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. COVER LETTER

TO: Registration Section
Division of Corporations

MUSKYE PMHNPTLLLC,
SURIECT:

wName of Limited Liability Compiny

The enclosed Articles ol Amendment and fees) are submitted for filing.

Please return all correspendence concerning this matter to the following:

MELISSA MORGAN

Naume of Person

Fiem/Company

[715 RANGER HIGHLANDS RD

Address

KINDRED K, 34714

Ciy/State and Zip Code
MSKYEMORGANI20@GMAIL.COM

E-mui] address; o be used for future annual report notification)
Fur further information concerning this matter. please call:
MELISSA MORGAN 407 747610
at )

Name of Person Area Code Davtime Telephone Number

[inclosed is u check tor the following amount:

3 $25.00 Filing Fee = S30.00 Filing Fee & (3 $55.00 Filing Fee & m $60.00 Fiking Fee.
Certificate of Status Certified Copy Certificate of Status &
taddstional copy is eackned) Certified Copy
tadditional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee

Tallahassee. FILL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOSKNE MNP

3o af the Limited Liability Compans as f now appears o0 oue recosibs, |
1A Flonda Crmired Tl Company )

The ADele s ob (e st . o . RHTIREERIRA] P
¢ Atticles of ”':"““""“m“ tor this Limted Liphiliss Cump;m\ were Hed on ll“_"_:”;___._—‘ and '!"“Ig”ul

Plorida document number 230068101

This amendment is submitted o amend the foliowing:

AL amendi ame, enter . .
/ tmending name, eater the new wanme of the limited linbility company here:

.\‘»_\ [\ ".’\_\ chiatric Hyulth Center \ ' ‘ bros
+ e . . . N T =] 10T or the a YR nol f
The new it must be Jisiin puishabic sng <onbain the wards “Lamited Lighilin Company e Jesignatien 1.1 or the sb fattr
g « . cd Ll S e :

Enter new principal offiees wddress, if applicabie:

g

{Principal office address MUST RBE A STREET ADDRESS) £

Fnter new mailing address, it applicable:

{(Maiting address MAY BE A POST OFFICE BOX) P

H. 1amending the registered agent mnd/or registered stfice adilress anour recurds, enter the e of the new I‘l.‘_“‘.\lt'l't'd

arent and/ur the new registered oflice address here:

Name of New Regisiered Agent:

New Registered Oflice Adddress:

Fatter Florid strevt addrosn

. Flovida
tin S Cede

New Registered Agent’s Sipmture, il changing Regisivred Apent:

L herehr aceept the appoiniment as registered agent and agree fo act b B copaciiv, ] further ageee to compdy with e
gravisions of all statutes rekaive to the propee and complese pecformance of noe duties and 1 am famitiar with and
crecepi the obligaiions of my position ay registered agent as provided Jor in Chapter 003 F.N O iF this dociament i
heing fifedd o merely reflect a change in the regisiered office adidress, Therehy contivrm thet the tinined Habiliny

campenty fets heen notifivd inowriting of this clenge.

1 Chaging Registerod Agenr, Sigasiture of Sew Registered Agent
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1M ameniding Abthorired Person(s) authorized t

mannge, ender the title, mpme, and adidress of cech person_being dided

o remos ed from ar records:

MQGHR = Manuger

AMBR = Autharized Memher
Fitle Nume Add
Address

C.Audd

THeemme

_ CCnange

_ iadd

~ Kemane

TChangee

T A

_ Hemone

Chanyy

ZAld

o Renune

T Chanee

A

T Rense

ZChunge

CAdd

— Remove
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1. 1 amend; :
- e any ather ialo oo .
RAnY ather information. entes changet) herer Glirach additionad shevts, if decessany s
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L. Effective date, il other than the date of Hling: {uptinn:h)
Ul an elentive date is listed, the date must be spevitic and cannul be pr o date of tiling or moee tuan A Jas arter Tihing s Patsuant e r e e
Note: 1f the date inseried in this hlock does nut meet the applicable statutory filing requiesents, this date waill ot be listed s the

document’s effective date on the Department of Stue’s reconds.

If the record specifies a delayed effechve date, but nat an etfective tme, ot 12:01 a.m. on the earhar of:
(b) The 90th day after the record is filed.
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Melisaa Morgan

Iy pred o printad naime ol signey
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