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COVER LETTER

Tt [eeistration Section
Divisian ol Cerporations

SUNSE T PARADISE PSYCHIATRY LLC
SEBEERCT:

Name of Limited Liabiliy Company

Five onhosed Articles o Amendment and fee(s) are submitted for Nihmg.

ol cotrespondence congernitg tis matier o the Tollowing:

Luisa C Gareia

MNamwe of Person

NAA

Firm/Campany

L0 McGregor Blvd

Address

Fort Mvers, FL 33919

CinState and Zip Code

frissgarcianplagminl.eom

Eommil address (ur be used for [uture annual repan netiticabond
b Tuther mfonmaton concerning this matter, please call:
Ltasa O e S0l SNF-4894

atd }

Name ol Person Area Code Davtime Telephone Numba

[ fdosed s oo cheek for ihe following amount: '
0o Fiding Feo T3 S30.00 Fibng Fee & C1 $35.00 Filing Fee & T S6un Filing e,
Certiticate of Status Certified Copy Cerificiie of Staiis &
taddstionat vopy is miclusedy Cerntied Cops
paddthanal Goros o

Muiling Addiress: Strcet Address:
Revistration Section Registration Secuon
Division of Corporations Division of Corporations
P11 Boy 6327 The Centre of Tallahassee
Danaizesods L A2 S 2413 N Monroe Street. Suite S 10

Tallahassee. FI1L 32303



- ARTICLES OF AMENDMENT

< TO _
ARTICLES OF ORGANIZATION £y

OF il E D

SUSSET PARADISE PSYCRIATRY 1LLC 022 APR 20 AH 6: 39

(Naoe of the Limited Liability Company as it now appeiars on our recds d‘\nn

(A Flornda Tinited Liability Company) wo L
IALL

3 321127 .
G17i3i2032 and assigid

CArieles of Urganization for this Limited Liability Company were tiled on
]

Pl CLL22000028Y2 3
Cedogimient nambe

Cemdmeit s subanined o amend the following:

A Hamendine nume, enter the new sime of the limited linbility company here:

L”S:Gf" /4,« c'/fff W(///n(fr Ll

seo g et bedstingusshahle and contain the wonds “Limited Biability Conpan™ the designation =L

preincipal ofGees address, if applicable: // ?0() /)75 (:-{:é/’&'/‘ 5/;/6/

e the abbres e Lt

st

/ -
il office address MUST BE A STREET ADDRESS) £ 47}/(,_7_) /L. ST

Cater mew nnailing adibress, i applicable: //‘?ﬂy 4/( & 345/“ 5/5/}’/
i widdres MY BE A POST QFFICE BOX) /S 4/”:/1 FL ISy

Do hnrending the registered agent and/or registered office address on our records, enter the name of the new revistered

deeithand/or the new registered office address here:

S ol New Regisiered Agent:

Sen Begterad Otliee Address:
Enter Flarida sireet addross

. Florida .
(_'i!_I' Ay ok

» Registered Voent’s Sivnature, il changing Revistered Avent:

Cransepd e appaininent as registered agent and agrec to act in this capacioe D trther agree o comphy sl s
iy op all siaies relative 1o the proper and complete performance of my duiies, and am fimiliar with i
ot e abligations of iy position as registered agent as provided for in Chapier 603, F.8 O ip this docunient is
ited to nerely reflect a change in the registered office address. U hereby contirm that the linsited Dabiline

iy anas boeen neritiod [ Wit (_J‘,"'(.f”',\‘ l‘f!(”?l'.:(.'.

IF Changing Registered Agent, Signatuee of New Resistered Apent




A inending Anthorized Persons) authorized to manage, enter the titke, name, and address of cach person heingg gl
i canoved (rom our records:

MOR = Muanager
MMBR - Audhorized Member

Fite Nunme Address Tyvpe ol Action
NOR

ROLANDO E GARCIA OO0 MCGREGOR BLVD.

-

FTMYERS, Fi, 33914
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Sameadine any other information, enter change(s) hepe: fduach adeditionral sheets, Ifnecessany

Srsi 1o pariner=hip cach mamager holds S0%, ¢
! ! £

0111372022
I ffective date. if other than the date of filing: (optional)
Foon eflectove siate is listed. the date must be specific and cannot be prior to date of filing or mwre than 90 days after Glmng.y Pt w 603 Q207 ¢ 2uby
Noter 1Ethe date ingseried in this block does not mees the applicable statutory filing requiretnens, this date will not be lizted as the
e’ clteelive date on the Department of State’'s records.

crearties adelased ertective date, bt not an effeetive time, at 12:07 o onthe eaclicr ol {bE - The Sl dis i e

PARCH 22 2022

{é:r é '%‘ﬁ% -

Signatme of  meimber or autharized representaiiy e ofa member

D

LUISA CLGARCEA

Tvped o1 printed name of signee

Filing Fee:r $25.00



RECEIVED

FLORIDA DEPARTMENT OF STATHLAPR 20 AHII: 11
Division of Corporations SECRE A

! Lt
April 12, 2022 fAL Lhri,\‘:_)._r_ FL

LUISA C GARCIA
11900 MCGREGOR BLVD
FORT MYERS, FL 33919

SUBJECT: SUNSET PARADISE PSYCHIATRY LLC
Ref. Number: L22000028923

We have received your document for SUNSET PARADISE PSYCHIATRY LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 322A00008463

www.sunbiz.org
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