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COVER LETTER

T Revistration Section
Division of Corporations

FULL LIFE MENTAL LL.C
SUBJECT:

Name of Limited Lishility Compuany

The enclosed Articles of Amendment and feets) are submitted tor tiling.

Please return all correspondence concerning this nutier to the following:

Name of Person

FULL LIFENMENTAL LLC

Firm/Compans

S2INE 16TH TERR

Address

FORT LAUDERDALE, FI, 33304

Cavstine and Zip Conde

meloraZ [@hotmuil.com

F-mal address: (1o he used for tuture annual report notitication)

For further information concerning, this matter. please call:

at | )
Nime af Person Arca Code Daxtime Telephone Number
Enclosed is a cheek for the following amount:
%35.0() Filing Fee LI $50.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Feu,
Certiticate of Status Centified Copy Certiticate of Status &

taddiional capy i enclosed) Certinied Copy
taddional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FIL 32314 2413 N Monroe Street. Suiie 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FULL LIFE MENTAL LLC

(Name of the Limited Liability Company as it pow appeais on our records,)
A Florida Dinueed Tiabilns Companyy

-y . B - . . v . . + iy e . - M0 .
[he Articles of Organization for this Limiwed Liability Company were liled on vlgl/ooz and assigned

L.21000008219

Florida document number

This amendment is submitted 10 amend the following:

A, Wamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comzmn the swords ~Limited Liabiline Company ™ the designaion “LECT ar the abbreviaton <1L1L.C

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESN)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Oftice Address:

Foer Flovida sireet adedresa

. Florida
iy Zip Code

New Revistered Aecnt’s Sienature, if chaneing Revistered Agent:

Fherehy aceept the appaoinoment as regisiercd agent and agree o aet o this capaeiiv, £ further agree (o comply with the
provisions of all stamtes relaiive o te proper and complere pertormance of my duies, and {am jamilicr with and
accept the obligations o my poxition as registered agent as provided for in Chapter 605180 Or it this document is
heing fited 1o merelv reglect a change in the regisiered office address, Thereby confivm that the limited-fabifin

cenpeny fas been netificd boweiting op this change,

et .
)
IT Changing Registered Apent, Nignature of New Revistered Apent
5
R .
.



DocuSign Erwvelope 1D 4C273010-DEBE-419B-9B27-53AB04 10F229 )
I amending Authorized Personi(s) authorized (o manage. enter the title, name. and address ol cach person _being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Mcember

Title Niame Address I'vpe of Action

AMBR ANDRES F.BONELL S23NE 16TH TERR
Madd

FORT LAUDERDALE. F1L 33304
WRemove

OChange

Jadd

ORemove

CiChange

Oadd

CIRemove

CiChange

OAdd

ORemove

COChange

CAdd

. OdRemove
PP

Zh

F
I Change

-y

[

Dr?tdd\-)

5

- O Remove

T -

OChange
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D. If amending any ather information, enter change(s) heve: lirach additional sheets, ifnecessary,

JUNE 4. 2021
E. Effeetive date, if other than the date of filing: (optional)
(I an effective dase is Nisted, the date must be specitic and cannot be privr to date ot tiling or mune than 9} days atter filing.) Pursuant to 6030207 (3Hb)
Note: [Uthe date inserted i this block does not meet the applicable stutory Bling requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

I the record specifies a delaved etfective date. but not an effective time. at 12:01 a.m. on the earlive ot (h)

The 90th dayv afler the
record is fited.

JUNE 4 202
Dated
=
, —
Mana € [opr e,
Signature of a member o autherzed representativ e ot a member =
o .
MARIA LOPEZ o
o)
Ty ped or printed name of <ignee -
' -
P!
a7

Filing Fee: 825,00



