AR2 00000 %450

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrckue  []war (] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIIRATGHA

3800380082418

O1,728722--010249--029 25 111

T. MATTHEWS <o
FEB -1 2022




: y COVER LETTER

TO: Registration Section
Division of Corporations

TRANQUIL PSYCHIATRY [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{sh are subnutre:d for filing,

Please return all correspandence concerning this matter to the following:

Youshan Zhao

Name of Person

CPA Services

FinCompany

6138 Osprey Lakes Cir

Address

Chuluota, FI, 32766

City/State and Zip Code

Avalon1341@hounail.com

E-inaul adidress: (to be used (or (uture annual repon notification)

For further information concerning this matter. please call:

Youshan Zhao 724 35781493
at ( ]
Name ot Person Area Code Laytime Telephone Number

Enclosed i a check for the following amount:

W $23.00 Filing Fee O $30.00 Filing Fee & O3 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Stats Certified Copy Cenificate ol Status &
tadditwnal copy is enclosed) Certified Copy

{additional copy 1~ enchused)

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 Street, Sune 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO 29 v TRIZHES
ARTICLES OF ORGANIZATION
OF

TRANQUIL PSYCHIATRY LLC

{Name of the Limited Liability Company ay it now sppears un our records.)
(A Florida Limited Tiabthity Company)

17372022 and assigned

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

- . el N 73
Florida document number I.22000008750

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the litnited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” tire designation “LLCT or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flordu street addiess

. Florida
Cire Zip Cody

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

[ hereby accept the appoiniment as registered agent and agree w act in this capacity. 1 further agree 1o comply with the
provisions of all stanaes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O, if this document Is
being filed o merely reflect a change in the registered office address. { Lwereby confirm that the {imited liahility
company hus been notified in writing of this change.

1f Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR WANG, KEVIN FOT0 FAST QSCFOLA PARKWAY #215
_ CiAdd
KISSIMMEE, FL 34743
ORecmove
mChange
{Jadd

CRemove

OChange

CiAdid

O Remove

O Change

Oadd

ORemove

ClChange

OAdd

ORemuove

CIChange

OAdd

CIRemaove

OChange




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

2022
E. Effective date, if other than the date of filing: 0176022 (optional)
(0 4 etlective date is listed, the date st be spevific and cannot be prior to date of filing vr nxore tan %0 days afier Gling.) Pursuant w 6035.0207 (316
Note: [fthe date inserted in this block does not meet the appliceble stanntory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifics a delaved effective date. but not an ¢¥=ctive time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
recard 15 filed.

1/16 2022
Dated .

Signawre of a meifiber o autharized Fepreseniiive of a member

Kevin Wang

Twvped or printed name of signee



