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‘ o : COVER LETTER

1 1

T Registration Section
IYvision of Corporations
TRAUMA AND RESILIENCE CENTER.LLC !
SUBIECT: - 1

¢ ’ ~Name of Limited Liability Company

The enclused Articles of Amendment and feets) are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

MELANIA BENLOLLO

Name of Person

MELANIA BENLOLO THERAPIST, LLLC

FirmyCompany

19300 WEST DIXIE HIGHWAY . SUITE 2

Address

NORTH MIAMI BEACH. FL. 33180

City/State and Zip Code

MELANIABENLOLO@GMANL.COM

E-mail address: (10 be used for future annual report notificationd

Faor further intormation concerning this maiter. please call:

MELANIA BENLOLO 305

at{ )

Name of Person Arca Code

Davtime Telephone Number

Enclosed 1s a cheek for the following amount:

30.00 Filing Fee &
Certificate of Statues

& $25.00 Filing TFee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

1 §55.00 Filing Fee &
Certified Copv

{addional copy iv enclosed)

0 S60.00 Filing Fee,

Cerntificd Copy

tadditional copy 1s enelused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassce

2415 N. Monroe Strect, Suite 810
Tallahassec, FL 32303

Certiticate ot Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION s L

OF S _'”D

TRAUMA AND RESILIENCE CENTER, LI.C
(

0872612021 and a 'signcd

The Articles of Organization for this Limited Liabilityv Company were filed on

Flornda document numbcer L21000383824

This amendment is submitted o amend the following:

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

The now name mast be distinguishable and contain the words “Limited Liabitity Company.” the designation "[LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

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

Melania Benlolo Therapist, LLC

Name of New Repistered Agent:

19300 WEST DIXIE HIGHWAY ., SUITE 2

New Registered Office Address:
Enter Florida street address

NORTH MIAMI BEACH Florida 33180
Citv ZLip Coude

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

! hereby accepi the appointment as registered agent and agree 1o act in this capacity. [ further agree to complyv with
provisions of alf statutes relative 1o the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document |
beiny filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry

company has been notified in writing of this change.

IT Changing Repistered :\gem'. Signatur aistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person venng ..o

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

MGR

MOR

Name

SHIRO-GELRULD. EDITH

Edith Shiro PsyD PA

BENLOLO. MELANIA

Melunia Benlolo Therapist. 1LILC

Address

19300 WEST DIXIE HIGHWAY . SUITE 2

NORTH MIAMI BEACH. FLL 33180

19300 WEST DINIE HIGHWAY  SUITE 2

NORTH MIAMI BEACH, FL. 33180

19300 WEST DIXIE HIGHWAY, SUITE 2

NORTH MIAMI BEACH, FLL 33180

19300 WEST DIXIE HIGHWAY ., SUITE 2

NORTH MIAMI BEACH. F1. 33180

F'ype of Action

OAdd

= Remove

LdChange

= Add

CRemove

TiChange

TIAdd

= emove

DChﬂngc

=™ Add

CRemove

CiChange

OAdd

CiRemove

Change

CIAadd

JRemo

OChan



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

E. Effective date, if other than the date of filing: {optivonal)
(If an effective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Xb}
Note: if the daic inserted in this block does not mect the applicable stattory filing requirements, this date will not be listed as the
document’s effeciive daie on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr ol (b} The %0th day after the
record is filed.

O('FOB ER 20TH. 2021

reof8 mcmbcr'br authom-'cd represeniative of a member

Melunia Benloln Therapist, LLC

Typed or printed name of signee

Filing Fee: $25.00



