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COVER LETTER

TO: Registration Section
Division of Corporatioss

Mental Health Near Me 1LLL.C

- SUBJECT:
Neene o B_envinnd B i Compunn

The enclosed Articles of Amendment and fee(s) are submitted for filing,.

Phease renmn 2il ogrrespondance comocrame this maiter to the followine:

Lisa Lowe
Nemme ot Person
Firm/Company
39135 Berkford Dr
Address
Holiday, FL. 34690
CimnStunr amd Zip Codie

initsfnenrse 78 & wmmal oo,

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

24 7-1700

Visalome
) ]
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
i 575 000 Fibme Fee I G300 Fillmy For & i 835 00 Fillme For & I SHH000 Filime Fee
Cemiifaratr of Sz, Cemiztfoad Copy Ceminficats off Sikems a:
(addrmion copy & anclosod) Cerntifred Copy
(additional copy 1s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporanons
The Centre off Tallzhasses

PO. Bax 6327

Talkahasese 1. 32304 2413 N, Monree Swreet. Sopte 8140

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
Mental Health Near Me, 1.1.C apma e pe e .
ame of the Liomuted Lixbality C ‘s M mw on'swy recsrds. ¢ -
(A Flioundin I v (o o
it

and assigned

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

Florida document number 1.22000092592

This amendment 15 submitted 10 amend the follow ing:

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

Terngriary Memtal Headth & Wellmess LILC
Thkte oy mame et be disdmrposdoiile xod oot dhe waods. 1. zzmnd 1 kidin Comgpenn.” ghe destemation 1.0 o dhe aibreviation —E.1.C™

Enter new principal offices address, if applicable: 2430 Estancia Blvd

(Principal office address MUST RE A STREET ADDRESS)

Suite 108
Clcaraater. FI_ 33761

Enter new mailing add if applicable: 1 3985 Preserve Marketplace Blvd

(MaFire addresy MAY BE A POST OFFICE BOX;

U 107

Qb Fi . 353

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

agent andfor the sew registrred office sddress bhere-

Name of New Registered Aeent:

New Registered Office Address:

Fmter ¥ dowido soreen oo

Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent:
I herebv accept the appoirament as registered agent and agree 10 act in this capaciiy. [ further agree to comply with the
provisions of all statutes relative 1o the proper aud complete performance of miv duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
comparny kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MCGR= Mamager
AMBR = Authorized Member

V Title Name Address Type of Action

i Add

ORemove

TJAdd

R

O Change

Y v

O Remove

Chaone

OAdd

_rRemmone

CIChange

{CIRemove

UAdd

R

3Change




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

. . March 1(th, 2022 .
E. Effective date, if other than the date of filing: (optional)

(1t an effective date is listed. the daie must be specific and cannot be prior to date of filing or more than 90 davs after filing ) Pursuam to &05.0207 (3Xb)
Note: If the dose mrecnied m thas block does mot mect the zpplaczble stztory filing requiremens. s detr will mot be histed s the
docunen s cffecinve dase on dhe Depertmen of Sixe s rocovds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record s fibed

Muarcth (0ut 22
/"/(

: of a mépber orhorized representative of a member

Dated

Typed or primed name of signee



