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COVER LETTER

TO: Registration Section

Division of Corporations

AAAMENTAL HEALTH AND COMMUNITY SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the tollowing:

SUSANA LAY TEIEDA

Name of Person

Firnm/Company

8391 NW SOUTIH RIVER DR

Address

MEDLEY FL 33166-7426

Cinysure and Zip Code
MAIL@SUSANALAY COM

f-matl address: (1o be used tor tuture annual report notification)

For further information concernming this maiter. please call:

SUSANA LAY TEJEDA 303
at ( }
Arca Code

362-4396

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:
] §23.00 Filing Fev = $30.00 Filing Fee & i

1 855.00 Filing Fee &
Certificate of Stitus

Certitied Copy

(addimenal copy 15 enclosed)

03 $60.00 Filing Fee.
Certificate of Siatus &
Cerntified Copy

{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FI1L 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



APTICLES OF AMENDMENT — F [ ED
TO
ARTICLES OF ORGANIZATIONWZ APR | gy ¢\

OF

ALL o TATE
AAA MENTAL HEALTH AND COMMUNITY SERVICES LLC AH'{. S E

(vame of the Limited Liability Company as it now appears on our records.)
(A Florida Timned Lubility Company)

o . . e N . 3/100202 .
The Anticles of Organization for this Limited Liability Company were tiled on 0571072021 and assigned

L2100215922

Fiorida document nuniber

This amendment is submitied to amend the following:

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

The new name must be gistinguishable and contzin the words “Limited Liability Company.” the designation ~L1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 5391 N W SOUTH RIVER DR

{Principul office address MUST BE ASTREET ADDRENS)

MEDLEY FL 33166-7426

c 1 wives .
Enter new mailing address, if applicable: 8391 NW SOUTH RIVER DR

(Mailing address MAY BE A POST OFFICE BOX)

MEDLEY FIL 33166-7426

B. If amending the registered agent ond/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Reoistered Avent; SUSANA LAY TEJEDA

3301 NW SOUTH RIVER DR

Enrer Florida street address

New Registered Ottice Address:

MEDLEY Florida 33166-7426

Cine Zip Cude

New Registered Agent’s Sionatare, if changing Registered Agent:

[ hereby accept the appointment us registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statuies relutive to the proper and complete performance of my duiies, and T am fumilior witd and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelyv reflect u change in the registered office address. T hereby confirm that the limired tabilin:

conmpany has been notified inwriting of this change.

If Changing, LLI\\lﬂ.d Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name

MGR DORIS UZCATEGUI

ntanage, ehter the title, namgsang. address of each person being added

Address

S301 NW SOUTH RIVER DR

Tyvpe of Action

CAdd

MEDLEY FL 33166-7426

= Remove

1Chunge

1Add

CIRemove

TJChange

HAdd

ORemove

CIChange

CiAdd

ORemove

TiChange

TlAdd

JRemove

O Change

OAdd

CJRemove

O Change




. If amending any other information, enter change(s) here: (Aiach additional sheeis. if necessary.)

: . 040172022 .
E. Fffective date, it other than the date of filing: {optional)

(an etfective date is listed. the date musi be specitic and cannot be prior w date of filing or more than 90 days afier tiling.) Pursuant to 603.0207 (3ub)
Note: [fthe date inserted i this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document”s etfective date on the Department of Staie’s records,

[f the record specifies a delayed etfective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 Oiled.

04/01/2022 12:00 AM

Date

Signuture ofa tm 1r authorized representative of a member

SUSANA LAY TEIEDA

Typed or printed name of signee

Filine Fee: S25.00



