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COVER LETTER

T Registration Section
Division of Corporations

Mental Health Assessment Specialists LLC
SURIECT:

Nome ol Limited Bithiliay Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please returs all correspondence concerning this matter 1o the futlowing:

Chester F. Campbeil

Name of Person

Mental Health Assessment Specialists LLC.

e Compans

13325 8SW 115th PI

Address

Miami FL 33176

Citv/state and Zip Code
d03 1401 c@@yahoo.com

F-manil address: (o be used for Anture wimual report potitication)

For turther information concerning this matter, please call:

Chester F. Campbell 305 632 7159
at( )
Nune af Person Aren Cade Duxtinme Telephone Nuimnber

Enelosed is a cheek tor the tollowing amount:

= 52500 Filing Fee D S30.00 Filing Fee & A SS500 Filing Fee & O S60.00 Filing Fec.
Certthicote of Status Certified Copy Centificae ot Statns &
taddinonal copy 1 enclivedy Certitied Copy

Cidditonal com s vovlosed)

Muailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Taltahassee
Tallahassee. FL 32314 2413 N Nonroe Street. Suite 810

Tallahassee, FE 32363



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION '
OF

[

Mental Health Assessment Specialists LLC.

{Name of the Limited Eiability Compaoy as it now appears on uuy records.)
: Aaubthiy Company

July 07. 2020 and assigned

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

) 3 3
Flonda document number 1.20000193166

This amendment s submitied 1w amend the foliowing:

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

NFA

The new mame musi be distinguishable and contain the words “Himited Liabiline Company,” the designarion L ECT or the abbreviation 7T 007

Enter new principal offices address, if applicable: N/A
(Principul office uddress MUST BE A STREET ADDRESS) N
N/A
Enter new mailing address, it applicable: N/A
(Muifing address MAY BE A POST OFFICE ROX) N/A
N/A

B. Ifamending the registered agent and/or registered office address on vur records, enter the nime of the new registered
acent and/or the new remistered office address here:

Name of New Registered Avent: N/A
- 1
New Revistered Offiee Address: NIA
Fater Florida streer ceddvess
N/A

. Florida
( 'H'_"’ Z.‘,’i {ende

New Registered AventCs Sienature, if changing Registered Agent:

Fhereby aecept the appomitment as registered agent and agree to aoet in this capacitv, £ further agree (o comply with the
provisions of all stanes refative v the proper and complete performance of my duties, and L am fomiliar swith and
aceept the ohlications of my position as registered ggent as provided for in Chapicr 603, FN (i this documeni iy
heing tited 1o mervely reflect a change in the registered office address, P hereby confirne thar the linvied Liabilin
compeny las been notified inwriting of this change.

H Changing Registercd Agend. Signature af New Registered Agent




- 1]
If aminding Authorized Persons) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Chester F. Campbeli 13325 SW 1 13th Place Miami FL 33176
= Add
N/A

ZRemove

N/A

—Change

™ Add

Remove

—Change

—Add

Remove

L Change

Add

T Remove

L. Change

ZAddd

“Remuve

ZChange

T Add

JRemove

—Change




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

E. Effeetive date. it other than the date of filing: NIA {optional)
1 an efective date s lsted, the daae must e specitic and cannot be prior e date of Sling or more than 90 dass atier filing ) Pursoant @ 6030207 (3 b
Nater [1the date inserted i this block dogs vot meet the applicable stattosy tiling requiremenis, this date will nut be listed as the
document™s eftective daie on the Department of State’s records.,

M the record specifies a defaved effeetive date. but not an erfective time, at 1201 aom. on the carbier ot () The 9tth day atter the

record is tiled.

July 27, 2020
[ated .

ALY Y \OAMC X, ,
Nignature of o [nember o authorized representatise ata member

Chester F. Campbell

Pvped o printed name of signee

Filing Fee: S25.00



