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COVER LETTER

e Rupistrting Section
nivision of Corporations

MORTON MENTAL HEALTH SERVICES 1007
SURIECT:

Hame of Lunited Liasiliny Canpany

Ihe enclosed Articles of Amendment and feels) are sebmingd fe Hling,

Please recurn ol carrespendence concerninp this matter (o ih2 1ollowing:

Chevenne Moscley

N of Person

L gadacom com. Ine.

FromdCompany

11N Brund Blvd 11th FI

Addroys

Cilendade, U 912053

S nte woed Z e il

kpicanomonon@ sl .com

el addiess, (s be nsed tor foinee ansaad icport aleatonm
Fur firther information concerning this matter, please call:

Cheveane Maoseley =i RN A
it § K

Nt al' Person A Code Daviiine Felephone Number

Facioned taa cheek for the tollowing gmount;

G 525,00 Filing IFee 0 $30.00 Filing Fee &

Cerntingaie of Siatus

i 53500 Fiking Fee &
Ceriified Capy

teddrnonal copy s enclosady

O $60.00 Filing Fee,
Cortiticate ol Stalus &
Certified Copy

MAILING ADDRESS:
Regisiration Section
Diviyion of Corporations
PO, Box 6327
Tallahassee, FI. 32514

taddtaeng) caps 15 enclased)

STREET/COURIER ADDRESS:
Hegistiation Seetion

Nivisian af Carporations

Chiten Building

2061 Exceutive Center Cirtle
Talluhaasee, 11 32301

From. Michoel Porzel



Page < 0i & 2023-05-25 108 38 PDT LepalZocm com. Inc From: hichasl Parzel

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MORTON MENTAL HEALTH SERVICEST1LD

{Name of the Linited Liability Company as it new spears on our records.)
(A Flunda Liseed Db Ty Company?

o . . e - 1312820522
e Articles of Qraantzation for this Limited Liubtlisy Company were fited on t v
| 22000 19760

and assigned
Fiorda document number

This amendmaen 1s suhminted 1o amend the following:

A, FFamending oame, enter the nes nate of the limited habulite company beie:

I ne ngw name mugt be diztingashable aod costin the words “Limaed Lokl Coompany, ihe designatiog “LLCT or the abbreviaion 71 LICT

Lnter new principal offices address. i appheable:

{Principal office tddress MUST BE A STREET ADDRESS)

=
[ =3
. .
Enter new mailing adddress, il applicable: I S
tMailing address MAY BE A POST OFFICE BOX) R -
(s
I
=

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

the name of the new
registered apent and/or the new registered office address heres

Numg of New Registered Ayent:

Moew Rewisteiod Otfice Addiess:

Panrer Vleaddes eroont vdhess

. Florida
oy Lur o

New Repistered Apent's Sivnature, if chanping Registered Avent:

! herebv accept the cppomiment ay registered agent and agree o aet in this capacite I jirther agree to comply with the
provisions of all statuies relainee 1o the proper and complele performance of my dugies. and L am jomlar vl and
cccepl the oblivations of nw position as regisiercd agent as provided for in Chapter 603178, Or, tf this document s
being filed 10 merelv reflect a change in the registered office aidress, 1 hereby confivrm that the limited tinbdlity
company s heen natificd inwriting of this choge,

Pave 1 ob 3
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I amending Authorized Person(s) aothorized to manave, enter the title, name, and address of each person heing added

or removesd from our records:

MGIR =

Munager

AMBR = Authorized Member

Title

AMIR

Name

Picann Morion, Kathryn

Address

I'vpe of Action

8 add

 Remove

PA2USE Fleming W
S Florida 34997

B Change

O Add

O Remianve

0 Chinge

O Add

O Remoye

C Change

O Add

0 Remove

O Chanee

0O add

O Remave

U Change

O add

O Remove

O Change

Pave 2 0f 3
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From

. I amending any ather information, enter changeis) heres gdnach addivional sheets, (i necessary )

. Etfective date, if other than the date of filing:

(optional)

- Michael Po:zel

dHan etlvetive date - Disted. the dite must be speaitte and cannet be privs 1o date et Gling o mors o 90 dove aiter filng.) Puesuant ta 603 0207 13ub.
Note: 17 the gate msedted wthis Black does ol meat the applicable stattory liling requiremients. this dote will aot pe hisied as e

document’s effective daie on tne Department ol Sune’s recards.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.

(b} The 90th day alter the record is filed.

Sentermbec 4

m. on the eartier of:

Mated ] ZQZ_?Z i
) i - et
Y ._ﬂ,r_\ulq}fg,u "F*P o ) @‘J o
ehaitire o amember or aethonzed rcﬂ:cscman\f‘ ol a nemher

Kathrvn Picano Morion

- _lu}"}l:‘ﬂ o1 poaied mane of sipnee

Pace 3ol 3

Filing Fee: S25.00



