(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[]rickur  [Jwar [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Cnly

WIGUGRA R

100337891561

-
.:_"'-" —
T W
- (_-
-> 2T
Zrr -g
Ta—
T —
Ly
- e
~- o=
T
LT f'\)
S O
e £

U474




COVER LETTER

1

& Registration Section
Division of Corporations

URIECT: Mc\m\’; tehavigral Core LLC

Ramw of LLimuted Ligbilinn Compuny

i'he enclosed Aricles of Anmwendnent and feegs) are submnned for fling

2tease return all cortespondence concerning this matter 10 the following:

A
Melony 4 (eu?

Nume of Person

. Mgm\{“_giha\ﬁoral Care, L

Fiin/Company

1ML s 2™ st

Address

Homeskead €1 33032

City/State und Zip Code

mellny Cru21o O amoil - Com

Tl addiess; (to B used Tor Tutuie ansnual repart nolilication)

For further infformation concerming this matter. please call:

A.
Melany * (vl

;u(’lBﬂo ) 632'23“

Name of Person

Enclosed is a check for the following mmount:

) $30.4%) Filing Fee &

3(1 $25.00 Filing Fee
Certificate of Stalus

Mailing Address:
Rewistration Section
Division of Comorations
P.O. Box 6327
Tallahassee, FL 32514

Arean Code Dastime Telephone Number

TJ 83500 Filing Fee &
Certified Copy

tadditional capy is enelosed t

T $60.00 Filing Fee.
Centificaie of Status &
Centified Copy

(addinonal copy s enclosed)

Strect Address:

Registration Section

iivision of Corporations

The Centre of Tallahassee

2415 N, Monrpe Street, Suite 810

Tallphes-ea FLZ2503



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

L ]
Melony  Benovtocal (ave LLC
(Name of the Limited Lishility Company as it now appeuas onour records.
(A atiity Company}

and assigned

The Anticles of Organization for this Limited Liability Company were filed on __S€pY |1 4 09
Florida document number Li.q DOO (A B'l Q7

This amendment 1s submitied 1o amend the following:

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

The new name mst be distinguishable and contain the words ~Limited Liability Company,” the designation “1LLCT o1 the abbieviation »1.L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o
.

Enter new mailing address, if applicable: "_2
(Mailing address MAY BE A POST OFFICE BOX) o=
S - B
3 -
T e D

>

. : : LTl .
B. If amending the registered agent and/or registered office address on our records. enter the name of thenew registered

agent andfor the new registered office address here:

Name of New Rewistered Agent:

New Resistered Oftice Address:

Fnter Flovida street address

. Florida

{ rl‘\ Zip Cende

New Registered Aeent’s Sienature, if changing

I herehy accept the appoimnient as regisiered agenr and agree o act in this capacine, 1 further agree 1o comply with the
provisions of all staintes relative 1 the proper and compleie performance of my duics, and T am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 605, 178, Or. if this document is
being fited o merely reflect a change in the regisiered office address. hereby confirm that the limited liability

company huas been notified i writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each_person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name o Addressl Typc of Action
MG Melony A Coul He® Sw 2T S* domesiead B 33R2 Yiadd
TJRemove
IChange
. s+
MG Melame A, Couz 12468 SN 2177 homeskad Fl 33032 Tadd
-\!‘\Ruum\'c
CIChange
3 JAdd
'.._’r_:lt O
S =
Kl CUIRerAdhe
O
L :_—E':](il}l’ﬂgc
Thom

CIRcmove

AChange

JAdd

TJRemove

JChange

Iadd

ZJRemove

JChange




Page 2 of 3
f amending any other information. enter change(s) here: rArnach aclctizrenial siwers 1 necessary
_Pleast_remove Fnt Speifing of Melanie A. COUZ i+
WGS _on _trmcwhen Hing the Corcelt Spedling 1S

Mel Qh\lf A. CQuy.

Thon'e  \Ou
/h'\u.wvg/ . Ov?/

' Effective date, if other than the date of filing: (optional)
o1 10 date of f1ling o1 more than Y60 davs after [mg.) Prrsuat o GOA0207 (1)

{11 an effective date is listed, the date must be specitic and camnol be pn
Note: If the date inseried in this block does nal mecet the applicable statutory {iline requircments. s date will not be listed as the

document’s effective date on the Department of State’s records.

f the record specifies a delayed effective date, but not an effoctive time, at 12:01 a.m. on the earlier of:

by The 90th day after the record is filed.

Draied

Mujawy” .

saature of o memnber o authdirred representalive of @ meinbet

M(‘\Qr\\{ A. Ceul

Tvped or prutted ninne of signee
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