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Incorporating Services, Ltd. i nc Se r\;ﬂ

1540 Glenway Drive
Talahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myfterida.com
850-245-6051

REQUEST DATE 9/25/2024 PRIORITY Regqular Approval

ORDER ENTITY.
LAS OLAS PSYCHOTHERAPY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LAS OLAS PSYCHOTHERAPY LLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:_
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 6§56-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # _(Order ID#) 1297846

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC corders, please include the thru date on the results.

Wednesday, Seplember 25, 2024
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ARTICLES OF AMENDMENT ~Z )

TO W24 550 P
ARTICLES OF ORGANIZATION : i 35
OF AN T
LAS OLAS PSYCHOTHERAPY LLC

The Anticles of Organization for this Limited Liability Company were filed on 04042022 and assigned
Florida document number 122000139641

This amendment is submitted to amend the following:

A. If amending name, gnter th the lim bili d

The new name must be dittinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation *LL.C.*

Enter new principal offices address, if applicable: 3740, Ocean Blvd. Apt 1704
4d D Highland Beach, FL 33487

Enter new malling address, if applicable: 3740 S. Ocean Blvd. Apt 1704
i/ o E 13 RO Highland Beach, FL 31487

B. 1f smendling the reglstered ngent aad/or registered office address on our records, gnter the name of the new regitiered
Jor th 0 ddress here:
! { New Regi i A : Natalia Montenlegre

New Registered Office Address: 3740 S. Oceas Blvd. Apt 1704
Erter Florida street address

Highland Beach Floridg 33487

Ciry Zip Code

1 ' hangin A

1 hereby accept the appointment as registered agent and agree to act in this capucity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligaiions of my position as registered agent as provided fur 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

company has been notified in writing of this change. IM‘

If Chsnging Registered Agenl, Signatare of New Registersd Agent




If aménding Aathortred Persoa(s) authorized to manage, he title. na nd & Ing ad

MGR= Manager
AMBR = Authorized Member

Itk = DNameg

AMBR Natalia Lohmanan

Address

1404 Hollywood Bivd., Ste 28

CAdd

Hollywood, FL. 33020
B Remove

OOChange

AMBR Natalia Montealegre 3740 5. Ocean Blvd. Apt 1704

HAdd
Highland Bench, FL 33487

ORemove

OChange

_OAdd

ORemove

OcChange

OAdd

ORemave

OChange

OAdd

BRemove

OChange

OJAdd

ORemove

OChange



D. If amending any other information, enter change(s) bere: (A/tach additional sheets, {f necessary,)

E. Effective date, If sther than the date of filing: {optionni)
{If an cffective dute is listed, the date ot be specific and cannct be peios to dase of filing or more than 90 days afier filing ) Pursiam to 605.0207 (IXb)
Note: If the date inserted in chis block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document's effective date on the Department of State’s records,

If the record specifics B delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b) The 9%0th day after the
record ks filed,

Dmﬁ&plembu!.’t - .%

Mo?fmum&mmudwohnmba

Natatis Montcalegre

Typed of printed name ol signee .

Filing Fee: $25.00



