AOO00 14571

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[]Pexkue  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RAIRRDNRRTIANE

500385015605

AT -i:‘i? . -—E_:‘ ¢ wpl o TH
r ~2
g L}
_—"I' 2
et ~
LT >
b :"'J T‘i
el =9 LT
o | it
e -] n
o
IR ~
S =
"T]:: e
2 -
8] [ ]

| % uaslaoag,



COVER LETTER

T Registration Section
Division of Corporations

swneer: (20w Nental Healtn Seérvices Ll

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Kahe bergmon

wedame of Person

Grow Nental Hreaith Sevvices wic

Firm/Company

2355 Cedor Bk Lane,

Address

Proarna by, FU 23 404

~ City/State and Zip Code

Kahe. onthds & graail .« com

L-mail address: (o be used Tor futtire annual report notification)

For further information concerning this matier. please call;

Kahe Beroman w353, 03 - (o))

Name of Person

Area Code Daxtime Telephone Number
Enclosed is o check for the tollowing amount;
{3 825.00 Filing Fee 1 §30.00 Filing Fee & T $53.00 Filing Fee & %60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tadditional copy i enclosed) Certified Copy
taddinonal copy is enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810
Tallahassce, IFLL 32303

Street Address:
Registration Scetion



: ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION P
OF L D

Grow Mentol et Sevvicos LLC BUAPR-T PH I3 |

(Name of the Limited Liability Company as if now appears on our records. ) N -
CA Floeda Limited Taabithty Companyy Mot Lo AT

- - P ARl
) S P Se T Tt ol L

The Articles of Orgamization for this Limited Liability Company were filed on 6 1 a g /5? Oa O and assigned

Florida document number LaOOOO \ L‘"S —7] l .

This amendment is submitted 10 amend the following:

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

he Therapy Room  Mind Heaith_and wellness LLC
The pew name must be disli'ngui:.h::hlc and contain the words “Limited Liabilite Company.” the designation “LLCT or the ghbresiation “ELLCT
AT cd
Enter new principal offices address, il applicable: BLHJ W : (a 3 S‘}".
(Principal office address MUST BE ASTREET ADDRESS) Su 1 \'e E)

Panoma Cidy, €L 2405

Enter new mailing address, if applicable: 55 86 C()C\O\/ DC)\( K Lh -
(Muailing address MAY BE 4 POST OFFICE BOY) ’EClmma C | 'l/(;/j i p(.) 5(3: L/"GLTL

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

Name of New Reaistered Ageni:

New Rewvistered Oftice Address:

Fonter Floridu street address

. Flonda
Cuy Zipy Cexde

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accepr the appoimmient as registered agemt and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of ny dudies, and 1 am familiar with and
accept the obligarions of mv position ax registered agenr as provided for in Chaprer 605, F .S Or if this document is
heing filed to merelv veflect a change in the regisiered office address. Fhereby confirm thar the imited liabilin:
compeniy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




f .amendmg Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_bei ing add
or removed from vur records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
CIadd
ORemove

LIChange

OAdd

O Remove

OChange

CiAdd

ORemove

{JChange

UAdd

CRemove

Change

fiadd

ORemove

OChange

O Add

ORemove

Change




D. If amending any other information, enter change(s) heres rdnach acleditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(It an ettective date is listed, the date musi be specilic and canaot be prior o dute of filing or more than 90 daxs after Bling.) Pursuant o 603.0207 (3nb)
Note: [f the date inserted in shis black does not meet the applicable statory tiling requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records.

H the record specities a detayved effective date, but not an effective time, at 12:01 am. on the carlier oft (b)Y The 90th day after the
record 1s filed.

Dated Qrp‘f\ \ )—p/h . (3)&3)3) .
Kokt orginaain

Signature of i member or suthorized representative of ¢ member

Kahe Berornon

Tvped or printed name of signee

17"y . - K ..... O™ = iy



