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COVER LETTER

TO: Registration Scetinn
Di\'isinin of Corporations
i

SERENITY FUNCTIONAL & INTEGRATIVE TELEPSYCHTATRY. PLLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence coneerning this matier to the [bifowing:

Cheyenne Moscley

Name of Person

Legalsoom.com, ing.

Finn‘Company

101 N Brund Blvd 11th FI

Address
Glendale, CA 91203

Cuy/State and Zip Coude
Rachpmhnpbe{@gmail com

E-mal address: (1o be used [or futuy annual report nuolidicationy

For turther information concerning this matter, please calk:

Chevenne Moseley 200 773-0838
HIg )
Name of Person Aren Code Paytime Telephone Nunber

Enclosed is a cheek lor the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee & W 555.00 Filing Jee & 0O $60.00 Filing Ve,
Certificate of Status Certified Copy Centiticate of Status &
{additional copy is enclosed) Certilicd Copy

(nddinonal vopy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Mvision of Corporations

PO, Box G327 Clilton Building

From: Richerd York
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERENITY FUNCTIONAL & INTEGRATIVE TELEPSYCIHTATRY. PLLC

{Nume of the Limited Liahility Com,

HNV A T N APppears on vir records. )
(A Flondu

Anbitny Company}

The Anicles of Organization for this Limited Liability Company were filed on 04:10:2023

and assigned
Florida document number 123000175540

This amendment is submitted to amend the following:

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

TruCare TeleMental Health, PLLC

The new mane must be distinguishable and contain the words “Lumired Liabiliy Company " e designauon “LLC™ ot the abbieviadon “L L.C.”

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

Muailing address MAY BE A POST OFFICE BUX)

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 repistered affice address here:

o ~

’ =2
Name of New Registered Agent: -

New Registered Office Address: =

FterFloridusireeracddress !

. Florida = -
Cigy ZipCode
L [N

-

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

[w]
- -~
! hereby accept the appoiatment ay registered agent ad agree 10 act in this capacine. { furiher agree o comply with ihe

provisions of all siatites relative 1o the proper and complere performance of my duties. and | am fumiliar with and
accept the obligarinns of my position as registered agent as provided for m Chaper 605, 1.5, Or, if this document is
heing fited 10 merely reflect u change in the regisiered office address, [ herchy confirm thar the Limired liabilin:
company has heen notificd in writing of this change.

If Chunging Registered Agent, Signatare of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

T Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O KRemowe

O Change

O Add

O Remove

O Change

0 Add

B Remove

O Change




Page: 6afB 2023-05-31 14'51-29 POT LagalZoom earm. Inc From: Richard Yerk

D. If amending any other infermation, enter change(s) herc: fAitaeh additional sheets, if necessary. )

E. Effective date, il ather than the date of fllng: {optional)
(1 an effective date is listed, the date must be speeific and cannot be prios to date of (ilmg or more than 90 dayy after Aling.) Punuvant w 605.0207 (3xby

Nate; Ifthe date inserted in this block ducs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective datc on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated m&;’) 26 . B’oR3

Proed VP AL ALl D

Signature of @ member or authenzed tepresentalive of a member

Rachaci Patterson

Typed or printed name of signee

Page 3 of3
Filing Fee: $25.00



