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. COVER LETTER

TO:  Registrationp Section
Division of Corporations

sumect: __H E0 1 ﬂ(ﬂ Mﬂd% P%\,{(‘\’HQJ\“‘(‘\/ LLC

Name of Limited Liability Comphny

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

Please return all correspondence concerning this matter to the following:

JQQKI\M Dunsiy

Name of Person

L\ea\m(j “inds Ps\/c,\fm’rry LL(

Fim/Company

Home ~ddessS | 547 monte 2oSso d

Address

Sarasota TL 34742

City/State and Zip Code

Jack e punsky @ gmaul, (orn

E-mail address: (to be used for Ruture annual repord notification)

For {urther information concerning this matter, please call:

Jacklyn bunsky La41 9292071

Nathe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee (] $30.00 Filing Fee & {J $55.00 Filing Fee & ngg.(}ﬂ Filing Fee,
Certificate of Status Certified Copy rtificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is encloscd}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HQO\ H’)C\ - :H’WC\S PSYC\O\CLJ(‘Vy LLC

any a3 it now appears on olr records,)
aability Company)

The Articles of Organization for this Limited Liability Company were filed on q ! 2- L) l 2 3

) asstyed
. o ———
londa document number L [z 3 GOCJ 4 4 /27 Lg ?,_? E;Z; — -
R . . . . N "y
T'his amendment is submitted to amend the following: ther !
me 1=
. . - Y en g
A. If amending name, enter the new name of the limited liability company here mny o
2
o €N
I'he new name must be distinguishable and contain the words ~Limited Liability Company,” the destgnation “LLC™ or the abbreviation ~L.1..C."

Enter new principal offices address, if applicable:

7% 5 UnNivexsity Pariiwey

(Principal office address MUST BE A STREET ADDRESS) OOV a SO+ G orid o
5424%

Monte
Enter new mailing address, if applicable: 6 U (_} —( ‘m‘@ﬂ#e E’OSSQ E‘d

(Mailing address MAY BE A POST OFFICE BOX) Sarasora.  Florida
coviect +o Florda™ 242975

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: \) O‘ C \/‘ l V \q D LA n S v\‘
New Registered Oftice Address: 2— % 6 (__O u (\\ V@f 5 | *-\/ PC{ (’KV\/C y

Frier Florida street address

SouraSaotoe ﬂma54243

Cinv Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document iy

iner )

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

anging Registered

nt, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MO Yacklyn SJ'mMp L8505 UnwerSiyy  oa
Y ! \?’ckr\(,bd:\i Saradetce

Tloricdla 34742 (g >

CiChunge

L Jac\i\\(n Dusky 2350 IOV RO 1Y (s

Yo r\c’_wc\gi Sexre SO
' ) ORemove

O Change
()‘ m(/tndﬂ, Tmmq> =1 \GET“\(ECL Th@x’*"!& 6 OAdd
LS5 Unwversit
e
\O\rté)c

<

[~

Yar— Wy
i
S o0 C
3 L % OChange

DJAdd

O Remove

OChange

OAdd

CRemove

O Change

ZAdd

OJRemove

“*Change




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

|, [Lempove Drm&ﬁdﬂ T\’\OMQS C’U’\C\
replace widh Jacklym DunSKL,
1., Lenove BCLCK\\/m §+LM(O ana. .
ceplace itk Jacklyn ' pun Sk,
L, BV~ IE A3 -3L(4955

% Healing Minds Yovchiatry LLC be
req\s%red +0 S ackkl \,h DU SWi
S Jaelv DuUNSKy o The C\r\@mqec\

%o (Laistered agtnt and manag@”
- e nove’ Aonanda " Thones

# JaC ¥l T Stum P was  [<qgally,
C(Acmcw?(( 10 JCLC\LW\ Dbh?\&
dete 4o Ar - agl’

: CON o0& maffmrxjf Cerhficale
x anld Ariver  1cdNSe attached  for (KW,

E. Effective date, if other than the date of filing: QL / 4’ / 2 A" (optional)
(1f an effective date is listed. the date must be specific and cannot be prior tofdate o fli]fng or more lhan 90 davs afler filing.) Pursuant 10 605.0207 (3

Note: If'the dae inserted in this bleck does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

I the record specifies a delayed eftective date. but not an effective time, at 12:01 aum. on the carlier of: (b)) The 90th day afier the
record s filed.

iU @24 TEQ e

Signature of ac{fmbu or authdr{zed representative ol a member

dackiyn Dunsisy

T pdorprnldnam of signee




