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"COVER LETT%R

T Repistration Section

Divisien of Corporations

HC HEALTH AND WELLNESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articics of Amendment and fee(s) are subimitied for filing.

Plicase return all correspondence concerning this matter to the {ollowing: .

Erk Treutlein

Legnlzoom.com. Inc.

Nume of Person

P01 Domain Dr.. Suiie 200

Firmy/Company

Austin, TX 787358

Address )

Ciy/State and Zip Code

hawleycampbell@yahoo.com

E-matl address: (10 be used for future annual repert notification)

For furiher information concerning this maiter. picase call:

Erik Treutien

500 TT3-0888
at{ ).

Name of Person

Enclosed 15 a cheek for the following mmount:

(3 $30.00 Filing Fee &

Centificate of Status

O §23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

W $55.00 Filing Fee &

T

Arca Code

i

Davume Telephone Number

0O 560.00 Fiting Fee,
Certificate of Status &
Certificd Copy

faddimmonal copy 1x enclinead)

Cerufied Copy

tadditional vopy is enctosad)

.“-'I'Riili'l'/COUR]liR ADDRIESS:
Registration Section

Division of Carpurations

Clifton Duilding

2061 Exccuiive Center Cirele
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oOr '

Page 406

HC HEALTH AND WELLNESS LLC

thname of the Limited Linbility Compiany as it ngw appears on eur records.)
(A Flonda Twied Diabihry Companyy

21942073 .
1271972023 and assigned

The Arucles of Qrganization for this Limuted Liability Company were filed on
r

. 23 557
Flortda document number 1.23000557798

This amendment is submitted 1o amend the following:

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

HC Mental Healih & Wellness TelePayeh NP LLC
The new name must be distinguishable and contan the words “Linsted Liahihey Cowpiany,” the destgnasion “LLC™ ar the abbreviaton "L LL

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIZSS) ~
! A
=3
~ 2
Fater new mailing address, if applicable: £ I
(Mailing address MAY BE A POST OFFICE BOX) s : K %_D
Soo&
. B s
LT UL

name of the new

B. If amending the registercd agent and/or registered office address on our records. ‘eater the
registered agent and/or the new registered office address here:

Namec of Now Reaistered Agent:

New Rewstered Office Address:

Fouter Flenidua street ad ess

. Florida
Citv Aip Conder

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

[ hereby: aceepr the appointment as registered agent and agree (o a'cl in this capacityv. | further agree io comply with the
provisions of all statues relative 1o the proper and complete performance of niy dutics, and f am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
being filed to mevely reflect a change in the registeved office address, 1 hereby confirm that the limited liabiline

company has been notitied in writing of this changc.

1S/

IT Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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IT amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess ! Tvpe of Action

0 Add

83 Remove

0 Change

0O Add

O Remove

8 Change

0 Auld

O Remove

O Change

O Add

__ O Remove

0O Change

0O Add

O Remove

O Change

O add

O Remove

B Change

Page 2 of 3
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D, 1f amending any other information, enter change(s) here: (duach additional sheets, if necessaiv.}

E. Effective date. if other than the date of filing: {optional)
(1f an ettective date 1s histed, the date must be specific and cannot be prior to date of filing or nware than YO duvs alier filmg.) Pursuant to 6030207 (3)(b)
Note: W the date inseried in this block does not meed e applicable statwory fiting requirements, this date will not be Hsted as the
document’s eifective date on the Department of State’s records.

If the record specifies a delaved 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.

. 04724
Dated

(R
jow]
[0
LA

1S/ Hawley Jennifer Campbell

Sigiature vl e b or authonecd represcotatin e ofa mcinba

Hawley Jeamifer Campbell

Typed or printed name of signee

Page 3 of 3
Filing Fee: S25.00



