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COVER LETTER

TO: Registration Section
Division of Corporations

MACCHIONE PSYCHOLOGICAL SERVICES, PLLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Steven Macchione

Nanwe ot Peson

MACCHIONE PSYUCHOLOGICAL SERVICES, PLLC

FirmConpany

328 NW OTth Ave

Address

Pluntation. FL 33324

CinvfStae and Zip Code

smacchionef@email.com e
Z-mail address: (to he wsed for future annual report notilication ;':',-:
Red
Fuor further inforniation concerning this matter. please call: :
Steven Macchione 934 RYS-326n0
[ Y
HIN )
Name of Iferson Arca Code Daviime Telephone Number RO
.

Enclosed s a check tor the following amount:

1 52500 Filing Fev C“V/Sjrn.nn Filing Fee & L3 S55.00 Filing Fee & [ s60 00 Filing Fee.
Certificate of S1atus Certificd Copy Certificate ot Status &

Certified Copy

Gaddittonal cop i enclosed)
tadditional vogry 3 enclosed

Mailing Address: Street Address:

Registration Scetion Registration Seeiion

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32314
Taltahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MACCHIONL PSYCHOLOGICAL SERVICES. PLIC

iName of the Limited Liability Company as it now Appeirs on our records.)
(A Florda Limited Tiabil ity Conpanyy

. . . . . . L . L. . - Aav 21,2018 .
The Articles of Organization for this Limited Liabilin Compuny woere tiled on May 21, 2018 and assigned
E.13000125967

Florida document number

This amendment is submitied to amend the following:

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

The new nisme must he dhatinguishahle amd continn thie words “Limied Laahiliny Company.” tie designation “LLCT o the ablweviation “11L.C

Enter new principat offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

-
L v }
|}
SIS !
T o H
Enter new mailing address, if applicable: S -
= S
(Mailing address MAY BE 4 POST OFFICE BOX) T -
( Tom P |

ST I e
Tt 1 '\'?mj
B. If amending the registered agent and/or registered office address on our records, enter the name of theTriew yegistered
agent and/or the new registered office address here:

of

Nume of New Registered Avent:

. . Ay N )T .
New Repistered Office Address: AN NW YT Ave

Enter Flortda shroo crelefres s

Plantation l-‘lt;rid’i

("fl’_]' Zipr Conde

33324

New Registered Apgent’s Signature it changing Registered Agent:

{hereby accepr the appoinimient as registered agent and agree 10 act in this capaciiv. d further agree 1o comphe with the
freovisions of all statutes relative to the proper aid complere performance of my duties, and Lam famitiar with and
accept the obligations of my posision us registered ugent as provided for in Chapter 603, F.S. Or, 1 this docunient is
heing filed to mevely reflect a change in the registered office address, { hereb confirm that the limited flahidiie
company has been notified i writing of this change.

vent, Signature of New Registered Aygent

I (?h:m;;ing chim-r&ﬁ




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namie

Address

Tvpe of Action

[Jadd

O Remwne

OChange

O Add

CiRemove

OChange

TAdd

DRemove

4,

LTSN I
ORemove

R
PR A
[t

TChange

CAdd

O Remuove

OChange

Cadd

O Remove

O hange
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D. If amending any other information, enter changets) here: Attach additional sheets. if necessary)

gi:L HY Ol qny 120

E. Effective date, if other than the date of filing:

{optional)
(I an erfietive dute is listed, the date must be specitic and cannat be prior 10 date af filing or more than 90 davs atter Giling.) Mursuant 10 60350207 {34h)
Note: [{the dute serted in this bloek dews nol meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective daie on the Department of State s records.

[T the record specifivs a delayed efteetive date, but wot an cffective time, at 12:¢1 aum. on the earlier of tb}  The 90th day atier the
record s fled.

August Hth
Dated

2020

¥ - - -
natuie of s menther or authanzed representanive ol @ member

Steven Macchione

Typed or pninted nane of mgnet

Filing Fee: $25.00



