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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2021
VIVIAN CANDINA
9173 SW 167TH CT
MIAMI, FL 33196

SUBJECT: HEALING LIFE MENTAL HEALTH LLC
Ref. Number: L21000020904

We have received your document for HEALING LIFE MENTAL HEALTH LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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.

Tekayla T Matthews
OPS Letter Number: 521A00016990

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations Bt

June 4, 2021

VIVIAN CANDINA
9173 SW 167TH CT
MIAMI, FL 33196

SUBJECT: HEALING LIFE MENTAL HEALTH LLC
Ref. Number: L21000020904

We have received your document for HEALING LIFE MENTAL HEALTH LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Piease complete and return the enclosed blank form(s).

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.

Tekayla T Matthews.
OPS : Letter Number: 921A00012235

www.sunbiz.org



COVER LETTER

TO: Registration Scction
Bivision of Corporations
/l“ ; 'f \-‘ - -~
sopiEcT: | lf\_fi'-'-f.f‘f\ &Ny f A ’f"\'ﬁ_/

Nane of Limhed Liabif:}' Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return atl correspondence concerning this matter 1w the foliowing:
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Mamw of Person
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f{-\:i)nil address: (o be used for fture annua]l reporl notificaiton)

For further information concerning this matter. please call:
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Name of Person Arca Code Daytime Telephone Number

Enclosed is o cheak for the following umount:

82500 Filing Fee 01 530.00 Filing Fee & 03 $535.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Statug Certified Copy Cerlificate of Status &
; PR tdditional eopy is enclused} Centificd Copy
. . ' i \- S (addwiona] copy is vnclosed)
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Mailine Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite $10

Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF 21AUE 10 PMIZ 34,
I L0
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(!j ame of 1h|. Limited $ialniiiiy Com_g:.nm uy il DowW appears on our rtcnrds IR T

(A Flenda Linmed Liabilny Company)

The Articles of Organization for this Limited Liability Company were iled an &f /Y: [ 2802 and assigned

Ve /.
Florida document number L /7 SO0 e 7{)5"

This amendment is submitted 10 amend the {ollowiny:
.

Q Af amending name, enter the new name of the limited liability company here:

;"}::?,/2 Vemo, Lide Sx rins fard . LLk-

The new name must be diszinguish;:hlc and vontain the words “Limited Liability Company,” the designation "LLC o1 the abbreviation ~LL.C.
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Enter new principa! offices address. if applicable: eyl (7 o F Al (‘- i R
. / e S R
(Principal office address MUST BE A STREET ADDRESS) fL’f/ LT R SO Lo
~ 7
Enter new mailing address. if applicable: Hu g AS "/f’: v

(Mailing address MAY BE A POST OFFICE BOX)

B. Ilamending the registercd agent and/or registered office address on our records, enter the niame of the new resistered
agent and/or the new registered office address here:

Name of New Recistered Acent:

New Ieaisicred Office Addiess:

Lnter Florida street address

CFlorida
Ciry Zip Code

New Registered Apent’s Sjgnature. if chaneing Revistered Auvent:

Dherebv aceept the appointment as registered agent and agree to act in this capacine. [ further agree 1o compiv wid the
pravisions of all startes relative 1o the proper and u)mp[elu performance of my duties. and f am Jamiliar with und
accept the obligadions of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this ducment is
heing filed 10 merehi reflect a change in the regisiered office address, { her eby confirm that the lunited liabifiry:
company fias been notified in writing of this change.
¥
// / / Y,
L ,I

- Nl i
L

If Chagging Rc;,l.\lt ri'd Agent, St'_:n.itm e uf New Revistered Aven




tf amending Authorized Person(s} authorized to manage, eater the title, namie. and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oadd
ClRemove

OChange

Cladd

CORemove

Change

Dadd

CiRemaove

O hange

B Add

// ORemove

- _OAadd

T Remove

O Changs

G !\.le

CIRemove

CIChange




D. if amending any other information, enter change(s) here: (dutach addiional sheers, i necessar)

E. Effective date. if other than the date of filing:

{Ifan effective dare is Hsted, e dule mug ba speeriic and cannot be prior to date of filing or more thay 90 days afier fiking,) Pursuant 1o 603.0203 (GHd

Aote; If the date inserted in this block does not meet (he applicable statutory filing requirements. this d
document’s cffective date on the Department of Staic’s recards.

(optional)

ate will not be listed as the

Wihe record specifics a delayed efTeetive date. bui not an effective

lime. at i2:01 a.m, on the eatlier oft (1) The 90th day after the
record is {iled.
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