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. MENDMENT .
ARTICLESIOZSL ENDME  (M22000166128 3)
ARTICLES OF ORGANIZATION

OF

SAPPHIRE MENTAL HEALTH CENTER LLC

{ovame of the Limited 1 iabdity Compant as H pow 2pPeRrs un oUr records.}
(A Flond: Limited Liabdity Company)

ILTGN .
h2/2873013 and assigned

The Articles of Organization tor this Limited Liability Company were {iled on

Filonda document number L18090053724

This amendment is submitted 10 amend the following:

A. If ymending name, enter the new name of the limited liahility company here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the gbbreviation "L L.C."

10254 SW 36th Street Suee 0202

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS) M. Flonida 33165

10230 SW 30th Strect Sune C202

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Mizmi, Florida 33165

B. If amending the registered sgent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of Now Regstered Agent:

v . RS Y Qtroe He O —
New Regisiered Office Address: 10230 SW 36:h Street Suile £203 &
Enter Floridu street address .:f ::'. N %’
3 e
Miami I X Y% W
Miami . Florlda-‘}}'és =E
Cirv Ihr 0 ZigCode

o o
BN 0o r--

New Registered Agent’s Signature, if changing Registered Apent: -
- L K

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ junilelf-agree momﬁy with the
provisions of all siatutes relative (o the proper and complete performance of my duiies, and I SfumiBar with und
acveps the obligativns of my position as registered agent as provided for in Chapter 603, F.§ ‘Qf, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby corrﬂrm that the hnruc’iﬂmbzhtv

company has been notified in writing of this change.

If Changing Registered Agent, Skportore of New Kegpistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or remuoved from our records:

MGR =

Munager

AMBR = Authorized Member

Title Name
AMGER DEL PINCG, ANA
MGR LEON, DELVIS

Address

10250 SW 56th Strect Suite C202

(((H22000166128 3)))

Type of Action

Cadd

Miami Florida 33165

CRemove

10250 SW 34th Strest Suite C202

Miami Florida 331635

[l Remove

= Change

Oadd

ORemove

£1Change

Add

CRemuove

CChange

. Hladd

_TRemuve

~JChange

Oadd

[CRemove

_CChange
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D. W amending any other informstion, enter change(s) here: [dirach additional sheers, if necessary.j

05-09-2022
E. Effective date, il other than the date of filing: (optional)
(if aa effecuive date i disted, the dafe st be specific and cannot be prior to date of fling or eore than %0 days afier filing ) Purswans o 605.0207 (Gxb)
Note: Ifthe date insented in this block dots not mect the applicable siatutony filing requirements. this date will not be Histed s the
document's effeciive date on the Deparumnent of Swate's records.

1F the record specifies 2 delaved effective date, but not an effective time, at 12:01 am. on the earlier of: (b)Y  The 90th day after the

recond s filed. /7
/ f

f

i

05-09 2922 ’"
Pated > v \

Stgnawire of & momber or awhonzed repredentitive of & member

BELVIS LEON

Fyped vor pristed nusne of sigee
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