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ARTICLES OF AMENDMENT i~ L
TO ., &y
ARTICLES OF ORGANIZATION Py,
OF N "y 0
LR 9
BRIGHT MENTAL THERAPY, LLC O
emi ot the Cimtied Liabilis Campany 25 if fow Appears on our records,) ity

tA Florida Limited Liabiy Company}

The Articles of Organization for this Limited Liability Company were fited on 0t/1972021 and assigned

Florida document nuinber L21000037375 . e

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited Habilitv company here:

The new name mus! be distinguishable and contain the worls “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C "

LEater new principal offices address, if applicable: 2300 W B TIL ST, Slliil E a0

(Principal afiice pddress MUST BE A STREET ADDRESS) E\_F‘EAH' FL 33016

Enter new mailing address, if applicable: 2300 W B4TH ST, SUITE 402

(Mailing address MAY BE A POST OFFICE BOX) HIALEAH, FL 33016

R. If amending the registered agent andfor registered office address on our records, enter the name of the new registercd

agent and/or the new registeved office address here:

I\:ﬁine UrNCW RCH,]‘SECTC({ A}_icﬂl.: AN‘NAKARELY C GONZAIEZ LABARCI\

New Registered Office Address: 2300 W E’HEET SUITE 402

Enter Flarida streer address

HIALEAH Florida 33016

City Zip Code

New Repistered Agent’s Signature, if chanyine Registered Agent:

T hereby accep! the appointment os registered asent and ugree 10 act iv this capacity. [ wrther agree iv comply with the
A % 1) £ b g pac) 8 %

provisions af all staules relative 10 the proper and complete performance of my duties, and I.am familiar with and

accept the abligations of my position as registered agent s provided for in Chapter 603, F.8. Or, if this document is

being filed 10 merely reflect a chunge in ihe registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change. .
A

]

-—, A
3 1 i
I Changing Reiifnpw:nl. Simnnture of New Registered Avent

1220002464

i
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or resnoved frowm our records:

MGR=Manager

AMUBR = Authorized Member

Name

GAMEZ, DELIO

MGR Roinerp, Kiemnys

ACCTSHART,

I[NC.

Uebhfax Page: 3,4

If amending Authorized Person(x) authorized Lo manage, enter the title, pame, and sbdress of each persen _being added

Address

1SH00 SW 288TH ST §TE 407

Ty of Action

HOMESTEAD, FL 53033

(Gadd

M Remove

15600 SW 288TH ST STE 407

OChange

HOMESTEAD, FL 33033

Cadd

MBR

HRemove

GONZALEZ LABARCA, ANNAKARELY 2300 W 8TH ST, SUITE 402

CChange

HIALEAH, FL 33016

= Add

CRemove

{OChange

33

W

r
\

-~

__ORemove

CChange

[dadd

CIRemove

[CIChange
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1. If amending any other infarmation, enter change(s) heve: gdutach addiifonal sheets, if necessary.
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E. Effective date, if other thau the date of filing:

{optional)
(1€ an effective dale is listed, the date must be specific and cannot be prior to date of filing or mere than 90 deys after filing.) Pursuant to 605.0207 (3Xb}
Note: 1fthe date inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Departmeni of Stawe’s records.

If the record speeifies 3 dJelaved effective date, but not an effective time, wt 12:01 a.m. on the carlierof: (b)  The 90:h day afler the
record is filed.

Dated Q Qé( \Q

ANNAKARELY C GONZALEZ LATARCA

Tvped or privied name of signee

W\ 22 OO0 dLadgx




