ey
Enter new mailing address, if applicabie: N/A T 2 .-
Mailing address MAY BE A POST OFFICE BOX)

B.

Fa
If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistercd Agent: N/A
New Registered Office Address:
Enter Floruda sireet address
. Florida
Cnv Zip Code
New Registered Agent's Sipnature, if changing Registered Agent:

{hereby accept the appointment as regisiered agent and agree to act in this capacity, f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



[f 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 Type of Action

MGR Maryland Health Care, 11.C 283 i16th ST, N.E. Apt. 37
- W Add

Hickory, NC 28301-8608
O Remove

O Change

0O Add

0 Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: Autach addivional sheets, if necessary.y

NIA
E. Effective date, if other than the date of Ming: {optional}
(1 a0 cffective date is listed, the date must be gpecitic 2nd cannot be prior to date of filing of mone than 90 davs efter filing ) Pursyant 1o 605 0207 (3D}
Notg; If the date inserted in this block does not meet the applicable y [iling requi this date will pot be listed as the

documnent’s effective date on the Department of State’s reconds.

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

baed ___{) L" O 2) /“:-019

iygnatus ot authorized representative of ¢ menther

Giselle banes Martiner, Manager

Tped of prnted nan of signee

Page 3 of 3
Filing Fee: $25.00



