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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ReMINC ADHD Services, LLC

Name of Lunited Liubilits Compans

The enclosed Anticles of Amendment and feesh are submitted for liling.

Please return all correspondence concerning this matter to the following:

Sarah Gardner

Name ot Person

ReMIND ADHD SERVICES

Finn/Company

21824 WAVERLY SHORES LN

Address o
7
. E
, LAND O LAKES, FL 34637 |

- — — o

CrvfState and Zip Code
sarahggardner@gmail.com 2
F-nenb address: (o be used Tor fuure annual repott noification) o2
For funther information concerning this matter. pleasc call: o

Sarah Gardner Al 650 | 814.2559
Name of Person Arain Code Diavtime ‘Telephone Numbet
Erclosed is a check for the following amoum:
&) §25 .00 Filing Fee 2§30 Filing Fee & 83300 Filing Fee & 2 $oikai Filing Fee.
Certificinte of Status * Cenified Copy Centificirte of Status &
{additional eapy is cnchined) Cerified Copy

Caulditional copyis enclosed)

Mailine Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 52514 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



_ o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REMIND ADHD SERVICES, LLC

{Name of the Limited Liability Company as it now appears on our records, b
(A Flonda Timied Thabdine Company)

The Articles of Orgamzation for this Limited Liability Company were filed on JUNE 22, 2022
Florida document number _ 122000284233

and assigned

—_

This amendment is submitted to amend the following:

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

CENTER OF ATTENTION ADHD & MENTAL HEALTH SERVICES, LLC

The pew naune must be distingishable and contain the words “Limited Liabilin Compasy.” e designation “11C™ or the abbreviaton =11 €.
1

Enter new principal offices address, if :||)};Iical)lc: N/A

(Principal office address MUST BE A STREET ADDRESS) RS
T
oo T

Enter new mailing address, if applicable: DA - = " i

(Mailing address MAY BE A POST OFFICE BON) T

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

Name,of New Registered Agent: NIA

New Registercd Office Address:

foneer Fiorido sireet adedress

. Florida
i Aipy Coxfe

Mew Registered Apent’s Signature, if changing Revistered Avent:

Therehy accepr the appointment as regisicred agens and agree 1o act in ihis capacite, 1 further agree 1o comply with the
provisions of all staruies retative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or. if this docient is
being fifed 1o merely reflect a change in the regisiered office address, 1 hereby confinm thar the fimited liabilin:
company has been notificd inwriting of this change.

i

If Changing Registered Agent, Signature of New Regtistered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added

or removed from our records:
N

MGR = Manager
AMBR = Authorized Member

Title Y Name Address Type of Action

T1Add

JRenwove

“IChange

TAdd

i
\ JRemove

~

Change
< i

[

1 e
- QAdd T

-5 i

ZIRemove--

-
T3Change

. ~ add

_JRemove

. TIChange

) Add

JRemove

: ) : JChange

ClAdd

JRemove

_IChange




D. If amending any other information. enter change(s) heve: (dtiach addinonal sheers. if necessary:.)

N/A
A\,
T
N
’
Ve -
\
- v e ]
L} a4 '
P
[ o
- [
- -
N
v ;"""
i 1
-
— i
== r-
‘.
o By
-~
i
.

E. Effective date. if other than the date of filing:

(optional) .
(1 an ellective date s Tisted. the date must be speeitic and cannot be prior W date of Giing or more than %0 davs atler 1iling. ) Purstant o 603 (1207 | 3b)

Note: If the dite inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate's records.

If the record specifics i delayed effective date, but not an ¢ffective time. at 12:01 a.m, on the carlier of: (by  The %0th dav aficr the
record is filed,

Dﬂ[Cd _~. June 20 h

N Menatie oRuesdber or authonzed representative of a member

Sarah Gardner

Tvped or printed name of signee



