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TO: Registration Section
Division of Corporations

Fema Mental Health Services LU
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and tects) are submiticd 1or tiling.

Please return afl correspondence concerning this maier wo the following:

Fihia Pares

Name ot Person

Fenis Mental Headth Services

SO0 Nw 174 Pemaee

Firm Compam

Fhialeah . FI 330013

Address

C3parsa ganileom

Cuvesnate and Zip Code

-l address: (1o be wsed Tor feture anneal repart notificaton)

For further information concerning this matter. please call:

C/E\(Lu M\Q 70@.0 N

T, 220 - SSE7

Nuame of Persoen

Enclosed is & check tur the tollewing amount:

= S25.0M Filing Fee 2530000 Filing Fee &

R
Certiticate uf Status

Mailing Address:
Registraiion Section
Pivision of Corporations
O, Box 0327

Tallahwssee, FL 32314

Arca Cade viinee Felephone Number

— S350 Filing Fee &

Z 36000 Filing Fee.
Certitfied Copy

Certificate of Status &
Certitied Copy
taddiionat copy i~ enclosed)

vadditoal copy is enclosed

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet. Suite 8140
Tallahassee, IFE 32303



- ARTICLES OF ANMENDMENT
10
ARTICLES OF ORGANIZATION
OF

tName of the Cimited Liabilitn Company as it now appeses on o records.)
CA Flonda iied TiadbiTis Company)

. . . o o i 7 26202 A
Fhe Anicles of Organizaton tor this Limited Liability Company were iled on ” % ' and assigned

. 21000327368
Florida document tumber == N

This wmendment is subnutied 10 amend the following:

Ao I amending nane, enter the new name of the limited liability company here:

p—

The new pame st be distinguishable and contain e words “Leted Linbday Company.” the destgiranion “LLC™ o the abbrevmzion “L.E.C

Enter new principal offices address, if applicable:

(Principal office address MUST BIC A STREET ADDRIESS) '

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Kedisiered Avcent:

New Registered Otice Address:

Foater Florade siecet address

_ . Florida
Cin Zip Conde

New Registered Avent’s Signature, il changine Revistered Avent:

L hereby aceept the appoiniment as registered agent and agree wo act i this capacite. | ither agree (o complyvawich the
provisions of all statutes velative wo the proper and complete performance of mve duties. and Tam familioe with and
aceept the vbligaiions of my position as registered agent ay provided for in Chapeer 603, F.8. Or i this docament i
heing filed to mevely reflect a chunge in the registered office address, hereby contivrm that the limired liahilioe
company has been novtied inowriting of this chanee,

I Changing Registered Agent. Signature of New Registered Agent




Ilarending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
‘vr removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Nuane Address Type of Action

MOR Familia "aris SN0 Nw 174 wreraee , Hhialeah FI 3305
= AL

JRemove

ZiChange

—IAdd

ZIRemove

OChange

add

ClRemove

I hange

TIAadd

ZiRemuove

JChange

~

2
-
2
’_J Audd
ZIRemovey

e

: -L—J(.‘i;gm e

TAdd

ZiRemuove

IChange




D. Hamending any other information. enter change(s) here: ediach additional shects, i necessury.)

Please add my federal number §7-1953767

E. Eftective date. il other than the date of tiling: {optional)
(0 effective date is listed. the date omst be specitic and cannot be priot o Jate o tilig or more than o davs alter 1hing. Pursusai o 6055207 (3ich)
ANote: [1ihe date inserted inthes bluck does pot meet the applicabic stawitory liling requitements. this date will not be listed as the
document’s etfective dute on the Department ol Stite s recards,

I the record spectiies o delaved eiffeenve date, but notan etfecuve tme. ot 12:01 i on the carher off (b The Yih dayv afier the

record is tiled. L2
August 2, MEN
Dated
L
)
—_ O - e - - - ]
ettt o g member or ithonzed representative of o member ! C)
-

lamilia Paris .

Typed or printed namwe ol sigwee



