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; COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: Hale Menda l H@CL(H’] LLC

wName of Limited Lability Company

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

Please return all correspondence concerning this matter to the foliowing:

Se&r\ Cu”en

Namc of Person

/A

Firm/Company

Vb Saundecs 6‘\',.5&[(“/\ MA Qi47c0

Address

City/State and Zip Code

Collen kK Saan @qmo! | .(om

Li-mail address: (to be used faf finure annual report notification)

For further information concerning this matter, please call:

Sean Collen w )7, 755 -5043

Name of Person Area Code Davtime Teiephone Number

Encloscd is a check for the following amount:

07 5235.00 Filing Fee O $30.00 Filing Fee & [ £55.00 Filing Fee & X $60.00 Filing Fec,
Certificate of Status Cenitied Copy Certificate of Status &

additional copy is enclosed)

Curtitied Copy
tadditional copy ix eaclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HALE MENTAL HE4LTH LtC

(Name of the Limited Liability Company ay it now appears on_our records.)
- Liability Company)

= . .
The Articles of Organization for this Limited Liabitity Company were filedon _Jory A3 dod | and assigned
Florida document number L3aA00034408%3 i

This amendmient is submmitted to amend the following:

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

Montal Health Axis LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[L1C™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A S TREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciny Zip Coder

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and ugree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merelv reflect u change in the registered office address, Ihereby confirm that the limited liability
compeany has been notificd in writing of this change. '

If Changing Repistered Agent. Signature of New Repistered Agenl




If anvending Authorized Person(s) authorized fo 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

AMRER, _SE.L\-D K (Collen b Savnd e.cs St R Add

_\Sﬂlﬂ.n’) ; M A 01470 ORemove

O Change

AMBR P\&b@d(& A Guﬁnor‘\ 11 Buct s+ & Add

BFHO@R Cell, VT Q5iof O Remove

OChange

CJAdd

CIRemove

OChange

Add

ORemove

T Change

Oadd

ORemove

lChange

D Add

ORemove

OChange
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