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COVER LETTER

T0: Repistratinn Section
Divisinn of Corporations

SRI Mulberry Managemen, L1C
SURBJECT:

Namw of Limited Liahility Company

The enclosed Arnticles of Amendment and tee(s) are submitied tor Giling.

Flease return all correspondence conceming this matier w the following:

Shannon Lyviwch

Namw ol Pemaon

FirneCompuany

14 Mulbermy St

Addrews

SUAugusting, FEL 32084

Ciry:Saie and Zip Code
srimulberrs managenieniz gmaib.com

F-rual adifress (o e used For Tuture annual report nolificaion

For further information concerning this matter. please call:

Shannon Lynch

IR 2560287
at{ |
Nuttwe o Peraon Arci Uonde Lravlime Teleplvone Nunder
Enchised is a cheek for the foblowing aimoent:
W S25.00 Fiting Tee 3 30,00 Iiling Fee & T 855,00 Filing Fee & 1 S60.00 Filing fee,
Certificate af Status Certitied Copy Centificate of Status &

Tanhlstion] copy is enclomedy Ceritivd Copy

fadditicnal copy is enciovad )

Mailing Address:
Ruepistration Seetion
Division of Corporations
PO, Bux 6327
Tullahassee, F1L 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tullahassee

24135 N Monree Stecet, Suite X10
Tallahassee, V1. 32303



: . ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SRL Mutberry Munagement, LLC

{™amw of the Limited Linbility Company a1 it now appears on et records.)
tA Flonda Dimated Lrabshey Companyi

. . S . o A . OFARY2G2S
The Articles of Organization for this Limited Liobility Company were filed on

23000020433

and assigned

IFloridya document number

This amendment is submitted 10 amend the following:

AL If amending name, enter the new name of the limited lisbitity company here:

SREL Prolessionl Practice & Beyond, LLE

‘The new nume must be dishnguishable and contain the wurhs “Lunited Liablity Compans,™ the designation “LLC™ or the abbeevaotion “LL.C.™

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS) A

Enter new maiting address, if applicably:

(Maifing address MAY BE A POST QFFICE BOX) NA

B. T smending the registered agent and/or registered office address on vur records, enter the nume of the new registercd
apent and/or the new registered office address here:

Namw of New Registered Avent: N/A

New Registered Otfice Address:

Eaier Flocida streer addren

- Florida
Ciny Zip Crefer

New Repistered Apent's Signuture, if changing Registered Agent;

L herveby wocept the appainiment as registered agent and agree 1o act in this capacie, | further agree 1o comply with the
provisions of all statures relative o the proper and complete perforntance of my dusies, and §om familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docunent iy
being filed 1o mervely reflect a change in the regisiered office address, 1 hereby confirne thae the limired lahiliey
compamy has been notified in weiting of this change.

If Chanping Rugivdersd Apenn. Signutore of Nen KRepivtered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each persen heing added
or removed from vur recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NIA
JAdd
[CIRemove

[TChange

CAdd

OReiurve

TiChange

T Add

ORemxwe

DChange

CIAdd

CORemave -

CChange R
]
(S ]

SAdd

{_IRemove

{JChange

TiAdd

CRemune

CChange



D. Il amending any other information. emer change(s) here: (Anach additional shoets, if necessary.)

Article Ui ¢ther Provisions:

The sole Member of the Company is Shaanon Lynch, o Licensed Clinical Sucial Waorker.

The purpuse of the Company is b provide heensed clinical social work services o clicls and engage in any

activity necessary w full3il the purpose of the Company.

E. Effective dute, if other than the date of filing: {uptional}
{un effective daie iy listed, the date must e specitic and cams be privr to date o filing o1 meas thas 20 days atter filig.) Pupssint 1o 03,0207 13N
Note: FFthe dute inserted in this block does not meet the applicable ~tatutory filing requirements. this date will nut be listed as the
docuitient™s ctlective date on the Department of $tate’s recarnds.

[ the record spocifies a deluyed etlecive date, bas ot an cffcclive 1ime, at 12:01 aun. on the carlier aft (b The 9th day alter the
record is Aled,

Daet Ml alf{j A0 . 3o 14’ .
/QY \//fE\/\i —
Spnature wd g shember ur aufhortzed Tepreseniatne of o member
Shannen hsfhct ;

T¥ped or printed name of signee

Filing Fee: $25.00



