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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sate Haven Mental Flealhth Services LLC
(Name of the Limited Linbility Company as it now appears on our records.}
(A Flonda Timated Liabahity Company)

06/03/2022 and assigned

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

Florida document number _ [L22000254364

This amendment 15 submitied to amend the following:

Ao I amending namve, enter the new name of the limited liability company hece:

The new name must be distmgwisheble and contan the words “Limited Lialhty Compuny.” the designution "LLCT" o1 the abbreviation "L L €7

Enter new principal offices address, if applicable: P
=
(Principal office address MUST BE A STREET ADDRESS) ~
m

= n

l P——

ro i

Enter new mailing address, if applicable: : } m

(Mailing address MAY BE A POST OFFICE BOX) Tw o O
—Z
T =4

sF

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

agent and/or the new registered oflice address here:

Name of New Rewistered Apent:

New Registered OfTice Address:

Fonger Flovida strect address

- Flarida

Crey Zip Code

New Registercd Apent’s Signature, if changing Repisiervd Apent;

| hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duiies. and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, .5, Or. if this document 1s
bemg filed to merely reflect a change 1n the registered office address. 1 hereby confirm that the limited liabiliy

company has been natified in wrinng of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autharized Person(s) authorized to manage, gnter the title, name, and address ol each person being added
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Tille Name Address I'vpe of Action

AMBR Jerry Svlveus 2291 Carnage powte Loop N Add

Apoka FLL 32712 [ JRemove

OChange

DiAdd

ClRemove

OChange

D Add

CORemove

[OChange

OaAdd

CRemove

(O Change

(JAdd

ORemove

(O hange

T Add

CIRemove

Y hange
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D. If amending any other information, enier change(s) here: (Antach addimional sheets. iy necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 un effective date 1s hsted, the date must be speeific and cannot be prior 1o date of il of mote than 90 days aftes filing ) Puisieat o 605 0207 (3)(b)
Netez 11 the date inserted in this biock does net mect the applicable statutory filing 1cquirements, this date will not be listed s the
document’s eflective date on the Department of Stawe’s records

If the record specifies a delaved effective date, but not an effective time, at 12 01 wm. on the carlier oft (b} The 90th day after the
record 1s Ailed.

Dated  August 31 o 2022

Clarny Sylipecia

Signature of a mcnﬁ’n o1 yﬁlon@ﬂ'rcprcscnmwc ol a member

Jerry Sylveus

Typed or printed name of signee

Filinse Fee: S25 00



