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COVER LETTER

TO:  Registration Section

Division of Corparations

EMERGE PSYCHIATRIC SERVICES LLC
SUBJECT:

Name of Limited Liabiliey Company

The enclosed Anicles of Amendment and {ee(s) arc submited for filing.

Please return alt correspondence cancerning this matter to the tollowing:

Cheyenne Moseley

Name uf Person

Legalzoom.com, Inc.

Firn/Company

1O N Braand Bivd Fhh F

Address

Cilendale, CA 91203

City/Stae and Zip Code

gbjacksoni@outlook.com

L-mail acddress: {10 be used dor Bature 2nnual report notihication)
For further informistion concerning this matier, please call:

Chevenne Moseley 800 773-0888
at ( )

Name of Person Aren Code Daynme Telephone Number

Enclosed 1s a check for the following amount:

O $25.00Filing Fee O $30.00 Filing Fee & W $55.00 Filing Fee & O $69.00 Filing Fee,
Centificate of Status Certified Copy Certificate of S1atus &
(additional copy is enclosedt Certificd Copy

(ndditianad copy s enclused)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahpssee, FIL 3231 2661 Executive Center Circle

Tallahassee, F1. 32301

From: Laure Rodnguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMERGE PSYCHIATRIC SERVICES LILC

The Articles of Organization for this Limited Liability Company were filed on 0371972021 and assigred

. N b 1137
Florida document number 121000233299

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

Emerged MindHealh LLC

The new name must be distinguizhable and contuin the woids ~Limited Liabiliy Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here: - =
Name of New Registered Apent: _ .
=R
New Registered Office Address: — T =
fonter Mlaridha sireer aded ess = |
. Florida —
Cary Zip G&le

New Repistered Agent's Signpture, if changing Registered Agent:

{herebv accept the appomnment as registered vgenr and agree 1o aot in this capacine. I further agree to comply wirh the
provasions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with amd
aceept the obligations of my: position ax regestered agent as provided for in Chaprer 603, 125, Or, i this document 1s

being filed to merely reflect a change in the registered office address, hereby confirm thai the hinited Fiabilin:
company fias been notified inowriting of Hhis change.

If Changing Registered Agent, Sigpatyre of New Regivtered Agent

Page 103
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If amending Authorized Person{s) suthorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

3 Remove

O Change

O Add

O Remave

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O rRemove

O Change
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1. Wamending any other information, enter change(s) bere: (Antach additional sheets, if necessury.)

. Lffective date, if other than the date of fiting: {optional)
Uf an effedtive Jdare is listad. 1he date mast be specific and cannat be pring 10 date of Hting or enore than 90 davs afier filing.) Pursuant o 6050207 3
Note: 1t the date inserted in this block does not meei the applicable statutory filing requirements, this daie will not be histzd as the
docunient’s effective date on ke Departmient of Staic’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

19 Febraiy 2023

Dated e N

BT uudonzed represcatanive of a member

Franjesea Jackson

T'vped or printed name of signee

Page 3 of 3
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