|21 000 234 131,

{Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

_ D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Humber)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRRCORNTO

100422288651

~

[}

~a

=

— —n

o= ’

= ——

~Ny [ e

o :

- 5|i

= O

©

Cad

0
' ~
e o
3 ~
o=
IR ! < -
(’:’ N )
hall P Fri
re ! ——
P
. TI
EAR o o
= > —
> - <2

<D

——



TO: Registration Section
Division of Corporations

COVER LETTER

LIFESPAN PSYCHIATRIC SERVICES, L.L.C.

SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence conceming this matter to the following:

JULTANNE FOUNTAIN, APRN

Name of Person

LIFESPAN PSYCHIATRIC & INTERNAL MEDICINE SERVICES. LLC

Firm/Company

1618 MAHAN CENTER BLVD, SUITE 103

Address

TALLAIIASSEE, FLORIDA, 32308

City/State and Zip Code

JULIANNE@LIFESPAN.CARE

E-matl address: (1o be used for future apnual report noufication)

For further informarion concerning this mancer. please call:

Tern Smita

B850, 444 - 2494,

Name ot Person

Enclosed is a check for the following amount;

530,00 Filing Fee &
Certificate of Status

1 §25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.OO. Box 6327
Tallahassee, F1. 32314

Areu Code Daytime Telephone Number

(J $55.00 Filing Fec &
Centified Copy

{additional copy is enclosed)

7 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suile 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lifespan Psychiatric Services. L.L.C.

{Name of the Limited Liability Company as it now appears on ouy records,)
(A Florida Limited Liability Company}

The Anticles of Organization for this Limited Liability Company were filed on vo/18/2021

and assigned
Florida document number L21000284136

This amendment is submitted to amend the following:

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

Lifespan Psychiatric & Internal Medicine Services, LLC

“ ~
L. —
i 3
The new name must be distinguishable and conaim the words “Limited Lisbility Company.” the designation “LLC™ or the abbfcviagan “Ll_-.(f‘
N
z ——
Enter new principal offices address. if applicable: - r(\-’31 —
(Principal office address MUST BE A STREET ADDRESS) o -0 T
P 4
3
m e
Enter new mailing address, if applicable:

(Mailing address MAY BI' A POST OFFICE 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 registered office address here:

Name of New Remstered Apent:

New Repistered Office Address;

Enter Floridu street address

, Florida

Cite Zipy Code
New Registered Ageni's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all starutes relutive to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agrent as provided for in Chapter 603, F.S. Or, if this document is

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

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 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

DlAdd

ClRemove

CIChange

i Add

CIRemove

IChange

DAdd

CIRemove

IChange

CiAdd

JRemove

C1Change

TAdd

CIRemove

i Change

_iAdd

CJRemove

C1Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optionab)
(If an cilective date 15 listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days aficr filing.} Pursuant to $05.0207 (3)(b}
Note: [1the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

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

JANUARY 23 2024

Dated

\ng'nalurc  a mcmnber or authonzed representative of a raember

LIANNE FOUNTAIN, APRN

Typed or printed name of signee

F**RF" . ¥ _ . ™~ ivry



