(21000445Uys

HATHRTARETRAL]

- 000415124760

(Address)

{City/StatefZip/Phone #)

PICK-UP WAIT MAIL
D D I:I DA 20~ =010 7=~ ++370. 00

[ ]

(Business Entity Mame)

(Document Number)

2
—
Cenified Copies Certificates of Status . o
- )
e I'T[
)
1
Special Instructions to Filing Cfficer:
-
=
.‘ o~ [ .-:-j
= o
wn

Office Use Only




COVER LETTER

v -
» ” -
- . e A - 24
ro: Registration Section h *
Division of Corporations
4 .
Lotus Psvehiatry Group. LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Arnticles of Amendment and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Denaver Mueller
Name ol Persan
Firm/Compans
4214 NW 381h Dr
Ackdress
Cocomut Creek, FLL 33073
Clity/state and Zip Code
denaver.mueller@@amail.com
E-mail addeess: (to be used Tor fenere gnnoal report notilication)
For further information concerning this matter, please call:
Denaver Mucller 934 632-2152
at( )
Name o Person Area Code Dastime Telephane Number
Enclosed is a cheek tor the tollowing amount:
0 $25.00 Filing Vee & $20.00 Filing Fee & O $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
taddimonal copy 15 enclosed ) Certified Copy

tadditional copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee., IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF
AL3SE? -8 pyy ;9o

Lotus Psvehiatry Group. L1LC

(Name of the Limited Liability Company as iCnow appears un our recorus.) o A :'
(A Floridu Limied Liabiliny Company) - . , '

ARk .
lorlor2u2l and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. R o) EPER ~
Florida document number 12100045443

This amendment is submitied o amend the following:

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

Blue Lily Psvehivary, LLC

The new name must be distinguishable and contain the woerds “Limited Liakitity Company.™ the designation “L1LCT o the abbreviation »11L.C7

same

Enter new principal offices address, if applicable:

{Principal office address MUNT BE A STREET ADDRESS)

- .- e . S
Enter new mailing address, it applicable: an

(Muiling address MAY BE A POST OF FICE 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:

Nane of New Regisiered Ageni: sam

New Registered Othice Address: sanw

Laner Flovida street address

. Florida
{ '!'.f'l' ij? Cinde

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all staties relative (o the proper and complete perfornmce of my duties, and Tam familior with and
uceept the obligations of myv position as registered agent as provided for in Chapeer 603, F S, Or if this dociment is
heing fited tor mierelv reflect a change in the registered office uddress. Fherehy confirm that the limited lability
compenty fiax been notified inwriting of this change.

1t Changing Registered Avent, Signature of New Registered Agent
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If amendine Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beins added
=

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Fvpe of Action

1Add

ORemaove

O Change

O Add

TORemove

ClChange

JAdd

ORemove

CIChange

Oadd

CRemove

O¢Change

CAadd

CIRemove

OChange

CJAdd

ORemove

O Change
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D. If amending any other information, enter changeis) here: CAuach additional sheets, i necessary.)

e A

K. Effective date, if other than the date of filing: (optional)
{an ettvetive date s listed, the date most be specitic and cannot be prior o date of tiling or more than 96 day s atier Giling.) Pursuant o 6030207 (3Kb)
Note: I the date insenied in this block does not meet the applicable statutory hiling requiremients. this date will not be tisted as the
document’s effective date on the Depanmeni of S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the eartier of:
(b) The 90th day after the record is filed.

Sept 4 2023
Dated

— ek

Signature f!/'b mymber or authorized representative of a member

7

Denaver Muceller

' vped or printed name ot signee
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Filing Fee: $25.00



