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COVER LETTER

r

TO: Registration Section
Division of Corporations

SUBJECT: wander OFF (ampy¢ WO

Name of Limiied Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

penng Berghauder

Name of Person

Fim/Company

4814 Mvargdo Of

Address

Tamea, FL 33634

City/State and Zip Code

donna.berghauder € gmail. tom

F-matl address: (to be used for Luture annual report notification)

For further information concerning this matier, please catl:

bonng Berghau el we 404 ) T63- 4169

Name of Persun Area Code Davtime Telephone Number

Erclascd is a ¢heek jor the following amount;

'¥ §25.00 Filing Fee U0 830.00 Filing Fee & £ $35.00 Filing Fee & 3 §60.00 Filing Fee,
Certificate ol Starus Certified Copy Centiticate of Simus &
(additional copy bt enclesed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Regwistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wander Off (ampu¢ LLC

(Name of the Limited Liability Companv as it now a

edrs on our records.)

(A ompany)
The Articles of Organization tor this Limited Liability Company were filed on NG W0 and assigned
IFlorida document number LCG000A0600 q

This amendment ts submitted o amend the 1ollowing:

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

DB PSychelogy, UL

The new nane must be distinguishable and contain the words ~Limited Liabtlity Company.”™ the designation ~LLC™ or the abbreviation ~L.1..C.”

Enter new principal offices address, if applicable: 4814 Mvarg do bl
{Principal office address MUST BE A STREET ADDRESS) Tampa  FL 32634
Enter new mailing address, if applicable: S$ame 4§ Qhove

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registored OfTice Address:

Frter Florida streer address

. Florida : - -

Cinv

2 %J Lz Hilr

New Revistered Agent's Sivnature, if changing Registered Agent:

{ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacite. 1 further agreé !rﬁ??mzpf_v with the
provisions of all stanwes relative ro the proper and complete performance of my duties, and I .am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed to mereh: reflect a change in the registered office address, I hereby confirm thar the limired labilitv
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. 1famending any other information, enter change(s) here: (dnach additionud sheets, if necessary.y

E. Effective date. if other than the date of filing: 1 ‘(D %aq {optional)
{1 an effeetive date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 dayvs afer filing.) Pursuant 10 605.0207 (3)(h)
Note: e date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Depariment ot State’s records,

I the record specittes a delayed etfective date. but not an etivetive tme, a 12:01 aom, on the earlier of? (b)  The 90l dav afier the
record is filed.

Dated Juny, Q\{ Q’OQ’\'{

Stgnaltre of a thember or authorized representative of a member

Donrg Berghaudef

Tvped or printed name of signee




