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COVER LETTER

TO: Registration Scction
Division of Corporations

TRANSFORMATIVE PSYCHIATRICE SERVICES, PLLC
SUBJECT:

Name of Limited Liability Company

Yhe enclosed Articles of Amendment and feets] are submitted tor tiling.

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

NADINE WILSON-FORBES

Name of Person

Fimy/Company

Address

20240 NiE 3RD COURT. UNIT 2

i State amd Zip Conde
MIAMI, FL 33179

[-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytume Telephone Number
Enclosed is a check for the tollowing amount:
m $25.00 Filing Fee 0 $30.00 Filing Fee & {3 §55.00 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificite of Status &
{additrenal copy s enclosad) Cenibied Copy
{addional copy 1 chclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Boex 6327 The Centre of Talluhuassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 7~/
. -
OF 202 Oip . -
; ° Php.
TRANSFORMATIVE PSYCHIATRIC SERVICES, PLLC , . ' . 2

crry S

{Name of the Limited Liability Companv as it now appears on our records.) = ~ /.7 ~-
(A Florida l.mmcg Liability Company) R

1 : - - - - - . . . vy e —~ - N H L P T ] .
The Anicles of Qrganization tor this Limited Liability Company were filed on FEBRUARY 26. 2024 and assigned

L24000095677

Florda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLLC™ or the abbreviation »L.1L.C.”

3105 NW 107TH AVE., SUITE 400-C11

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ PORAL.FL 33172

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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 Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cin Zip Code

Mew Regpistered Apent’s Signature, if chanping Registered Apent:

[ hoerehy aeeept the appointment as registered agent and agree to act in this capaciie. I further agree to comply with ihe
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorived Member

Title Name Address Type of Action

Oadd

CRemove

OChange

A

ORemove

O Change

DiAdd

ORemove

ZChangs

OAdd

DORemove

OChange

OaAdd

ZRemaonve

TiChange

O Add

O Remove

O Change




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

. . . NOVEMBER 19, 2024 .
E. Effective date, if other than the date of filing: {optional)

{If an effective date is listed. the date must be specific and cannot be prior to date of {iling or more than 90 days after filing.) Pursuant to 603.0207 (3ib)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depariment of Siate’s records.

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

Dated %WA/ /7 2”‘7/7&
x%M

Signature of @ member or duthon‘/}d/*e(ﬁrcseﬁmuu of a member

ROCHELLE BRADLEY

Typed or printed name of signee



COVER LETTER

TO: Registration Section
Division of Corporations

suBtecT: Accuna Te CopcreTe And bnrading ILAC
Name of Limited Liabihty Compifiy

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Robe ato  Mediwe

Name of Person

Acconate Concrefe and éhaudz.'mg_MC'

Nanmic of Firm/Company =

26 Al on

Address

Deporun Kk Spmngy Fly 3243\

City/State and Zip Code

. vzs 1988 @ gmau L omn

Fomail address: (to badised for future annual report notification)

For further information conceming this matter, please call:

Robento Medina a (850 y892-1# (9

Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHS 17 (2/14)



-
FLORIDA DEPARTMENT OF STATE o . (A
DIVISION OF CORPORATIONS L o .
, » S
ﬂ}-
&

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FRO‘M: ) ‘-{_’p

FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes) 7

1. The name of the limited liability company as it appears on the records of the Florida Department

of Statcis: Acevnate Qonerete and Gna ndxmg Lic

2. The Florida document/registration number assigned to this limited liability company is:

LRoovoorvso0892

3. The date this member/manager withdrew/resigned or will withdraw/resign is: Q! lor | 2020

4.1 Kohanto Medine, , hereby withdraw/resign as a

(Print Name of Person Resiyning)

P}ﬁd{d ét"'j—

{Print Title)

of this limited hability company and affirm the limited liability company has been notified of my
resignation in writing.

bobep 1o A meviv/ A Vurpe-

lopature i iati somine Manae i . Notary Public - Stats of Flonda
Signature of Dissociating Member or Resigning Manager by T Commistion 2 <= 113699

S oy Comm, Expires 3or 21, 2615

Sonced through National ~otary Assn.

MARJORIE 22209

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EQ79 (2/14)



