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The Articles of Organization for this Limited Liabifity Company were tiled on
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ARTICLES OF AMENDMENT H2400020
TO 8640 3
ARTICLES OF ORGANIZATION
OF
Help With Ness Mental Health LLC
(N » imi )
LA Aabiiuy Campany )
2021.13-09 and assigned

. 2 20646
Florida document nuenbey 121000520646

This amendment is submitted 1o amend the following:

A ITamending name, enter the pew aame of the Jimited liability company here:

ety
The new e must e Bistingnishable and contuin e words “Limited Linhility Company,” the designatihan “11C7 or the ahbieviadion L LCT
Fnter new prineipal offices address, if applicable: 12113 Maren Ave P
I~ 2
- - P - 1. 34287 g .
(Principal office address MUST BE A STREET ADDRESS) — North Port V1. 438 <
— s
= IS
) <
.y . . I EE Maree o 2 LI
Enter new mailing address, if applicable: 12113 Mareo Ave ey ik
m cpr . Cprpggt Db orthy P L3428 (%) -
(Mailing address MAY BE A POST QFFICE BOX) North Par, Pl 34287 =
o o Il
n

B, Wamending the registerad agent and/or registered office address or vur records, gnter the name of the new regis

apent andior the new registered office address heye:

Name of New Rewistered Agent:

New Registered Olfice Address:

Enser Florida strecr cdhidresy

. Florida

iy Zig) Cocle

New Registered Apent’s Signature if chunging Repictered Apent;

! herebv aceept the appoiniment as regisiered agent and wgree (o act in thix capacite. [ further agree o copylv with the
provisions of all siatutes relative o the proper and complete performance of my duties, and am familicr with and
wevept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
heing filed i merely reflect o change in the registered offive address, Dhereby: confirm theat the limited lichiliny:

compamny has heen netified i writing of this changee,

If Chaoging Registered Agent, Signature of New Registered Agent

H2H0EKI2080-00 3
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or removed from our pecords:

MGR = Mnanager

AMBR = Authorized Member
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Hamending Authorized Person{s) anthorized to manage, enter the tde, name, and address of each person being added

18306179383

H240002086
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Title Nyme Address Type ol Action
AMBR Nesreen Frost D)
D {‘\dl!
032 Toledo Road North Pan, FL 34287
M Remuve
AMBR

Nesreci N Tutoeczhd PHD

12113 Marco Ave Nath Ton, FL 34287

L1 hange

= A

e Oremove

Ll Change

I

~a
Oadd

ORremave

A
nae

-

TIChapge

P

AV

e

T Add

PSS

O Remove

{JChange

OJaAadd

CiRemove

D hange

O Add
O Remove
CiChange

112400020804
053
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. If amending any other information, enter chunge(s) here: Cltach addivional sheets, If necassary)

F. Effective date, il other than the date of filing: {optional)
(F nn cttvetive date is Hsled, the dwe must be speeifie and cannea be prior w date of Aling ur maore than A days gller Hing, 3 Pursuant 1o 630207 (3)ihy
Nutg: 1 the date inserted in this block dees not meat the applicable ssautary filing requisements, ihis date will not be listed as the

dacument's eftective date on the Department of State’s records.

it the recard specities o delaved effective date, but nat an effective time, ar 12:01 a.m. an the carlier of (R} The ek day atter the

record s ted

6ild
[ated _ ¢ e e -

seMNesteen Nuvi Huloerki PHD

Signuture of @ member or aatherized representatine of o memlxer

Nesrogn Nura Huioeski 'L

Typed o primted nanie af sipnee

s " - HZAHIN 28503
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