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. COVER LETTER

TO: Registratjon Section )
Division of Corporgtions 4
]
NEW DAY PSYCHIATRY LLC
SURBIECT:
Mame o Limted Lisbibins Compans
The enclosed Articles of Amendment and fee(s) are submitted tor filing,
Please return all correspandence coneerning this matter to the following;
VALERIE B FERRARA
Nuine ol Person
NEW DAY PSYCHIATRY LILC
FamCampany
Q45 SW MARTIN DOWNS BLVD
Adhdress
PALNM CITY O FL 34900
CitvaStne and Zip Code
valerie@newdayvbalance.com
Femail address: (1o he usad Tor fut e anmual report notd Rcion
For further information concerning this matter. please cail:
VALERIE B FERRARA 772 J15-3366
HIN| }
Nuame of Person Aty Conde Dravtione Telephone Number
Enclosed 1$ a check Tor the following amouni:
= 52300 Filing IFee £3 S30.00 Filing Fee & [Z 83300 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadidinonal copy s enclosedy Certified Copy

taddational copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 NU Monroe Street. Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW DAY PSYCHIATRY LLC

(e of the Limited Liability Company as it now appears on our records. )
A Flonda Limued faabilsty Companyi

187172003 .
(71772023 and assigned

The Articles of Organization for this Limited Liabilitey Company were Nled on

A 230003 £64.
Florida document numbgr 23000386940

This amendment is submitted o amend the following:

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

The new nanie nst be distinguishable and contain the words =T imited Liabilitey Company . the designation “LELCT o the shbreviation L0

Enter new principal offices address, thapplicable:

(Principad office addrexs MUST BE A STREET ADDRESS)

I S TSRS g : -
Enter new mailing address, if applicablc: NEW DAY PSYCTHATRY 16

(Mailing uddress MAY BE A POST QFFICE BOX)

D45 SW MARTIN DOWRNS BLVD

PALM CITY, FI. 34990

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

Name ol New Registered Agent:

New Reaistered Office Address:

Faater Florid street adddress

. Florida
tine AR

New Registered Avent™s Signature, if chansing Registered Agent:

I herchy aceept the appointment as registered auent and agree o act in this capacity, { further agree to complvacit ik
provisions of all statutes relative 1o the proper and complete performance of sy duties, and Tam familicr with and
aceept the oblivations of my position as revistered agent as provided for in Chaprer 603, .5 Orif this document s
heing fited to merely reflect a change in the registered office address, Therehy confirm that the fimited frabiliy
compeny has heen notified inwriting of this change.

IT Changing Registered Apent, Signature of New Repistercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR VALERIE B FERRARA NEW DAY PSYCHIATRY LLC
iJAdd

945 SW MARTIN DOWNS BLVD
JRemove

PALMUCITY, FL 34941}
= Change

AR JOSEPH V FERRARA 13333 NAVION DR
OaAdd

PORT ST LUCHL FLL 54u87

mRemove

OIChange

Al

CORemove

CiChangee

Odadd

ORemove

OCharge

CJAdd

TJRemove

ClChange

JAdd

ORemove

Change




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

E. Effective date, if other than the date of filing: (aptional)
(1 an effective date is listed. the date must be specitic and cannat be prion o dte o fling or otore thisn 90 day s alter fling Pursaant 1o 6050207 (3)th)
Note: If the date inserted in this block daes not meet the applicable statutory {iling requirements. this date will not be Tisted as the
document’s effective date on the Department of State’s records.

[1"the record specifies a delaved eftective date, but not an oftective tme, at 1200 wam. on the carlier ofi (by - The 9th day after the
record s filed.

AUGUST 24TH 2023

Datec
\
\’(\Q lkf\( T

Pignatare ofa member or awhorized icpresentanise of anwinber

VALERIE B FERRARA

Typed or printed name ol signee



