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FLORIDA DEPARTMENT OF STATE c:
Division of Corporations ;

October 7, 2021

MICHELLE LEUNER
2013 LIVE OAK BLVD
STEC

ST CLOUD, FL 34771

SUBJECT: WALK IN FAMILY PSYCHIATRY CARE LLC
Ret. Number: L20000385312

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC.” The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 021A00024465

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Walh w0 Famte Qeyohhy Cove (CC

Name of I I[l]llLLl I nhllm Compaiy

SUBJECT:

*

Theyenclosed Articles of Amendment and fees) are submitied for tiling.

i

Please return all correspondence concerning this matter 1o the Tillowing:

Miokelie [eoaer

Name of Person

Firn/Company

260 L 0a%_plod Suded

Address

S O\ouw B anl

¢ ll\f\l.ill' and Zip Code

w3 @A ie.com

E-matl address: {10 Rewsed Tor Toture ammmal repart notTreon)

For further information concerning this ovatier, please cull:

¥4,h5 leon ey

Name of Person

9139720

Davting Telephone Number

i HE)

Area Code

Enclosed s a cheek tor the following amount;

0 $25.00 Filing Fee U $30.00 Filing Fee &

Certificate of Stitus

Mauiling Address:
Registration Section
Division of Corporations
l’ Q. Box 6327
Tallahassee. FL 32314

L1855 Filing Fee & X 26000 Filing Fee,

Certitied Copy Certificute of Suus &

tadditienal copy s enelosed | Certified Copy
(additional copy is enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303
-



ARTICLES OF AMENDMENT

To =Sy
ARTICLES OF ORGANIZATION L

OF 0 0CT 16 AM 8 49

AN 10 FAmLY Usipoly s, Coacthd: s

" ;'
{Name of the Limited Linbility Company'as it now appears on our recopds, )3 17 - row v & ¢
(AT

Aahihiey Company)

The Articles of Organization for this Limited Liability Company were filed on ZZ[Mbﬁ O and assigned

FFlorida document number L QOO Q 0 3 % 53 / 2 .

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
WaW 1o Cauky Psychadry L

I'he new name must be distinguishable and contain the words ~Limited Liability Companv.” the designation ~1.1.C™ or the abbreviation “1..1,.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 Apgent: MI W/% 160 ﬂ‘g V'
New Registered Office Address: 20[9) /A()‘f CJI'Q/ [/\ :P)l UC‘ g(,['/’é (_—)

Fneer Florida streer address

Qi Ob(/LU Florida_ D927/

Ciry Zip Code

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 firther agree 1o comply with the
provisions of all statuies refative 1o the proper and complere performance of mne dutics, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 herehy: confirnt thar the limited liabilit
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




if a'm'end‘in_g Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or renioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Tvpe of Action
IAdd

O Remove

L Chunge

OAdd

CiRemove

LiChange

CAdd

CIRemove

LiChange

Add

CiRemove

DIChange

OAdd

CRemowve

OChange

iAdd

CRemove

O Change




D. Ifamending any other information. enter changet(s) here: rdach addiional sheers, if necessary)

KW~ 5525\ 9246

tim e

L. Effective date, if other than the date of filing: {optional}
{IFan eftective date is listed. the date most be specific ad cannot be prior 1o dite of Hling or more than 90 davs alier filing.) Pursuant to 603.0207 (3)(b)
Note: I the date inseried in this block does nel meet the applicable sinuiory filing requirements. this date wiil not be listed as the
document™s etlective date on the Departinent ol Stales records,

I ihe record specifies o defaved elfective deae. but not an elTective G, ot 1200 . on the carlier ot ¢hy Hhe Yuth day atler the
recard is filed.

e AHS 2|

/\) @/u //L JJ/M_/U;@U

snglure ol a member or authorized rcprc:cnlu!i\'c ufa meniber

NChale [eovie

Typed or printed name ol signee

Pa— — e ok Ee . .



