LQZOOOZQHQS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue [] warr [:] MAIL

(Business Entity Name)

(Document Nurnber)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NMAEARORER TR

800415124948

I =HTE0- =050 w425 0

R S

L’

t17




COVER LETTER

T(): Registration Section
Division of Corporations

Live Well Now Mentad Health Services 1L

SURJECT:

Name af Limited Lishility Compangy

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al correspondence concerning this matter to the fellowing:

Jomathan Taboada

Namw of Person

ZenBusiness [INC

FinmfCompans

336 E. College Ave Suite 31

Address

Talluhassee, F1 3234001

City/State and Zip Code

Arca Cade

Fulfillment & zenbusiness com w1
I-rmail address: {to be ased for Tuture annual report notiicaion) 5"?—1
For further intormation concerning this matter. please call:
io ZenBusiness INC 84 4936249
at | }
Pavtime Telephone T\'HIIIhCH'{r L
- O

Namwe of Person

Enclosed is a cheek for the following amount:

= $25.00 Filing Feo 01 $30.00 Filing Fee & 0O 555.00 Filing Fee & 1 S60.00 Fiting Fee,
Cenificare of Status Centified Copy Certificate of Sttus &

Certitied Copy

tadditional copa s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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Cadditional capy s ecloseds



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Five Well Now Mental Health Services 1.1.C

{Name of the Limited Liability Company as it now appears on our records.
{A Florida Timned Tiabilite Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

(R722/20023
1,22000291795

andd assigned
This amendment 13 submitted to amend the folfowing:

A. Iamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liakility Company,” the designation ~LELCT or the abbreviation 713L(
Enter new principal offices address, if applicable:

v =
VAT v~
L . . . . e o B8 b i
{Principal office address MUST BE A STREET ADDRESS) — m -
e AT
o Th
LA L
e
Enter new mailing address, if applicable: LSRN o b
e
(Mailing address MAY BE A POST OFFICE BOX) - -’—1. %

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

Name of New Registered Asent:

New Registered Otfice Address:

Futer Filovida sireer address

. Florida
tine
New Registered Apent’s Signature, if changing Registered Agent:

Lip Coder
Fhereby accept the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
provisions of all staruies relative to the proper and complete performance of my duries, and [am famitiar with and
aceepld the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited liabilin:
company fias heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being addoe
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

itle Name Address Tvpe of Action
AMER Tina Aleaxander 45329 Dalmahos CL 103
o Add

Ft Myers, FLL 3016
CJRemove

Us
CiChange

TAadd

CiRemowve

CiChange
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CIAdd,.
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CRemove
At

v MPOChange

CiAdd

CORemove

U hange

CiAdd

CIRemove

OChunge

T Add

Clikemove

UChange




D. If amending any other information. enter change(s) here: duach udditional sheers, if necessary.
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K. Effective date, if other than the date of filing:

{optionat)

(an effective date is listed, the date must be specific and cnnot be prior o date of filing or more i Y0 days after fling.) Pursuant w 6030207 (3 b)
Note: [t the date inserted in this block docs not meet the applicable statutery fiting requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

I the record specities a deaved etfective date, but not an effective time, ai 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th day after the
{122
Dated

2023

fs/Brian Alexander

Signature of a member or acthorized representative of @ member
Brian Aleaander. Member

Typed or printed muang of signee




