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' COVER LETTER
TO:

Registration Section
bBivision of Corparations

SUBJECT: %ﬁ\mﬂal %&MO}WCRQ germ(fj

ame of Lifted | 1abilety Company

U'he enclosed Articles of Amendment and fee(sy are submitied for filing

Please return all correspondence concerning this matter to the tollowing

. Andwed Shvioling,

Nane of Pedvon

i oe,m o Pochd DCMOLQ s

U FirnmiC uﬁ’{) uny

2401 PR B Se 244

Address

odn Baach Gavelons | FL 3341 4
Cuy/State and Zip Code ': .‘ "’
Ctrpbiea . SHvipling(® Ama |.Com T

Termanl addiess To be uyf ETor e anntial report notification
For further information concerning this matter. please cail

oA rea Stipling

Name ol Pa §nn

:H(—YTZ ) 2\‘H ,L{,(?C)S

Area Code

aviime Telephone Number

Enclosed is a cheek for the following amount

O 82500 Filing Fee g 53000 Fiting Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee

Certificate of Status Cenitied Copy Certificate of Status &
{addstional copy 1~ encloned) Certilied Copy

tadditional copy is enclosed)

Mailing Address:

Registration Section

Strect Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Emgacia TRy holr:bn(cLO_ 86N ces

The Articles of Organization for this Limited Liahility Company were filed on Ol /3 { /20.2-»5 and assigned
Flerida document number ‘-—ZSUDDUZQ 267

This amendment is submitted to amend the Tollowing:

Ao Ifamending name, enter the new name of the limited liability company here:

Emperia Psya holog; dal Services LLC

The new nathe must be distinguishable 111:1 contain e Words “Limited 1. wbility Company.” the designation “1.1.C™ wr the ubbreviation ©L.1.C.”

Enter new principal offices address, if applicable: ZLID PC';‘JH B \/d kSJer?LfL}'
(Principal office address MUST BE A STREET ADDRESS] _Y0AM Peach Cpucems L
3 % Ho_-

Enter new mailing address, if applicable: 2%0 ' ‘Ft?ﬂ B] \!d (Sif ZL‘ﬂ’IL —3
(Mailing address MAY BE A POST QFFICE BOX) %bl M Pﬁjd/l @ﬂ/d@ﬁ& \#
3% f‘

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 registered office address here:

Name of New Registered Apent:

New Registered Otlice Address:

Foeer Horeta siveer address

. Florida
Cuv Zip Code

New Repistered Apent’s Sipgnature, if chanpging Registered Agent:

[ hereby aceept the appointment as registered agemt and agree 1o act in this capacity. | further agree o comply with the
provisions of all starutes relative o the proper and complere performance of my: duties, and {am familiar with and
aceept the oblivations of my position as registered ageni as provided for in Chaprer 603, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
corpany has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of ¢ac
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Vgt andenSvidign 2400 oA Bl Gre29d g
?%\m ’B:&Ch eﬂlm\FL ORemove
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OAdd

ORemuove

O Change
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JRemove

O Chunge

TAdd

JRemove

tChange

DAdd

O Remove

O Change




D. [f amending any other information, enter change(s) here: rdnach additional sheets, [ necessary. )
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F. Eftective date, if other than the date of filing: {(optional)
{Ian etlecuve date s listed. the date must be specific and cannot be prior to date ol Biling or more than 9 davs afier Biling.) Pursuant w 603.0207 (23b)

Noter [1the date inserted in this brock does not meel the applicable stmtory ling requir®Mes, this dae will net be listed as the
document’s etfective date on the Departnent of State’s records.

[T the record specifies a debaved eifective date, but not an effective time. a1 12:01 am. on the carlier oft (b} The 9tth dav afier the
record is tiled.

Dated DCCJ@H’]kﬁf 2‘2) . 2073

@ilurc of a member or autherzad representative of o member

Pend o @W{)\iﬂo\

Typedl or printed nume of signee




