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COVER LETTER

TO: Registration Section
Division of Cormporations
SWIFITELEPSY CH.GONM L1

SUBIECT: _
Name of Limited Liabihty Company

i'he enclosed Articles of Amendmen and fee(sy are submitied for filing
Please return ail correspondence concerning this matter to the following:

David Campoprano

Nime ot Person

Advanced Telepsyehiory LG

Finm/Conypamy

9307 Cvpress Bend Prive

Address

Tampa, FIL 33047

Citv/Siate and Zip Code

spectalizedpsyehiatriecare @ gmail .com

F-munl address (10 be used tor Tutare annea report natitication)
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Enclosed is a check for the following amount; s
1 L. {_l"
= $23 00 Filing Fee 1 83000 Filing Fee & 1855 00 Filing Fee & T $60.00 Filing Fee. s
Certilicine of Status Certified Copy Cenificate of Status &
(ndditional copy is cuclosed) Cenified Copy
(additivnal copy is enclosad)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N Monroe Street, Suite 810

Tallahassee, FLL 32314
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

SWIFITELEPSY CHLCONM 1L

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Lomted Liability Companyy

June 412, 2020

and assigned

Ihe Articles of Organization for this Linuted Liability Company were filed on
20000111

Florida document number

This amendment 15 submitted to amend the following:

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

Advanced Telepsyehiary [1L.C
The swew namwe must be distingiishable and contain the words “Limited Liabilitv Company.” the destgnation “LLC™ o1 the abbreviation 7T.5,.C

sime ax prier records: 9307 Cypress Bend Dr.

Enter new principal offices address, if applicable:
Tampa, F1L 330647

(Principal office address MUST BE A STREET ADDRESNS)

same ax prior records: 9307 Cypress Bend Pre

Enter new mailing address. if applicable:
Tampa, 1. 33647

(Muiling address MAY BE A4 POST OFFICE BOX)

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

acent and/or the new reoistered office address here;

Name of New Reaistered Auent:
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New Registered Agent’s Sionature, if chanving Revistered Avent:
{ hereby aceepr the appointment as registered agent and agree o act in this capacin. 1 further agrée wgomply with the

provisions of all swaries refative 1o the proper and compleie performance of my duties. and Tam foamilicr wit and
accept the obfigarions of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
heing filed to merely reflect a change in the regisiered office address. Therehy confirm that the timired liahility

company has been notified inwriting of this change.

It Changing Registervd Apent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed fl'blll our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

Title
MOGR AMichelle Campopano D307 Cypress Bend DrTampa, FL 33047
= Add

CJRecmove

“Change

AMBR Michelle Canpoplano G307 Cypress Bemd D, Tompa, FEL 33047

m Add

JRemove

ZIChange

JAdd

“JRemove
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D. If amending any other information, enter change(s) here: fduach udditional sheets. if necessan
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(optional)

E. Effective date, if other than the date of filing:

(11 an ettective date 1s Tisted, the date must be specitie ind cannot be prior o dide of filing or more than K diwvs atier iling.) Pursuant o GO3.0207 (3))
Note: 1 the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dme on the Department of State’s records.
The 9l day after the

if the record specifies a delaved effective date. but not aneffective tme. a 12:01 aom. on the carlier of” (by

record 1s filed.
2020

July 29

Dated

: "-”S‘fgx}y\f ol u member or authorized representative ot a member
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