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LAZARUS CORPORATE

12/16/2821 '17:23'  305220144p

Articles of Amendment to LLC Articles of Organization of
NEW BEGINNING MENTAL HEALTH LLC,

any weze filed on

The Articles of Organization for this Limited Liability Comp
01/15/2021 and assigned Florida document nunber

121000013653

This amendment is submitted to amend the following
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12/15/2021

These articles of amendment were adopted on

L/ZW’

Signature of a menfber or authorized representative of a member

_.O(Jlfmem ﬂ()ﬁﬁL Wo‘r’a.. ,l/pﬁa_,/_ef;

Typed or printed name of signee

12/15/2021

Dated

New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointiment as registered agent. T am familiar with and accept the obligations of the

~

positian.

Y Foarl
Signature of Nbw Registered Agent, if changing



