To: Page 20! 6

10/11/2019 523:36 AM PDT 3239628300 From Meghan Smith
10112009 Division of Corpisabions
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and battom of all pages of the document.
{(((H19000302856 3)))
H190003028563ABC1
Note: DO NOT hit the REFRESH/RELQAD button on your brawser from this page. &3
Doing so will generate another cover sheet. — ;
- <
- --—‘ -
To: — Il
pivision of Corporations —_ Ty
Fax Number 1 (B58)H17-6343 - o i
From: _(,.; =
Account Name : LEGALZOOM.COM INC. o
Account Number @ 1280190800062 g
Phone : (323)962-8568
Fax Number : £323)962-3883
*sgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
SRS Email Address:
&
c- . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
_ : SARA J. CIVETTL PSYD, PI1.C
— : e el ,
G [Certificate of Status ) I!__ 0 |
T e ICcrtil‘icd Copy " 1 |
=t . = = [
i Page Count B I 08 w__]
Estimated Charge _Jl $55.00 I
Lot o
Electronic Filing Menu Corporate Filing Menu Help
T GLASS
hips/lelile sunbiz.argscripts/efiicovr.exe UCT 14 ng

111



10/11/2019 5:23 36 AM POT

To Page 30f 6

COVER LETTER

T Repisiration Section
Division of Corporations

SARA L CIVETTL PSYD, PLLC
Name of Limited Libility Company

3239628300 From' Meghan Smith

SUBJECT:

The enclosed Articles of Amendinent and feetst are submitied for filing.

Please retum all correspondence congerming this matier 1o the following:
# <

Cheyenne Moscley

Name of Peron

Legalzoonmcom, ne.
FirmCompany

101 N Brand Blvd 1 ith I
Address

Glendale. CA 91203
City/State and Zip Code

chadeiveniZi;icloud.comn

al report notiheation)

L-mund address: (1o be used tor future annu
For further information concetning this matter. plesse cali:
%00
af {
Arcie Code

Cheyenne Moseley

Daytime Telephone Number

N of Pemson

Encilosed is a cheek for the following amount:
0O $25.00 Filing Fee O S30.600 Fiting Fec &
Curtilteate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
Ay Box 6327
Tallohassee, F1. 32314

306102

I e
!

I

Z*J :£

O $60.00 Filing Fee,

E $55.00 Filing Fee &
Centified Copy Certiticate of Stas &
{additionat capy is enclosed) Certitied Copy

STREET/COURIER ADDRESS:
Registration Section
Mhvision of Comuorations

Chifton Building
2661 Vxecutive Cemer Circle

Tallahassee, FL, 32301

{sddbtranal copy i enclinad)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SARA 1L CIVETTL PSYD_PLLC
(vame
(

01772019 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
L E9MI0234629

Florida document number
This amendment is submitted to amend the following:

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

The new oune must be distinguishably und contain the wards “Limited Liabihy Compuy,” the designaien “LLC” or ihe abbreviauon “LLC
2790 NW 43rd Sureet suite #0100

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)  Stinesville. Flarida 32606
>
E}
XY Y P I L -]
Euater new mailing address, if applicable: 2790 NW d3rd Street suite #100 =
Gainesville, Flonda 32606 ) S..;

(Muiling address MAY BE A PONT OFFICE BOX)
T :'-;] "' -

B. If amending the registered agent and/or registered office address on our records, enter the nam¢ of the new

registercd sgentand/or the new registercd office address here:

Name of New Registered Agent:

New Repistercd Oflice Address:

Fovier tlowidastrect acdifross

. Florida

Zip Code

Cin

New Registered Agent’s Signatpre, if changing Registered Ageni:

1 hereby accepr the appormment as registered agent and agree to act in this capaciiy. | further agree o comply with the
provisions of all statues relarive 1o the proper and complete performance of my diies, and !am Jamiliar wirh and
aceept the obligations of my position as regisiered agem as provided for in Chapter 605, F.N. O, it this document is
heing filed io mevely reflect a change in the regisiered office address, T hereby confirm that the limued livhiliny

company has been norified inwriting of this change.

If Changing Registered Agent, Signature uf New Reaivtered Agtent

PPage T of 3
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If amending Authorized Person(s) authorized to manage, entev the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e Same Address Type of Action
AMBR CIVETTL CHIAD R 2700 NW 43RD STREET
O Add

GAINESVILLE, FLL 12606
W Remove

O Change

W Add

0O Remove

03 Change

=
. _D Remove b

O Remove

A Change

0O Add

O Remove

O Change

O Add

0O Hemaove

O Chanye

Pape 2 of 3
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i D. If amending any other information, enter change(s) heve: {Attack additional sheeis, if necessary.)
A Article 3: This prufessional Limited Liability company is organlzed to provide professional

paychalogical services as contempletad by amd purcusnt 10 chapter 621, Florlda Statue

|1 120610

—

¢il

E. Effective date, if other than the date of filing: (optional)
(1 an effective dae Is Kisted, the date must be opecific snd ool be prior 10 dome of filing or more than 90 days sfter filing,) Pursunnt 1 605.0207 (3)(b}
Plotes Ifthe data inserted in this block does not mect the applicable statiitory filing requirements, this date will not bo listcd as the
documem’'s sffective date on the Departmant of State’s recorda

Tf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day afer the record is filed.

Dated ____(XTCOLR. L2688 .
v L o of a me:ber ot au of s mem
Sara J Civettl
T ped or ponied name of Sgnee
Page3 of 3

Filing Fee: 525.00
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