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ARTICLES OF AMENDMENT Hreoot $2/7 42
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA PSYCHOTLERADI'Y GROUP, LLC

(Nagne of the Limited Liabilite Company as it naw appears ongur recards.)
{A Ftonda Luntied Lisbiluy Company)

. . ~ MORI002
The Articles of Organization for this Limited Liability Company were filed on 1 2/08/202

L22060516320

Florida document sumlyer

This amendment is submitted 1o amend the following:

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

FLORIDA PSYCHOTHERAPY GROUP, LLC

The new name must be distinguishable and contain the words “Limited Liability Compimy.” the destgnation "LLC™ or the abbrevistion =1 L.C”

Enfer new principal oftices address, il applicable:
{Principal office addrvess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. 16 amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered olfice address here:

Nume of New Reaistered Avent:

New Registered Office Address:

Exter Flovide sirect address

, Florida
Cite Zip Cede

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

! hereby accept the appoimment as regisicred agent and agree (o aet in this capacity. [ further agree to comply withi ihe
provisions of all statutes relative io the proper and complere perjormance of my duties, and Iam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapirer 605, F.S. Or. {f ihis document is
being filed io merelv reflect a change in the regisiered office address. I kereby confirm thai the limired fiability
company has been notified in wriiing of this change,

I Changing Registered Agent, Signature of New Registered Agent

1dan POV LSS 9w
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It amending Authorized Person(s) authorized 10 manage, enter the title, name, and sddress of each person being added

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

i Add

ClRemove

{CIChange

Oiadd

LiRemove

CChange

Oadd

CRemove

—_
I

_WChange

I Add

[CRemove

iChange

Add

LiRemove

Change

Cadd

CRemave

Change

L e a A e el D
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D. 1f amending any other information, enter change(s) here: (Asach additional sheets, i necessary.)

e

[z Wy 51300

K. Eftective date. it other than the date of filing:

(optional)
(Lf an effective date i listed, the date must be spee:fic and cannol be prior to date of filing or mere thai 50 days ofe ) Pursuant 10 6050207 £3)(h)
Note: [fihe date inserted in this block docs notmeet the applicable statutory filing reguirements, this daie wiil not be lisied as the
document’s cilective date on thie Deparunest of Swie’s recards,

If the record specifies a delayed effective date, bul not an eflective tine. at 12:01 a.m. on the eartier of (b)
record iy filed.

The 90th duy after the
DECEMBER 13 2022

Lated

.

Jﬂ,\c’(,v‘-'()@:l &JL{':'U*"V[%{

Signafreigta membea o autliorized epresentative of a member
ALEJANDRA SAAVEDRA

Typed or proted name of <ignee

Filing Fee: $25.00 1] 22,000 S215 £5.3



