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COVER LETTER

T Registration Section
Division of Corporations

MINDPLUS MENTAL HEALTH SERVICES LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submilted for filing,

Please return all correspondence concerning this matier o the fotlowing:

LOVETTE DOBSON

Name of Pemson

Fi o Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
CFILEI234@INCFILE.COM

Fomatl address: (ta be wsed Tor future anmial report notification)
Fur further information concerning this maner. please call:

LOVETTE DOBSON |
nt o )

Name of Person Arca Cuode

BYY-462-3453

Daytime Telephone Number

Enclosed is u check for the following smount:

= $25.06 Filing Fee O3 $30.00 Filing Fee &

Certificale of Status

[l $55.00 Filing Fee &
Certified Copy

(udditionad copy is enclosed)

3 $60.00 Filing Fue.
Certificate of Slatus &
Certified Copy

(additionat copy is enclosed)

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

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT i
TO iL E;’ .
ARTICLES OF ORGANIZATION My, o/
h OF U 2,
(e P o Ahr [
Qs . 30
MINDPLUS MENTAL HEALTH SERVICES LLC

(Name of the Limited Liability Company as It now appears on our records.) ey Ui
(A Flonda Limited Lidbilny Companyt £

Tt

0172272024

The Articles of:Organization for this Limited Liability Company were filed on and assigned

L2400004 1601

Florida document number

‘I'’his amendment is subinitted to amend the following:
i )

A. If amending namec, enter the new name of the limited liabilitv companv here:

The new narre must be distinguishable and contsin the words “Limited Liability Company,” the designation “LLC™ or the abbreviaion <L L.C."

Enter new principal offices address, if applicable: 113 South Monroe Street. 15t Floov

(Principal office address MUST BE A STREET ADDRESS)

Tallahassee, F1, 323031

A
v

JF.In‘tcr new mailing address, if applicable: 113 South Moaroc Street. 15t Floor

(Mailing address MAY BE A POST OF FICE BOX)

4

Tallahassee. FL 32301

L

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 reglstered office address here:

Name of New Repistered Apgent:

New Regisiered Office Address:

Enter Flovidi street address

. Florida
Ciey Zip Conde

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

! herehy aceept the appeiniment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all stututes relative to the proper und complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent

(({H24000215057 3)))
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ur removed from our records
MGR =

Manager
AMBR = Authorized Membe
Title

Name
AMBR

Abiodun Ogunremi

If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added

Page: 4/5
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Address

113 South Monroc Sirect, st Floor

Type ol Action

Tallohassee. FL 3230}

T1AUd
ORemosve
= Change
ClAadd
CiRemove
4 157',
DL AT~
o T\
o ¢ O&hange
DA e
= E
?'__ DAul ﬁ.\
ST S
;QRcmo{:
/':'. oo
ﬂ(fimngc
M add
CRemove
[ Change
Cladd
CIRemove
OChange

OAadd

LIRemove

CChange
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D. Ifamending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

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

(If an effective date is listed. the date must be specific and cannot be prior to date of fling or morc than $0 days after filing. ) Pursuant 10 605,0267 (34 b}
document’s effective date on the Departiment of State's records.

(optional)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
record is filed.

Ifithe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
: June 20
Dated

Abiodup Ogunremi

Typed or printed name of signee

Filing Fee: $25.00
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