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TO: Rtgistration Sgctiunv\ : ' ;e ! PLN ‘
Dftision of Corporationy * - L
3 o s N i s
TELEMINDEUY 1L LE ' " L e e e’
SUBJECT: > « 4 : ) £

*

Nume ol Limied Liahility Compiny

The enclosed Articles af Amendment and fee(s) are submitied for Hiting,

Picase return ail correspondence concerning this matier 1o the tollowing:

Ciahrick Tavlor-Marsons

iveupathway 1.6

Name of Peron

Finn/Company

18K Pembrook [y STE A00-#23-438

Orlidar, F1L 32810

Address

Citerstae and Zip Code

gtavlorparsons@lelemindlul cam

F-mail addreas: fio be used Tor future anauad report noddication)

For tunther information concerning this matter, please call;

Gabned Tavlor-Parsang

719
atf )

200-8193

Namwe ol Person

Enclosed is u check for the Yollowing amount:

) $23.00 Filing Fee = S530.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
7.0, Box 6327
Taliahassce. FILL 32314

Arca Code Piatine Felephone Number

i S35.00 Filing Fee &
Cenitied Copy

{additional copy s enclosed)

71 S60.00 Filing Fev.
Centficate of Siatus &
Cenified Copy

{addivemal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallabassce. FI. 32303



Connell, Darlene

from: Gabriel Taylor-Parsons <gtaylorparsons@neupathway.com>
Sent: Tuesday, April 18, 2023 7:21 AM

To: Connell, Darlene

Subject: Re: NAME CHANGE AMENDMENT FILED ON 11/22/22

EMAIL RECEIVED FROM EXTERNAL SOURCE

Good morning.

I do not intend to revoke the dissolution of Neupathway LLC and | release the name to Telemindful LLC tor
their use.

On Fri. Apr 14,2023 at 10:13 PM Connell. Darlene <Darlene. Connell@@ddos.myflorida.com> wrote:

Gabriel:
Please provide a letter/email stating that vou do not intend to revoke the dissolution for Neupathway LLC and
that vou release the name 1o Telemindful LLC for their use. Once [ receive this letter/email. [ will change the

name of the LLC as requested in the document filed in our oftice on 11/22/22. 1t vou have any questions
concerning this matter. please contact me.

DARLENE M. CONNLLL
SUPERVISOR

DIV.OF CORPORATIONS
SEEC. OF STATE

850-245-6906

Respectfully.

Gabriel Taylor-Parsons, APRN, PMHNP-BC
Psvehiatric Mental Health Nurse Practitioner
Neupathway LLC

Phone: 971-319-1392
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: : ARTICLES OF ORGANIZATION
OF

TELENMINDEFLRL TR

(Name of the Limited Liabthity Companny ns it now appears on our records.)
(A TTorrdu Limited Taabiliy Companyy

. . . L . . o . . - /32022
Fhe Articles of Croamization for this Limited Liabiluy Company were tiled on : and ass

L I (S ALY
Flonda document munber 1.2200047-42-18

This amendment 1s submitted 10 amend the tollowing:

A. Ifamending name, ¢nter the new name of the limited liability company here:

NEUPATHWAY L.

The new mame mwust be distingoizhable and vontain the words “Linnted Liahility Company” the designation “LYLCT7 or the shbreviation 7hl

R L . . ot 4 OK DR, NTE .
Enter new principal offices address. if applicable: 800 PEMBROOK DR, STF 300

(Principal office address MUST BE 4 STREET ADDRESS) #8388

ORLANDOCFL 32810

0 Col
Ty 3
Zo =
= =
- . . — i )
Fnter new mailing address, if applicablc: >, =i Az
TN
(Muailing adidrexs MAY BE A POST OFFICE BOX) e s Mo
Lo
Plyy ro
<t
B. famending the registered agent and/or registered office addreess on our records, enter the namgnfthe nbw
aeent and/or the new registered office address here: m
Name of Noew Reaistered Avent:
New Registered Office Address:
Erter Flarido steeei addidress
. Florda
i Zip Cenle

New Repistered Agent’s Signature. if changing Repistered Apent:

Fherehy: aceept the appoimment as registered agent and agree to act in this capacite, 1 further agree to comph
provisions of all statuees relarive wr the proper and complere performance of my duties, and Fam jamiliar with .
aceepd the obligations of my position as registered agent as provided for in Chapier 695, F.5. Or. if this docum
being filed 1o merelv reflect a change in the registcred affice address. § hereby confirn theat the limied liahilin
company has been notificd inaweriting of this change.

H Changing Repistered Agent. Signuture of New Registered Agen




MGR = Manager
- AMBR = Authorized Member

Tille Name Address I'vpe o
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1. If amending any other information. enter change(s) heres Aditach addivional sheets, if necessury.

E. Effective date, if other than the date of filing: (optional)
UFan effective date is listed. the dae muost be specine and canaot be prioe e date of Nling or more than 90 davs atter Nling. s Pursoant 1o 603.0
Note: (ihe date inscrted in this block doces not mecet the applicable statetory fiting requirements, this dawe widl not be listec
documem’s elffective date on the Deparimeni al State’s records.

W the record specities adelayved eftective date, but notan effective time. at 12:00 a.m. on the earlier ot (b) - The 90th day inler t
record oy tied,

NOVEMBER 1 B Heded

My lmyz/\—u

\!{J‘!lurg ofa pember or authorized representmive of i member

atedd

Ciabricl Tuvlor-Parsons

Typed or printed name of signee



