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COVER LETTER

TO: Registration Section
Division of Corporations
ONE DAY AT A TIME MENTAL HEALTH SERVICES LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for 1iling,

Please retem all correspondence concerning this matier to the following:

IVETTE DIEGUEZ

Name of Persan

FirnvCompany
12388 NW | 1th ILN
Address .
v
MIAMIE, FLL 33182 i,
Crv/Siate and Zip Code o
ONEDAYMENTALSERVICES@GNAIL.COM =
E-mail address: (1o be used for future annual report notification) P
For further information concerning this matter, please call: - ) 2
TTLyoen
IVETTE DIEGUEZ 786 8004363 T
at )

wanwe of Person

Enclosed 15 a check tor the following amount:

= $23.00 Filing Fee O $30.00 Filing Fee &
Cernficate of Status

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

Arca Code Dayiime Telephone Number

L1 SA0.00 Filing lee,
Certiticale of Status &
Certitied Copy
vdditional copy is enclosed

(1 $33.00 Filing Fee &
Certitied Copy

tadditional copy is enclused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE DAY AT A TIME MENTAL HEALTH SERVICES LLC

tName of the Limited Liability Company as il now appears an our records.)
(AT imned Liabiliny Company)

. . T . . 3/04/2023
The Articles of Oryanization for this Limited Liabilty Company were tiled on S/4/2023

23000220357

and assigned

Florida document pumber L.

This amendment 15 submitted to amend the tollowing:

A. If amending name, coter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviaten =110

Enter new principal offices address. if applicable: , =

&
(Principal office address MUST BE A STREET ADDRESS) : ‘
Enter new mailing address. if applicable: o :J i
(Mailing address MAY BE A POST OFFICE BOX) = on

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new reeistered office address here:

Name of New Rewvistered Agent:

New Revistered Oftice Address:

FEnrer Floeida street address

. Florida
Cine Zip Code

New Registered Agent’s Sionature, if changing Revistered Agent:

{ herchv accept the uppointment as registered agent and agree to act in this capacity. I further agree to comply swith the
provisions of alf statwes relative ro the proper and complete performance of my dutios. and [ am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapeer 605 1.5 O if this document is
heing filed 1o mercely reflect a change in the registered office address, T hereby confirn that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Autharized Person(s) authorized to manage. enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR IVETTE DIEGUEZ P2388 NW ETTH LN, MEAMI F1. 33182
A
CJRemuove

OChange

ClAdd

CJRemove

LiChange

_
et}

bl |

-E'] Add -

- -

-

(]
FRemove

—
e rg

ce ﬁ(’flmngc
,

Cladd

CIRemove

O Chunge

ClAdd

CIRemove

CChange

Oadd

CIRemuove

D hange




D. If amending any other information. enter change(s) here: (Atach additional sheees, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{If an effective date is listed. the date mast be speeitic and cannot be prior to date of tiling or more than 90 davs atier Hiling.) Pursuant 1o 60502157 (3)(b)

Note: [fthe dute inseried in this btock does not meet the applicable statatory filing requirements, this date will not be listed us the

document’s effective date on the Depariment of State’s records,

H the record specifies a delaved effective date. but not an effective time, at 12:01 a.an. on the carlier of: (b)Y The 9tth day afier the

!
“

record s filed.

S

.

03/15/2023

A
18 4

Dated

mbur or authorized representative of a member

3 !y

[S

IVETTE DIEGUE

Tvped or printed name of signeu



