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‘ ‘ COVER LETTER

roy: Registration Section
Iivision of Corporations

EVOILNVE BEHAVORIAL MEDICINE
SUBJECT:

Name of Limsited Liability Company

Mhe enclosed Articles of Amendment and fee(s) are subminted for filing.

Iease return all correspondence concerning this matter o the following:

CUONGTON

Name of Person

ERM

Firn/Company

R3S LITTLE RO PMEB 138

Address
New Port Richey/FL 34654

Citv/Stake amd Zip Code
ERM@ evalvebehavioral medicine com

E-muil address: (o be used for tuture annuil report notitication)
For further information concerming this matter. please cail:
DILTON 407 925-7211

at{ )
Namwe ol Person Arca Code Dastime Telephone Number

Enclosed is a check tor the following amount:

= 325 00 Filing Fee (3 830,00 Filing Fuee & TT823.00 Filing Fee & 7 860.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
P}
tadditional copy is encloseds Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EVOLVE BEHAVORIATL MEDICINE

(Name of the Limited Liability Company as it now spprears on our records.)
{A Flonda Timitied Tiabiline Company'

. . . . . C C e - 02/24/2020
Fhe Articles of Organization for this Limited Liability Company were filed on

O [L2O0060348

‘lorida document number

and assigned
[his amendment is submitted to amend the following:

. Ifamending name, enter the new name of the limited liability company here:
EIM, Evolve Behavioral Medicine 1120

he new name must be distinguishable and congain the words “Limited Liability Company.” the designation “1LEL

ar the abbreviation <1L.1,.C.7
Znter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) c
I3
. - . . 8348 Liule Rd i
Enter new mailing address, if applicable: -
- e . . ; PMI 135 nY
Muiling address MAY BE A POST OFFICE BOX) .
New Port Richey, FLL 34654 -~

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
igent and/or the new registered office address here:

Name ul New Rewistered Avent:

TON, CUHONG, MDD,

New Registered Oftice Address:

RIS LITLE RD.PMB 138

Fnter Flarida street address

NEW PORT RICHEY

“ . RETOR!
. Florida
Ciey
New Registered Agent's Signature, if changing Registered Agent:

Zipr Cende

! hereby accepi the appointment as registered agent and agree 1o act in this capacity. ! further agree (o comply with the
srovisions of all statutes relative o the proper and complete performance of my duties, and Iam familiar with and
weept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or.if this document iy
Seing fllod 1o merelv reflecr a change in the registered office address. T herehy confirn that the limied liabiliny
company has heen notified inwriting of this change.

nging Registered ,\g_cnt{gign:nure of New Registered Avent
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t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

w removed from our records:

VIGR = Manager
AMBR = Authorized Member

litle Name Address Type of Action

CAdd

TRemove

T1Change

CiAdd

CiRemove

LIChange

Cadd

_IRemove

CiChange

Ciadd

CIRemove

{1Change

'.j Add

CiRemove

DChange

TiAdd

CiRemove

C1Change
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). I amending any other information, enter change(s) here: (Airach additionad sheets, i necessary

Effective date, if other than the date of filing: (optional)

I an cifeetive date is Bsted, the date must be specitic and cannot he prior o date ol liling or more than 90 days after tiling,) Pursuant to 6030207 (3h)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be disted as the
document’s effective date on the Depariment of State’s records,

‘the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
2) The 90th day after the record is filed.

(HTTORBER, 12 2020
[ated

-

syfnatere of o member gf authoo Fesentative ol a meimber

Cuong Ton

Typed or printed name of signee
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