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‘- COVER LETTER

T Registration Scection
Division of Corporations

AMIT Consulting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and feefs) are submiited for filing,

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

Aaron Miley

Name ot Person

AMIT Consutung LLC

Finm/Company

1121 W PRICE BLVI. £107

Address

NORTH PORT, FL.. 34288 US

Ciy/State and Zip Code
agron.milev@@amail.com

E-nul address: (1o be used tor tuare annual report notdfication)
For further information concerning this mater, please eall;
Aaron Miley Gd1 257-31%0

at( )

Name ol Person Area Code Daxtime Telephone Number

Enclosed is a cheek for the following amount

O $2:.00 Filing Fec O $20.00 Filing Fee & O $35.00 Filing Fee & P 560.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
{addiniena] copy is vnclosed) Certified Copy

(aedditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisitation Section Regisirution Section

Division of Corporutions Division of Cerporations

1O, Box 6327 Chfton Building

Tallahassee, FIL 32314 2661 Exceutive Center Crcle

Tallahassee, FL 32301



. ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMITE Consulung LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Lomuted Liabnlity Company)

C 16,2018 :
Tuly 16, 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . . i [
Florida document number LIS000170119

This amendment 15 subniitted to amend the following:

A, It amending name, enter the new name of the limited liability company here:

The Center for Memtal and Sexual Health LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation ~L1L.C.”

Enter new principal offices address, if applicable: -
. < "y
{Principal office address MUST BEE A STREET ADDRESS) P A
- (\::‘\j -";/
- T
- Re AR
~2 1/"
Enter new mailing address. if applicable: = -
) ?
(Muiling address MAY BIC A POST QFFICE BOX) s ‘A
< B U&

B. I amending the registered agent and/or registered office address on our records, enter the name ol the new

registered agent and/or the new reeistered office address here:

- ; Aaron Milew
Nae of New Registered Avent: \aron Miley

New Registered Office Address: 21 W, PRICE BLVD. #107

Enter Fiovida sireet address

NORTIH PORT Florida 34288
Cine Zip Code

New Registered Agent’s Sivmature, if changing Registered Avent:

werchy accept the appoiniment ax registered agent and agree 1o act in this capacire. I fiuther agree to complvwith the

[ hereh I et vistered agent and agree to act in this capacite. { further ag t hewith th

provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F£.5. Or, if this document is
ey il crelv reflec ve in the regisiere il ss, [ herebv confi e limi abiliey

heing filed to merely reflect a change in the regisiered office address, [ herebyv confirm that the {imited liability

company: has been notified inwriting of this change.

= i

If Chapeing Registered Agent, Si(_udlurt' of New Repistered Avent

Page 1 0of 3



It amending Authorized Person(;) authorized to manage, enter the title, name, and address of cach person _being added
)ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Erika Miley 121 W, PRICE BLVD. #107
ANMBR
P Add

NORTH PORT, FL. 34288 US

0O Remove

O Change

0 add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

{0 Change

O Add

O Remove

O Change
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D. I amending any other informgtion. enter change(s) here: (trach aedditional sheets. if necessary,)

February 1, 2019
F. Effective date, it other than the date of filing: {optional)
(I0an eflective date is Listed. the dite must be specific and cannot be prior w date of tiling or more than 98 days atter fling. ) Pursuant to 6050207 (3ihy
Note: Hthe date inserted ny this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s etfective date on the Departinent of State’™s records.

If the record specifies a delayed 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.

February | 2019

ﬂfor\ |

Dated

/Jn ature of a member or authorized representative of o member

Typed or printed name ot'signee
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Filing Fee: $25.00



