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COVER LETTER
TO: Registration Scction

Divisian of Corporations

MOTHERMIND 'SYCHOLOGY PLLC

3239628300 From Meghan Srruth

SUBJECT:
Name of Limited Liabihty Company

The enclosed Articies of Amendment and feegs) are submitted for Bhng,

Plcuse return all correspondence coucerming this malier 1o the Tollowing:

Cheyenne Mascley

Name of Peron

Legalraomcom, Ine,

FirmCompany
101 N Brmd Bivd 11th FI
Address
~a
[pupet]
Glendale. CA 91203 e
o
CitviState and Zip Code A
patriciapsydidfpmail. comn 1 N -
L] ! .
L-tiit] sddress: (o be used 1or e annual teport notdiennont -
-3 -
For turther information concetning this matwer. please calh: -
Cheyenne Maoseley &0a 773-0388 7
ol ( ) )
Arva Cenle Diagtime Tekephone Nuwnber

Nume o' Peron

Enclosed is o check tor the teHowing amout:

W 55500 Filing Fee &
Centitied Copy
(additional copy it enclosed)

0O $30.00 Filing Fee &

O 823.00 Fiting Fee
Cenilicate of Status

O 660,00 Filing Fee,

Certilicate of Status &
Centitied Copy
{addibanal copy 1~ enciosad)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticn Mivision of Comorations
POy How 6327 Clillon Building
2061 xecutive Center Circle

Taltahassee, F1LA23 14
‘Faliahassee, FI. 3230]
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To: Page 4 of 6

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOTHERMIND PSYCHOLOGY PLLC
(ovame of the Limlted Liabliiy Company ns it now appenrs on our records.
(A Fonda Lianiad LEMilits Compony)

0062019

and assigned

'he Articles of Organization for this Limited Liability Company were filed on
L1900226075

Florida document number

This amendment is submitled o amend the following;

A. Ifamending name, coter the new name of the limited liability company here:
LLC" ur the abbresianon LT

The new nune must be distinguishable and contain the words “Limdled Liabiliey Company.,” the designatdon ~

Enter new principal oflices address. if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS)
e
=
- -y - - o
Enter new mailing address. if applicable: v )
(Muiling adidross MAY RE A POST QFFICE BOX} ’ =
S
= o
"of the new

If amending the registered agent and/or registered office address on our records, enter_the namg.
~d

B.
registered agent and/or the new registered office address here:

Name ol New Registered Agent:

Forierl toricdasirect e fefress

New Registered Oflee Address:

, Florida
ZipCode

Cin

New Registered Agent’s Signatnre, it changing Registered Agent:

! hereby: aceepn the appomiment as registered agent and aygree (o act in this capacuv., { further agree lo comply wirh the
provisions of alfl sidarwies relarive 1w the proper and compleie performance of my duries. und | am familiar with and
aceent the oblivations of my pasition as registered agent av provided for in Chaprer 803, F.5. Or, f ilus document Js
bueing fifed o merely reflect a change in the regisicred office address, T herehiy confirm thal the Timied lichility

cempeny has buen iorifled in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

PPage 1 of 3
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3239628300 From Meghen Smitk

1f 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

AMBR Heinandes Poudevida, Patricia

Address

Tvpe of Action

0O Add

O Remove

13361 N 56th S, Oftice B
Tampa, Florida Y3617

W Change

O Add

O Remove

O Change

O Add
~2

[ ame]

(S )

O Remove

1 s
O Chmge 7 -

-

0 Add

0O fwove

O Change

O Add

O Remove

O Change

3 Add

0 Remove

O Change

Papge 2 0f 3



To Fage 6 of & 10/3/2015 11 08 21 AM PDT 3239628300 From' Meghan Srmutt
1 w |
|

1. If amending any other information, enter change(s) here: (drtach additianal sheets, if necessary.)

PR

.
3

Hd E- PTHYRRL

h

L

E. Effective date, If other than the dzte of filing: {optional)
(It an cffoctive datz is listed, the tato must be specific and cannol be prior to date of Gling of moro than 90 days after tiling,) Pursuaat w0 $05.0207 (3Xb)

Nate: if the date inserted in this block does not mect the applicable statutory filing requircments, this date will aot be listod as the
document’s effective date on the Department of State’s records.

if the record specifies a delayer 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.

Dated __ A’//‘,éﬁ;:éﬁa Fo | Lels

-~

- Signaaure of uTEraber or mthonzed reprezcnttive of & member

Patncia Hernandez Poudevida

Typcd or prmied name of yignes

Pagclof3
Filing Fee: $25.00
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