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COVER LETTER
TO: Registration Section

Division of Corporations

Amica Medical Group
SUBJFCT:

Wame of Limited Liabitity Company

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

Plegse return all correspondence concerning this matter 1o the following

Paras Bajuj

Name of Person

Amica Medical Group

Finn/Company

e |
863 Chilton [rive T
~-1
Address e,
S
Orfanda, FIL 32836 e 2
ST
LIE NS
Citv/State and Zip Code - L_’__\ &
- . Mo W
summindinsa@e gmuil com f" F‘ﬂ* -
F-mait address: (to be used for future annual teport notification)

IFar Tarther information concerning this matter. please call:
Sumniin Dinsy

407 430- 1301

}

at (
Name of Person

Areu Code Daytime Telephone Nunmiber
Enclosed is a cheek for the following amount:
- 52500 Filing Fee 1 S50.00 Filing Fee &

T3 853500 Filing Fee &
Centificate ot Stitus

0 $60.00 Filing Fee,
Certified Copy Certtficaie of Status &
{additional copy i~ enclosed) Certified Copy

vaddttivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

2413 N, Monrou Street, Suite 810
Tallahassee, 11, 32303

Tallahassee. F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amicu Medical Group 110

(name of the Limited Liability Company as it now appears on our records.)
(A TTonda Timited T.rability Company)

T : - e . Cr SRTETTIRN - September 26,2022 N
[he Articles of Oveanization for this Limited Liability Company were tiled on P and assigned

12200041 7541

Florida document numbher

This amendment is submitted to amend the following:

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

Balunce Counseling Collective 11

Tire new name must be distinguishable and contain she words “Limited Liabitity Company,” the designation “LLCT or the abbrevition "L LG

. _— . . SE2 Dr. Thillips Blv 4
Fanter new principal offices address, if applicable: 7382 Dr. Phillips Blvd _ s _

(Principal office address MUST BE A STREET ADDRESS) Uil (233

Orlando, F1L 32319

- - . . 7302 Dr, Phillips Blvd
Enter new mailing address, if applicable: P

(Muailing address MAY BE A POST OF FICE BOX)

Sutle 50233

Orlanda. FI1. 32819

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

. . . Summin Thnsa
Name of New Revistered Avent: ° —

7312 Dr. Phillips Blvd Suite 30233

Ener Floridea street address

New Registered (Hce Address:

Orlando Florida 28149

ity A Cineker

New Reoistered Agent’s Signature, if chaneing Repistered Agent:

I hereby accept the appointment as registercd agent and agree to act in this capaciiv. ! further agree o complycith the
provisions of all statutes velative to the proper and complete performance of my duties. and [ am fanitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S Or_if this docunient is
being filed 1o merely reflect a change in the registered office address. [ hereby contirm that the limited liabilin:
company fus been notiticd in writing of this change.

D LA o

If Changing Registered Agent, Signature of New Registered Agent
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or remaoved from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Furus Bajaj

Sunumin Dinga

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beinp added

8613 Chilton Drive

Tvpe of Action

Orlundo, FILL 32836

CiAdd

SERomove

7512 Dr. Phillips Blvd

CiChange

a Add

Orlando. FIL 32819

CIRemove

L Change

=== UAdd

T Remove

Shon T2 -

T -

I
e o UiChange

—s 2
m

Oadd

ORemave

_ilChange

ClAdd

TiRentove

CIChange

C1Add

TARemove

OChangy
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D. Ifamending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

A effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant to 6020207 {3y
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not by listed as the
document’s eifective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The 90th day after the record is fited.

Jubv 23, 028
[ated .

¥
[

LN

Sipnature of w mepdher Hr authorized representative of @ member

Puras Bujaj

Ty ped or printed name of signee
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