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COVER LETTER

TO: Hegistration Section
Division of Comorations

COMFORT MENTAL HEALTH LLC
SUBJECT:

Nume of Limited Liability Conpany

The enclosed Articles of Amendnient and fee(s) are submitted for filing.

Please rerurn all correspondence concerning this marter to the following:

MARIA DE L.OS ANGELES CRUZ

Name of Person

COMFORT MENTAL HEALTH LLC

Firm‘Company
4528 NW |83 STREETSINITE 111

Adthdress

MIAMI GARDENS, FL, 33055

CinyState and Zip Codle

E-mail address: {to be used for fiture anrual repont noteaton]
For further informatior: concerning ikis matier, pleas= call;

MARIA DE LOS ANGELES CRUZ 786 230-1900
ae( 1

Area Conde

Naim of Persou Daytime Telephtae Numder

Enclosed is a check for the foliowing amount:

O $60.00 Filing Fee,
Certificate of Stans &
Centified Copy
1addsional copy 1 enclosed)

B $25.00Filing Fee {1 430,00 Filing Fee &

Centificate of Status

0 35500 Filing Fee &
Centified Copy
(udditianal copn 1 enciosed)

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Teilshassee, ¥, 32314

STREET/COURIER ADDRESS:
Regisration Secvion

Division of Corporations

Clifton Building

2661 Executive Cemer Cirvle
Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr
COMFORT MENTAL HEALTHLLC
= A Flom ¥ u;utc .1: ity Company) cords,)

and assigned

The Anticles of Organization for this Limited Liability Company were filed on 00372019

Florida document nuniber 119000249363

This amendment is subnitted 1o amend the foltowing:

A. Il amending name, enter the new oame of the imited Hability company here:

The new name nust be distinguishable and contain the words ~Limited Lisbility Company,” ilte designation “LLC" or the abbreviation “L.L.C."”
Enter new principal offices addyess, if applicable: 1883 NW' 183 STREET
SUITE Lt

(Principal office address MMUST BE A STREET ADDRESS)
MIAMI GARDENS. Fl. 33055

Enter new mailing address, {f applicable: 1888 NW 183 STREET
(Matling address MAY BE A POST OFFICE BOX) SUITE 111
MIAMI GARDENS, FL 33055 —
— :’.}m_m
e =
.M —
)
B. If amending the registered agent and/or registered office address on our records, enter the naﬁ at thr%w
regisiered agent and/oyr the new registered office address hepe: :{-,,.__:: -3
s R
Nante of New Registered Agent: Me —
rn
. ! =
New Registered Otfice Address: 4888 NW 183 STREET SUITE 111 Y ES.
Eter Plorida streer addrasy s .
;_,_?f.;;‘ L&
MIAMI GARDENS Floridy 13085 X o
o Zip Code

I hereby occepr the appointment as registered agent qul agree to act in this capacity. ! further agree 1o comphy with the

provisions of all statutes ralative 10 the proper and complete perforuance of wry duties, and | e familiar with mid
accepl the obligations of my position as regisiered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed to merely reflect a change in the registered affice add ass, ! hereby confirm that the limired liability

4 A S £ ; A

compeary has bean notified in writing of this change.

If Changiag Reglstered Agent. Signamyc of New Regitered Agent
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If amending Anthorized Person(s) suthorized 1o manage, enter the title, name, and address of ench person being added

or rempoved [yom onr {'(‘I."OI'(L\:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actlon
- MARIA DE LOS ANGELES 4888 NW 183 STREET
MGR oty
CRUZ 0 Adé
SUTTE 111
O Remove

MIAMI GARDENS_ FIL. 33052
H Change

3 Add

O Remove

3 Change

0 Add

[ Remove

0O Change

03 Add

J Remove

3 Change

O Add

0 Remove

£1 Change

O Aadd

I Rempove

0 Change
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D. If amending any other information, enter change(s) here: rArach additional sheers, if necessan

E. Effective dale, f other than the date of filing: {vptional)
{iran effective date is lisied, the date rmust be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If1he date inserted in this block does not meei the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective date on the Depantment of State's records,

If the record specifies a delayed 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 10“24—/7

Signzture of u ember or aufmnmd representative of 2 member

'&;/)Qrt(q e ,05 Anqw/; CJ/MZ,

Typed of mw of sigaze
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