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COVER LETTER

4

Ty Kegistration Section
Division of Corporations

SUBJECT: HC_\\Q\/\%_L_ TQLY(AD\ L eyuice %_U.(,

Nane ol RN I‘aim Lodipans

Lhe enclosed Ariicles al Amendment snd feeis) are submitied tor filing.

Please return all correspondence concerning this mater gothe following:

il Cz\\;\.Y_\\(\_U]_L OANGO .

N ol Ferses

\c’\\mr\a @ W\(mo\x Soces. LLO

IR EU A nvm

Ay N WA YL

Adddress

Halea 1 590},%

jﬁé\a\\mow% LA S ONEAR

[ s (her be bsed Tor tture anies repori notifcation)

For furthier intormation concerning this maier, please call:

Mc\\\rma (. Cﬁc\\\ic\f) 2 DOS | DS -gi4\p

ame ol Person Arca Cede Pistime Telepliene Number

Enclosed is a check for the Tollowing amouni:

*-_‘_‘ 80 Filing e TS ibkng fee & NEILRN L IR R THILE RUAN 2 et Diling e,
Certitientc ol Siatus Certitied Copy Certificate ul Shitus &
vacdditronal opyos cidosed Cenitied Copy

Cuclttzonal copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

0. Box 6327 The Centre of Talliahassee
Tallahassee, I A2 T4 2A41A N Monroe Street. Suite 810

Tatbuhassee, FLO3Z2305
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2023

MAYRING C GALLEGO
315 W. 69TH PL.
HIALEAH, FL 33014

SUBJECT: MAYRING G THERAPY SERVICES LLC
Ref. Number: L220004172186

We have received your document for MAYRING G THERAPY SERVICES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Alecia Rivers

Regulatory Specialist I Letter Number: 923A00000100
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Division of Corporations - P.Q. BOX 6327 -Tallnhassce, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M(Nlmr\a (T Sevvices LLC

(NAme ol the Limited Liabikity Tompany ss it naw appeirs on our records,)
A TTlonda Tusted Tl Compansy

The Articles of Orgamization tor this Limited iabthiny Company were filed on 0\ \12\’[\ | .2_07_.?_ anl ssigned
Florida decament number W'l /]2-\ \.0 :

This amendment 1= submitted 1o amend the tollowing:

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

e new nanee nuist be distinguishable and contain the words =Dimied Eability Compans” ihe designation =LLUT ar the abbreviation <107

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. I amending the registered agent and/or registered office address on our records. enter the naome ofthe new registered
. —_— 1 4
agent and/or the new registered office address here: o \
= P
= e
Nume of New Registered Avent: —d -
e (]
New Registered Oftice Address: el

Farer Florwdo strecer adedriess

. Florida

f i Zip Conde

New Registered Agent’s Sienature, if changing Registered Agent:

P hereby aceepr the appoiniment ax regisiered agent aind agree to act i this capaeine. | further agree to comple witls the
provisions of all swaines relative 1o the proper and complete performance of myv dutios. and [am jamilior switly and
accept the obligations of iy position as registered agemt as provided for in Chapier 6030 F.80 Orif this document is
heing filed to merely reflect a change in the registered office address, Dherehy confivm thar the limired liabiline
company frax been notified inowriting of this change.

M Changing Registered Azent, Signature of New Registered Asent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

.

MGR = Munager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

o o ais N wain YL

0 Hayina C.0allgo hakan tliroia For

O Remove

1Chunge

CTAdd

O Remove

L1y

CAadd

ClRemove

COChange

CAdd

O Remove

CChange

TOIAdd

O keniove

CChimge

iJAdd

T Remove

OChanee




.

. If amending any other information, enter changeis) herve: clnach aeldivional sheees, if neecssary.)

E. Effective date, if other than the date of liling: {optional)
(5 an effective date is Bated, the date must be specilie wnd cannot e prior o daze o Bling o more than Y0 days atier Bling. ) Pursuaat 1o 6030207 (3¢
Note: Ithe dute inserted in his block does nor meet the applicable statutory filing requirenients. this date swill not be listed as the
doctunent’s eftective date on the Departiment o Stle’s recerds.

It the record specities o dekaved ellective dates bat not an efiective time, s 1201 aam. onhie earlier o (b The 9oth day after the
record is filed,

Dated O(‘,\_’(‘)D(Y /\m . 9—02—2—

@ncmhcr or autherized representative of o member

Mo\\mn o (.. LA AD

[sped or printdd iame of signe

Sirniure o




