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ARTICLES OF AMENDMENT ‘ a- )
TO -
~ ARTICLES OF ORGANIZATION '
' OF

FAMLILY ORCGANIZATIONAL PSYCHOLOGY, LLC

(Mante of the Limifed Liabitify G i recards,
A Flontda Lymate ilily Company,

01/1212021 and nssigned

The Articles of Orpanization for this Limited Liability Company were filed an

Florids document number L21000043671

Fhis amendment is submitted tv amend the following:

A. If amending namc, gpter the ne the Hmi c:

FAMILY OROANIZATIONAL PSYCHOLOGY, LLC

The now nane must be distiguiskabtz and conrain (he words “Liuited Liability Company,” the degigmation “"LLC" or the nhh:cviaﬁo_n:"‘L.u:g‘
. AR
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Jrp 22
Enter new principal offices address, If applicable: o i “T3
(Prine ice address MUST BE A STREET ADDRESS, G e
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finter new mailing sddress, if applicable: - st
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dfing add )

B. If mnending the registered agent and/or registered office addyess on our records, enter the name of the newy registered

agent and/or the neyw repigtered office address heve:

Name of New Registered Agent:
New Registered Office Address:
Euter Flarida street address
, Florida
Civ Zip Code

New istered Apent's Stpnat if changiap Replstered Agent:

T hereby uccept the appointinent as registered agen! ;
provistons af all statutes relative to the proper dnd complete performance of my dulies, and 1 am fumiliar with and
accept the obligations of my position as yegistered agen! as provided for in Chapter 605, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limfted Lability
company has been notified in writing of this change. :

If Changing Repistered Agens, Signatare of Nov Registered Agent

and agree lo act in this capacity. [ further agree o comply with the
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If amending Authortzed Pervon(s) authurized to manage, enter the ttlg, pame, and addrese af each persan_being added
or rexnoved from ogr records:

MGR= Manaper
AMBR = Authorized Mcmbor

Title Name Address Xype of Actlon
Oadd
ORemave
OChange
OAdd

(JRemave

OChange

Cadd

DRemove

(Change

(1Add

ORemmve

(QChapge




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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(optional)
be prior to date of filing or ntore than 30 days aftzs ffing) Pursiant o 6050207 (3Xb)
atutory flling requiremsnts, this date will not be Lsted as the

£. Effective date, if other than the daie of filing:

(U a efTective daio is listed, the datc must be specific and cannot

Note: LFthe date loserted in this block does not rueet the applicadic st
ducumont's effective date oo he Deparunent af State's reconds,

If the record specifies a delayed cffective date, but not on effectivo time, ar 12:01 ane. on the carlier of: (b) The 90th day after the

recotd is filed.
FEBRUARY 10 2021
ated Pran) .
g ¥ Signanwe of a member or authorized Tepeaenialive of & moner

e

SANDRA YELEZ CANDELARIO

Typed or primted name of sipnee

Flling Fee: $25.00



