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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION C .
OF
FOCUSED PATHWAYS, LLC

(Nume of the Limited Liahitity Company as it now appears on our records. )
A Fionda Liored Tabiliy Company)

The Anticles of Orgamization for this Limited Liability Company were filed on 09/30/22
Florida docuinent number 22000424325

and assigned
This amendnent 1= submitted to amend the foltowing:

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

Enter new principal offices address. it applicable:

The new name must be distinguishable and contain the words “Limited Liabiiy Company,™ the designation “L1L on the abbreviation “*1.1.C.”

(Privcipal office address MUST BE A STREET ADDRESS)

T~

=

.

(B!

Enter new mailing address. if applicable: “:J
(Mailinge address MAY BE A POST QFFICE BOX) - -
o ©

=

. ™~

o -

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

agent and/or the new registered office address here:

W kegistered
Name of New Registered Asent

New Registered Office Address:

Enter Florida street address

. Florida
hy
New Registered Agent’s Sienature, if changing Registered Avent:

Zip Coder
Fhereby accept the appoinmment as registered agent and agree 1o act in this capaciiy, [ further agree 1o comply with the
provisions of all staintes relative to ihe proper und complete performance of my duties. and [ am familior with and

company has been notified inwriting of this change.

accept the obligations of my position as regisiered agent as provided for in Chuprer 603, F.S. Or, if this documeni is
heing filed 10 merely refiect a change in the registered office address. | hereby confirm thar the limited liabifin:

If Changing Registered Apent, Signature of New Regiviered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Ivpe of Action

AMBR Ryan McCollum 7901 4TH ST N STE 300 ..

ST. PETERSBURG. FL 33702

THRemove

DO Change

T Add

ClRemove

TiChange

TAdd

T Remove

CIChange

Cladd

CRemove

DiChange

CiAdd

O Remove

O Change

OAdd

ORemove

CChange




D. If amending any other infermation, enter change(s) here: rdntach additional sheers. if necessar:)

E. Effective date. if other than the date of Aling: {optional)
(17 an effective date is listed, the date must be speeitic and canaot be prior to dite of ling or more than 90 disvs atter filling.) Pursuant 10 605 D207 (34h)
Note: If the date inserted inthis biock does nuet meet the applicable stntory fling requiremenis, this date will not be listed as the
documeni’s effectuve date on the Department of State’s records.,

Ff the recerd specifies a delayed effeetive date, but not an effective time. ai 12:01 aum. on the eariier oft (by  The 90th day after the

recond 15 hled.

(12721 2022

TR Lw?*\i/k_.

Stgnature of & member or anthonzed representative of i memster

[ated

Riley Park

Typed or printed name of signee

Filine Fee: §25.00



