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COVER LETTER

TO: Repistration Section
Division of Corpuorations

PSYCARE LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this mitter to the lellowing:

Yanelis Lorites

Name of Person’

Psveare LLC

Firm/Company.
17990 Old Cutfer Road
‘Address
Pzlmeuo Bay FL 33157
City/Stute’and Zip Code

vanelistorites@hotmail.com

:E-mail agdress: {10 be used for ftyre annvial eport notilicaton)

For further information concerning this matier, please call:

Yanelis Loritgs

308 502-9427
at { 1.

{(Name of Person

Enclosed is a check for the following amount:

W S25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scction

Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

IArea Code Daytime Telephone Number

ré:
- . » E
71 $35.00 Filing Fee &
Certtlied Copy

(additional copy is enclosed)

) $A0.00 Filing FTg —
Centificale of Statug & --==
Certified Copyvpo ;
{udditions! copy is enclosed) ;n

/ L= ©

( J Street Address:

I

Lh:l

Registration Section
! Division of Corporiations
The Centre of Tallahassce -
2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PSYCARE LLC

{Namge of the Eimited Liability Company as it now appears on our records. |
(A Florda Dimned ThabiTiey Company

oy~ . . . . N . . . e . . 5/202 .
The Articles of Organization tor this Limiied Liability Company were filed on 10715/2020 and assigned

Florida document number 120000516782

This amendment is submitted o amend the following:

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

The new name must be distinguishible and cantain the words “Limited Liskility Company,” the designation “LLCT ot the abbreviadion “L1C7

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B()X) .

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:

Nanie of New Rewstered Agent: YANELIS LORITES

New Repistered Office Address: 17990 OLD CUTLER ROAD

Enter Floruda streei address e
.o v
PALMETTO BAY Florida 3337 o=
Cin ZJP_“-é-'ml't’ I
B . o - - s ' ) m :
New Registered Agent’s Signature, if changing Registered Agent: — :'_‘:'
™

[ hereby accept the appaintment as registered agent and agree 1o act i this capacity. | purther agree 1o cun:;)iu;.
provisions of all siatutes relative w the proper and complete performance of my duties, and L fomildr wity {id
aceept the oblisations of my: position as registered agent as provided tor in Chapier 603, F.S_Or: if 188 dociwhe is
heing jiled to merelv reflect a change in the registered office address, herebyvghgivm that the limitgd-fiabiline
company fus been notified in writing of this change. < N : ' -

ljiif? the

rd Agegt, S\gnalu re

/ -
IFf Changing w

New Registered Asent




If amending Auth

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name
MGR YANELIS LORITES
MCGR

Address

17990 QL1 CUTLER ROAD

orized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

Type of Action

= A

PALMETTO BAY, FL. 33157

"L Remove

[ 1Change

. LAdd

Remove

. .Change

[ LAdd

. Remove

[ Change

L LAdd

TRemove

- Change (,
— ‘.‘ﬂ

Py

o=

sy

~!Add o~

% if

pow | —

— —
o BN Remove

) i 1]

= ;chQ

=

~t

. Add

. JRemove

- Change




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

{optional}

(I an effective daie is listed, the date nust be specitic and cannot be prior W date of filing o1 more than 90 days atter filing.) Pursuant o (JlS.(@ (Mt
t be listed as the

F. Effective datc, if other than the date of filing:
Note: If the date inseried in this block doues not meet the applicabte statutory filing requirements. this date wil
document’s ctfective date on the Department of Siate’s records. : - "
= ’
o i
- R

il

. - . a . " —— o —
I the record specifies a delaved effective date, but not an effective time, at 12:01 a.n. on the carlier of: (b)  The Y day aller the
3

record 1s filed,
i =
-

Bited @?’}[ O

%‘?}WE.Qf.!l,HK‘B@SF.9&&‘5&th2’?.¢!¢[!’5§?1!‘3!§!?. ol a member,

hal

Ve AMaric
7T/ Typed or printed name of signee-

Filing Fee: $25.00



