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COVER LETTER

KESH Registration Section
Division of Corporations

My Mental Healih Solutions. 1L1.C
SUBIECT:

Name of Limited Lishilisy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matier 1o the following:

Angeta Hansen

Name ot Persan

My Mental Health Solutions, 1.1.C

FirnvCompany

3083 Neverland Drive

Address

New Simvrna Beach, FL 32168

Cin/State and Zip Code

myvnentathealibsolutionsgagmail.com

E-mait address: (to be used for future annual repart notification)
For further information concerning this matter, please call:
Angela FHlansen 736 393-0313

[ }

Nanw of Person Aren Code Daytime Telephone Number

anclosed is a check for the following amount:

= $25.00 Filing Feo I 8aN.00 Filing Fee & i1 $55.00 Filing Fee & i1 S60.00 Filing Fee,
Certificate of Statos Certitted Copy Certiiteaie of Status &
tadditional copy is enclosed) Certified Copy

tddivonal copy is enelosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1. 32314 2415 N, Maonroe Strect, Sutte 810

Tallahassce. IF1. 32303



ARTICLES OF AMENDMENT
'I’()

OF

22 HAY 2L AMIOR 5!

My Mental iealth Solutions

(Name of the Limited Liability Company as it now appuears on our records.)
(A Flonda Linied Liabiliny Company)

9 M0 .
H2/10/2021 ard assigned

The Articles of Organization for this Limied Liability Company were {iled on

. p) Q
Flonda document nuimber L.21000070876

This wiwendment is submitted to amend the following:

A. Ifamending name. ¢nter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contuin the words “Eimited Laabiliny Company,” the dulL.lhllll‘n LT or the sbbreviation "L

. N ~ - . N3 Neverland Brive
Enter new principal offices address, if applicable: S8 Neverland ¢

(Principal office address MUST BE 4 STREET ADDRESSs) oW Smyma Beach. 1. 32168

. - - . AD83 Neverland Dirive
Enter new mailing address, if applicable: 3083 Neverland Drive

New Smvrna Beache FLO 32108

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered sgent and/or regisiered ofTice address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Regjsiered Agent: N/A

A o TN N eveepl s
New Rewvistered Qifice Address: 3085 Neverfand Drive

Enter Florida street addross

T TN e (l\
New Smymi Beach ) |ulld.i 216

Ciay Zip Code

New Repistered Agent’s Signature, il changing Registered Apent:

I hereby accept the appoiniment as registered asent and agree (o act in this capacitv, d further agree io comply with the
provisions of all statwees relative 1o the proper and complete performance of my duties. and Lam familiar with and
aceept the ubligations of my position as registered agent as provided for in Chaprer 603, 175 Or, if this document £s
heing filed 1o merelv reflect a change in the registered office address, { hereby confirm thai the limited liability
company has been notified inwriting of this change.

N/R _

If Changing Rezistered Apent, Signature of New Regiviered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
MOGR Mehissa B, Rivero 16021 SW 64 Terrace B
iZlAdd

Miami, F1L 33193 _
= Komove

iZJChange

[Cladd

ClRemove

i—IChunge

CiAadd

ClIRemove

CIChange

(Z1Add

Cikemove

TiChange

_ ladd

CIRemove

[C1Change

ChAadd

ClRemove

ClChunge




D. If amending any other information, enter change(s) herer (Artuch additional sheews, if necessary.

N

03/20/2022
E. Effective date, if other than the date of filing: {optional)
(I an effective dare is listed. the date must be speeitic and cannot he prior W date of 1Himg or more than 90 days after filing,) Pursuant o 603 0207 (3)(b)
Note: [1the date inserted in this block dees not meet the applicable statutory (ling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

11" the record specifies a delayved efTective date, but not an effective thne, at 12:01 aun. on the carlicr oft (by - The 90th day after the

record s tiled.

. Ny 20 2022
ated

Signature of 3 member or authorized representative ofa member

Angela Hansen

Tyvped or printed name ot zignee



