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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION ,
=_ “ OF . o]

WHOLISTIC PSYCHIATRY PLLC
Na imited Liabillty C it now appears on gur
A Tlorida bt Baﬁlﬁny E!'ompanyi

June 23, 2022

The Articles of Orgamization for this Limited Liability Company were filed on
Florida documen! number _1,22000285748

and assigned

This amendment is submitted to amend the following:

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

The new aame must be distinguishable and contaln the words "Limited Liability Company,” the designation "LLC" or the abbreviativn “L.L.C."

Enter new principal oflices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Malling address MAY BE A POST OFFICE B(X)

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

c

Name of New Registered Agent:

New Regisiered Office Address:

AR

Enter Florda street address

, Florida
Ciry Zip Code

New Repistered Agent’s Sipnature, if chagping Reglstered Apent:

[ hereby accept the appointment as registered agent und agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative-to the proper and complete performance of my duties. and I am familiar with and
accept the obligafions 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 regisiered office address, I hereby cory" rm that the limited Iiab:hty
company has been notified in writing of this change. -

If Chaogtng Registered Agent, Blgnaturs of New Regimtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or renpved (rom our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CRemove

CChange

HAdd

DRemove

OCbange

OAdd

CORemove

OChange

OAdd

CIRemave

OChsnge

QAdd

DRemove

OChange

CAdd

OReamove

OcChaange
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D. If amending any other information, enter change(s) here: (Attach additional sheess, if necessary.)
ARTICLE UL

The purpose for which the limitzd Nability company 15 formed is: Nurse Prachtioner in Psychiatry

E. Effective date, if other thap the date of filing: {optianal)
{1fan efective date is listcd, the duie must be specific and cannot be prior to date of filing or more than 90 days sfter Bling.) Pursueat to §05.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date oo the Department of State’e records,

If the record specifies a delayed effective date, but not an effective time, 8t 12:01 a.m. an the earlier of: (b) The 50th day after the
tecord 15 filed.

Dated ___October Ls , 2023
T e
—tr Slgnnture of B me 71r ;7\-3 repseaeatiive of & member
MICHELLE K
Typed nr printed name of signes
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