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COVER LETTER

Te): Registration Scection
Division of Corporuations

THE CLARITY CENTER FOR BEFAVIORAL HEALTITAND WELLNESS, LIL.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and tee(s) are suhmitted tor (iling,

Please return all correspondence coneerning this matter o the following:

LUZIMAR VEGA

Name of Person

FirmCampany

SO TURNSTONE HAVEN 'LACLE

Address

TAMPA FE 33610

Citv/Sune and Zip Code
LUZIMARVEGA@GMAIL.COM

E-mail address: (10 be used for tuture annual report notification)
For further information concerning this matter, please call:
LUZIMAR VEGA 054 303-5977

ak ]

Name of Person Area Code iDastime Telephane Number

Enclosed is a check for the tollowing amount:

07 S25.00 Filing Fee O] 830,00 Filing Fee & O 855.00 Filing Fee & 3 S60.00 Filing Fee.
Ceruiicate of Status Ceruficd Copy Certiticate ot Status &
tadditional copy s envlosedy Cernficd Capy

tadditional copy is enclosed)

Mailing Address: Street Address:

Reaistration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassed
Tullahassee. 1L 32314 24135 N. Monroe Street, Suite 810

Tallahaszee. FID 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF by

21 HAR -, PH 2: 5g
THE CLARITY CENTER FOR BEHAVIORAL HEALTH AND WELLNESS, LLC
(

Name of the Limited Liability Company as it now appears on our records.)
(A Florda Linnted Tability Company)

e - - . . - . c -y e . - 24202 .
[he Articies of Organization for dus Limited Liability Company were filed on /2472020 and assigned

120000370388

Florida document number

This amendment is submitted to amend the Tollowing:

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 “1L1.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing 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 Avent:

New Revistered Qtfice Address:

Fwter Florida street address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registeved agent and agree 1o act in 1his capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar seith and
aceept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. Fhereby confirm that the finited liabiliny
company has heen notified in writing of this change.

If Changing Registered Agent. Sivnature of New Registered Agent




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

MGR = Manager Lo L IART U SiAl
MG lIdndf,L SITINILN GF Chipe AT e

AMBR = Authorized Member

2VHAR -4 PM 2: 59

Title Name Address Type of Action

MGR LUZIMAR VIIGA 8027 TURNSTONE HAVEN PLACE
Oadd

TAMPA FL 33619
Okemove

= Change

OaAdd

ORemove

ClChange

fJAdd

ORremove

OChange

ClAdd

ORemove

O Change

1Add

ORemove

CIChange

Cadd

ORemaove

O Change




D. If amending any other information, enter change(s) here: (Anach addirional sheets, if necessary.) T

coenUPART G n
CHANGED BUSINESS OWNIER TITLE. IVILIGN OF CORECH

21 HAR-L PM 2:5

Effective date, if other than the date of filing: {optional)

I an eflective date s listed, the date must be specitic and cannot be prior w date of filing or more than 90 days after tiling, ) Pursuant to 605.0207 (3)(h)
Note: If the date inseried in this block docs not meet the applicable stawtory liling requirements, this date wall not be isted ax the
docment’s elfcctive date on the Departiment of State’s records,

It the record specifies a delayed effective date, bui notan effective time. at 12:01 a.m. on the earlier oft (b) - The 90th day afier the
record is tiled.

Dated ﬁj_')f(. A 1 /f . (96’9 /

L’<(4 Z(/f?%tf /Q‘ //(

’ Stunatiire of a !]]Ll]lhl.l}lil awthaiized representatve of a menber

/

-
LU’/,IM.'\R VEGA

Typed or prted name of signee

Foagw 'R} L IviY



