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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Neurapsychiatric Research Center of Southwest Florida, LILC

The Articles of Organization for this Limited Liability Company were filed on February 26, 2018 andk assipmed
Florida ducument number 113000045288

This amendnicnt is submitted to amend the following:

A. U amending name, enter the new name of the Hinited fiability company here:

The new neme must be distinguishable 2nd contein the words “Limited Liabitity Cumpuny.” the d-:.sig.nuLiuu".‘ilz; or the aslrevistion "LL.CY
Enter new principal offices address, if applicable:

(Pvincipal office address MUST BE A STRIET ADDRIISS) . Ve oy e
' - =
f - —
< z —<
I S
Enter new mailing address, if applicable: P &y
(Mailing address MAY BE A POST OFFICE BOX) T ?3 :
R
- E E-
B. If amendiog the registered agent and/or registered office address un our records, enter ihe ndme of the new
registered agent and/or the new registered office address here: ’

Name of New Reggistered Awent:

New Repgistervd Offiee Address:

Earer Flovida sireer cudiress

. Florida
City Zip Cude
New Registered Agent’s Signature, if chunging Registered Agent:

[ herehy accept the appeintment as registered agent and egree ©0 act ix this capacity. | further agree 1o comply with e
provisions of ail statutes relutive 10 the proper und complete performence of my duties, and Jam familiar with and
accept the obligations of my position as registere

d agent as provided ;v in Chapter 605, F.5. Or, if this documaent is
being filed o merely reflect ¢ change in the registered office address, ~hereby confirm that ihe limited liability
company has been notified in writing of this change. '

L.

T Coauging Registared Ageat, Signature v

Pape 1 ot'3
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It smending Authorized Person(s) anthorized to manage, enter the ttle. name, and address of each person being asdded
or removed from gur records:

MGR = Manapger
AMBR = Authorized Mcmber

Titte Name Addross Type of Action
MR, Frederick W. Schaerf, MD 14271 Metwopols Ave - Siee A, Font Myen, TL 13012
R S 8 Add
b
!, B Remove

O Change

MOGR Bvolulion Research Group, LLC 12 New Providence Raad, Watchung NI 07069 B Add
e A

O Renwve

O Change

00 Add

O Remove

 Change

= Add

I} Hemove

O Change

0 Add

O Remove

D Change

0O Add

O Remove

0O Change

I*age 2 of 3
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D. If mmending any other informatian, enter change(s) here: (Arrach wdditional sheets, if necessary.)

Wil

|
'l
¥

upon iiling
K. Fifective date, if other than the date of liling: pon fHme

(optional)
(IF an elfective date is histed, dhe date mst e spouific and cannut be arior o date of Sling or mers than 90 d

Kimbperly Laughrey

days afler filing.) Pursuant te 6030207 (3)b)

Nofe: [Fthe date inserted in this Slock does not meet the applicable stuutery Bling requircments, this date will nol be listed us the

document’s cifective date un the Depariment of Slute’s records.

If the record specifies a delayed cffective date, but not an effactive tme, at 12:01 a.m. on the earlier of:

(3) The 90th day after the record is filec.

May 22 2018
Duted

=2 4,

e

-

AN ET T L ——
Sigeature o a tcmber or authanzes repres

—

¥ >.aive ol o member

Evolution Research Group, LLC - Sele Member - By: Lori T. We-ght, Chicf Exccutive Officer

Typed or pranted nume of signee
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