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1. ARTISTIC PSYCHIATRIC ASSOCIATES LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #}
4.
{CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAMIE AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Artistic Osychadre Associmdes LLC
(& he Limited Linbjlity C T -

The Articles of Organization for this Limited Liability Company were filed on 67/[ /20 22 and assigned
Florida document aumber __ L 1800023734\

This amendment is submitted to amend the following: -

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

|- 435202
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VHY T

The new name must be distinguishahle and contain the words “Limited Liahility Company.” the designation *1L1.C™ or the abbtevistiora. L.CP 1 §

[ ]
i

Enter new principal offices address, if applicable: 7550 Q"ﬁ"‘\ i ] Sq 0‘\""-{—3' UJ"STQ 03

J . - -
(Principal office address MUST BE 4 STREET ADDRESS) docksonbifn P 32236 &

Enter new mailing address, if applicable: qss0 R‘%O}f Square (blvd. Sulke 90
(Mailing address MAY BE A POST QFFICE BOX) Saglkgonuille S 2225

B. 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 repistered office address here:

Name of New Repistered Apent: TJeames TU \ l‘;{
New Registered Office Address: 92550 Regenmcy 5?"‘“" Blod. Sote P03
Eter Florida street aeddress
Jadcsonu l1e . Florida 3 rAAS
City Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

! hereby uccept the appointment as registered agent und agree to act in this capacity. { further agree (0 comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited fiahiliry

cumpany has been notified in writing of this change.

Ifﬂﬁ;nging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removad from our records:

. MGR = Manager
AMBR = Authorized Member

Titl

L]

Name Address Type of Action

AMBR Daniey P, Gudshay 12484 _Masters Ridoe Drve  mag

Sacksonv! \L.l_._‘ Fu 3222 Q/Remove

OChange

l

AMBR Lynnetre W, WKewnon VLYY Masias Rudce wa-:j a,{i

rna
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ﬂmBR jamog T\Jll\; Q550 ,{L&,MC/-? S?w.rc.. R fud. 5”£“:

TChange

OAdd

ORemove

UChange

OAdd

iJRemove

T Change

OAdd

ORemove

OChange




D. If ‘amending any other information, enter change(s) here: (A1ach udditional sheets, if necessary. )
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E. Effective date, if other than the date of filing: (optional)

{17 an effective dae is listed. the date must be specific and cannot he prior w date of filing or more than 90 davs after filing.} Pursuant 10 605.0207 (31b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depaniment of State’s recards,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day zfter the
record is filed.

Dated Sr.!o*'eix‘]b&f‘ sy . "R N
L,/&Mgmum of a memberor W :Embcr
Danie) Gutshall Lynnette

Kennison

Typed or printed name ol signee

Filing Fee: $25.00



