115000490812

{Address)

S— 800437465538

(City/State/Zip/Phone #)

[]rckue  [Jwar [] man

{Business Entity Name)

(Document NMumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

¢

035

Pl

74 4335SVHY VL
31VLS 40 2.

€€ :h Hd 2- LOOKIN




COVER LETTER
TO: Registration Section

Division of Corporations

THE UMBRELLA PRACTICE PLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for liling.

Please return all correspondence concerning this matter to the following:
CHRISTIAN LOPLEZ

Name of Person

THE UMBRELLA PRACTICE PLLC

Firm/Company

2910 NE 9TH AVE

Address

POMPANO BEACTHL FL 330064

Cin/State and Zip Code
CHRISTIANLOPEZS6@ICLOUD.COM

E-mail address: (1o be used for future anoual report notihcation)
For further information concerning this matter. please call:
CHRISTIAN LLOPEZ

954 4304333
aty )
Name af Person Area Code Bastime Telephane Number
Enclosed is a check for the following amount:
%
03 823,00 Filing Fee = S30.00 Filing Fee & 01 $33.00 Filing Fee &
Cerniticate of Status Certitied Copy

3
0 $60.00 Filingifee. =
Certificate of $fa_lus
(edditional copy 15 enclosed)

Certified C&py-.
(addional cnp&:u-_&ﬁclmci&)
e
[#2 -0
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M &7
Mailing Address: Swreet Address: “"\; o
Registration Scetion Registration Section ~
Division ot Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE UMBRELLA PRACTICE PLLC

(Name of the Limited Linbility Company as it now appears on our records,)
(A Tonda Linuted Liabdity Company)

The Articles of Organization for this Limited Liability Company were tiled on
o 23 96862
Florida document number 200049686

1043172023

and assigned
This amendment 18 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LECT or the abbreviation <1.1.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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 Agent:

=3
=2
A <)
o b -
= g I
New Revisiered Ottice Address: [anit) | emara
Enier Florida strect address et b \ %
PR o
. Florida Yo -m i
Ciry r
New Registered Avent’s Signature, if changing Registered Avent:

g

L hereby accept the appoimtment as registered agent and agree (o act in this capacitv. | further agree iFChmply with the
provisions of all sianaes relative 1o the proper and complete performance of my duies. and Tam famifiar with and
aecept the oblivations of my position as registercd agent as provided for in Chapter 605, F .S Or, i this document is
heing fited 1o merely reflect a change in the registered office address. T hereby confirm that the limited liahiliny
company flas been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registercd Agent




$

or removed from our records:

MGR = Muanager

AMBR = Auathorized Member

Title Name

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

Address

Tvpe of Action

OAdd

CRemove

O Change

O Add

CRemove

TJChange

TAdd

ORemove

O Change

CJAdd

CHdrmove
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ClChange

El Add

CORemove

OcChange



D. If amending any other information, enter change(s} here: (Attach udditional sheets. if necessaryj

E. Effective date, if other than the date of filing:

. w =2
(optionaly . 2
(f an eNective date is listed. the date must be specific and cannot be prior to date of filing or more than 0 das s atier filing.) '@_am 1gd03.0207 (3)xh)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wHinot bé lpted asahe™
document’s effective date on the Department of State’s records, T \ g
= b ™~ “_.,‘,-xz'
- — 'a l: {
N -3
. - . Lo . g oS e xi:j
1f the record specitivs a delayed etfective date, but not an effective time. at 12:01 aun. on the earlier of: (b) The ‘Jém'd:iy af¥tr the
record is filed. o ) <
- w
SEPTEMBER 26 2024
Dated .
Stgnature af 4 member or autherized representative of a member
CHRISTIAN LOPEZ

Typed or printed name of signee

Filing Fee: $23.00



