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COVER LETTER

Registration Section
Division of Corporations

Shannon Schaeter, Licensed Psvchologist, LLC

BJECT:

Name ol Limited Liability Company

senclased Articles of Amendment and fee(s) are submitied for filing,

ase retwrn all correspondence concerning (his matier 1o the following:

Shannon Schaeler

Name of Person

FimyCompany

12617 Furway Cove (1.

Address

Fort Myers, 191, 33903

Citv/Siate and Zip Code

shamom.schacler@eblclhinic.com

r lurther information concerning this matier. please call:

wnnon Schaeter 715

HIN )

F-matl address: {to be veed for futire wnual tepart nofificiton )

2971542

Name of Person Atea Code

closed is a check for the following amount:

1825.00 Filing FFee = $30.00 Filing Fee &

Centificate of Stitus

7] $55.00 Filing Fee &
Centified Copy

Davtime Telephone Number

21 $60.00 Filing Fec.
Cemficate of Status &
Centified Copy

{addintional copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

tadditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Strzet, Suite 8§10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION P
- fg A
OF %,
ey S («f:/\
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. , RER ¢
Shannon Schaeter, Licensed Psychologist, L1LC B ,?ff
{Name of the Limited Liability Company as it new appeary on our records.) o P
(A Floruda Lanited Taability Company) - :»'.“. . .2?
S
. S C L Fi2512022 N
¢ Articles of Organization for this Limited Liability Company were filed on 725022 and assignéd

L22000328507

mida document number
s amendment is submitted to amend the following:

if amending name, enter the new name of the limited liability company here:

wward Mental Health, 1.
¢ new name st by distinguishable wnd contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “L.L.C.”

12017 Fairway Cove CL

nter new principal offices address. if applicable:

vincipal office address MUST BE A STREET ADDRESS)  Fort Myers. FI. 33903

12617 Fairway Cove CL

nter new mailing address, if applicable:
Hailing address MAY BE A POST QFFICE BOX)

L

Fort Myers, FL 33905

.. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
eent and/or the new registered office address here:

Shannon Schacter

Name of New Rewsstered Agent;

12617 Fairway Cove CL

Enter Florida street address

New Rewisicred Office Address:

[ort Myers Florida 33905

Cipy Zip Code

few Resistered Apent's Sienatureg if chunging Revistered Agent;

hereby accept the appoinment as regisiered agent and agree o act in this capacity. [ further agree ta comply seith the
wovisions of all stanes relative 1o the proper and complete performance of my duties, and | am familiar wity and
ceept the oblivations of my position as registered agent as provided for in Chaprer 603, IS, Or. if this document is
eing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabiliry

ompany has been notified inwriting of this change.

If Changing thﬂ’urvd Agcnt.‘ggn:nureﬂf New Registered Agent




mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
emoved from our records:

R = Manager
1BR = Authorized Member

le Name Address Type of Action

R Heather Meggers-Wright O11 Melndoe S Wansau, Wi 3403
= Add

ClRemove

OChange

CAdd

JRemove

O)Change

CAdd

CiRemove

ClChange

TJAdd

TJRemove

Change

iAdd

dRcmove

OChmge

O Add

CJRemove

OiChange




If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Effective date, if other than the date of filing: {optional)

IV an etlective date 1s listed, e dte must be spectiie snd cannol be prior to date of filing or more than Y0 dayvs after Gling. )y Pursuant to 605.0207 (3X)
Note: Il the date inseried in this block does not meet the applicable statutory fiking requircments, this date will not be listed as the
document’s effective date on the Department of Stile’'s records.

¢ record specifics a delaved effective dude. but not an effective time, at 12:01 a.m. on the carlicr of: (b The Y0Oth day after the
rd is filed.

November 12 20024
Dated )

Stgnuture of o member or avtrorized representalive of iﬂucmbﬂ

Shannen Schaeler

Tvped or printed naune of signee




