114 000 2954624

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekwr  [] wam [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

500357910325

0114721 --01010--015

A\ \LA

L P 1

[ ]

==

~a

[ i

= EK

I L T

— RELITE
r’l’qt‘

= g 44

T

o RS

]




COVER LETTER

-

TO: Registration Section
Division of Corporations

o
| I e o
Sara g, Civetti, PSYDL PLLC b Snm Do 28
SUBJECT: Ba04
Name of Limited Liability Company 4174 JAH I L PH L;_" ]2
" sl I
br’icﬁt FARY G Siave
FALLARASSEE # -
The enclosed Articles of Amendment and fee(s) are subinitted for filing.
Please return all correspondence concerning this matter to the tollowing:
Dr. Sara Jessica Civetti
Warne of Persan
Sara J. Civetti. PSY D, PLLC
Fiem/Company
RBUT0 SW 65th L.
Address
Gainesville, FI, 32608
Citv/State and Zip Code
docsaraciveti@livewisemind .com
E-mail address: (to be used for future annual report notitication)
FFor further information concerning this matter, please call:
Sara Civeuti 352 2346118
at )
Name of Person Arca Code Dayiime Telephone Number

Enclosed 1s a check for the following amount:

= 525.00 Filing Fee C1 $30.00 Filing Fee &

Ceruficate ot Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallabhassee, IF[. 32314

(0 §35.00 Filing Fee &
Centitied Copy

{additional copy is enclosed)

L1 $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additional copy iv enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

“ TO
ARTICLES OF ORGANIZATION
OF FiED

Sara J. Civetti, PSYDL, PELC

(Name of the Limited Liability Company as it now appears on our records.)
(A TTorda Timed Tiahility Company

Seplember 17,2019

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

. 1190002 34629
Florida document number

This amendment is submitted to amend the tollowing:

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

LiveWiseMind L1.C

The new name must be distinguishable and contain the words “Limiicd Liahility Company.” the designation “1.LCT or the abbreviation =[L1L.C.”

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX}

B. famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Apgent:

New Registered Office Address:

Fnter Flovida street address

. Florida
Ciey Zip Code

New Registered Agent’s Sionature, if changing Registered Agent:

! hereby accept the appointment as regisicred agent and agree to act in this capaciiv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of my poxsition ax registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merelyv reflect a change in the regisiered office address. | hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing 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 remysed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAadd

TJRemove

ClChange

{]Add

ORemove

OChange

OAdd

[JRemove

OChange

OAdd

ORemove

DChange

O Add

ORemove

ClChange

TJAdd

CJRemove

CJChange




D. If amending any other information, enter change(s) here: (ditach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (opticnal)
it an etfective date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 davs after filing.) Pursuant to 605.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

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

Dated jﬂOf\UO(\j CIH’\ . 2O

/gw ,“f &m‘fd CEC

U Signature of 3 member or authorized represemative of a member

Sera T .Cigetry CEQ

~ Tvped or printed name of signee

il - o o W 8 T 1 Y



