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1. BURD MENTAL HEALTH LLC
{CORPORATE NAMI: AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(ICORPORATE NAME AND DOCUMENT #}
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘-Rn{& MU\{’CL\ “1.0;\3(\’\ LLC,

Name of Limited Liobility Company

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

Please return all cotrespondence concerning this marter to the following:

L».ﬂ OQSUA Bu{&

Name of Person

Rurd Meatal deaddln L

Firmm/Cempany

qSD La Travutsia € lara \)f\\-‘k Lol

Address

SLQMUstu_ FL 3304949

Catystge and Zaip Code

LJH&.SCMQBUNL mU\’(d health, (oM

F-wiad sddicn (1o be wvad Tor fulre s ropaon bl abion)

For further information concerning this matter, please call

Lndsoq Bl 361, 343 5059

Nurme of Person Ares Cude Dusteme Telephone Number

Enclosed is a check for the following amount:

E/SZS.OO Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
Ladlitiony fopy 6 axkoed) Certificd Copy

{addrbonal copy 15 meciowd)

Mailing Address: Street Addresc

Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sueet, Suite 810

Tallzhassee. FL 32303
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ARTICLES OF AMENDMENT 2,
To 2oy -3 AM 9: 18

ARTICLES OF ORGANIZATION 5. ...
OF el apagss

R\H"d_ ('V\

The Articles of Organization for this Limited Liability Company were filed on 71 Qfg[&d and assigned

Florida document number L QQ, 00 330A b .

This amendment is submitted ta amend the following:

A. If samending name, coter the new name of the limited liability company bhere:

The new rame mus be distinguishable 2nd contain the words “Limited Ligbility Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Lj.S & Lo Traves \ {4 Flara. Un. ‘ I nl
{Principal office address MUST BE A STREET ADDRESS) S+ Q\J% v SRt FL 32098

Enter new mailing address, if applicable; 11n Yalendan \Llleee Dr
(Maiting address M4Y BE A POST OFFICE BOX) RC-10H  PMRISGH

_.S:h_kwbuiﬁ e BV 32098 0000

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

Name of New Registered Agent:
New Registered Office Address:

Emer Flonda street address

Florida
Cuy Zip Code

New Registered Apent's Signature, if chanping Repistered Agent:

! hereby accepi the appointment as registered agent and agree 1o act 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 Jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Ageat, Signature of New Registered Ageol



1f smending Authorized Persan(s) sutharized to manage, enter the title, name, and sddress of each person_heing added

or rernoved from our records:

MGR = Manager
AMBR = Aothorized Member

Title Name Addresy Type of Action
MR Lknd_f,u_! Buid H50 ta Travesia Flory ClAdd
U 0 "' 101\ ORemove

54-. AU%\:Q\'—\M L 3asa 6 !Changc

CAdd

DRemove

OChange

Badd

ORemove

OChange

OAdd

(JRemove

OChange

OAdd

DRemove

O3 Change

DAdd

[JRemove

OChange




D. If amending any other information, enter cha nge(s) here:

{Attach additione! sheets, if necessary, )

-
(&g [
7 B
—
ot &
/ol
T W
S
e
- p
DL =
ERLP (Ve
Vs —
T =)

E. Effective date, if other than the date of filing: (optional)
{1f an effective dare is listed, the date must be specific and cinnal be prier to date of fiting or more than % dny s after
Note: ifthe date inscried in this block does not
document's effective date on the Department of State's records.

ling ) Pursuant 1o 603 0207 (IXD)
meet the applicable statutory filing requirements, this date will noa be listed as the

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of. (b)
record is filed.

The 90th day after the
Dated _Nov mloey” 2nd L2022

authanzeJ Yepreseataiive of 3 member

Typed or pnnted name of signee

Filing Fee: $25.00
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