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COVER LETTER

T Registration Scetion
Division of Corporatiens

Psvehinry Healith Center LLL.C.
SUBIECT:

Name of Linuted Liability Company

The enctosed Artickes of Amendment and fee(s) are submitied for filing.

Please retura all correspondence coneerning this matier to the following:

[uis A Dbl

Name of Person

Psvehiney Health Comer LLLC

Firm/Company

JOI0SWINFTH CT

Address

NMiami. FL 33165

CrowState and Zip Code

Fomail address: (10 be used Tor future annual report nutitication)
For further infurmation concerning this matter. please call:
Luis A Dabul 7R6 GT8-R087

at( 1
Nane of Person Ared Code Paytime Telephone Nuniber

Enclosed is a cheek for the tollowing smount:

- 82300 Filing Fev @530.00 Filing Fee & 00 533.00 Filing Fee & 1 560.00 Filing Fee,
Certilicaiv of Status Centified Copy Certiticate of Staus &
(additional copy is enclosed) Certitied Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations vision of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Psvehiatry Heatlh Center LLL.CL

INumie ol the Limited Liability Compuany as it aow appears vn our records,)
(A Flortda Limited Linbihity Company)

- . . o I C e - 20622
The Articles of Qrganization for this Limited Liability Compuny were filed on 0206/2024

and assigned
123000067537

Florida document number

This siendnwent is submitted o amend the following:

AL I amending name, enter the new name of the limited liability company here:

Psveliamy Tealth Center LLC

The new name musd be distinguishable and vomain e words “Limited Liabitie Company.” the designation “LLCT or she abbrevistion " LL.CT

Enter new principal offices address. if applicable:

t Principal office address MUST BE A STREET ADDRIESS)
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B. It amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nanie of New Reaistered Agent:

New Revistered Office Address:

Enter Florida sireet addriss

. Florida
(.‘.I'I.l' Z.l'j' Conde

New Revistered Apent’s Sienature, if changing Registered Agent:

! herebv aceept the appainiment as registered agent and agree (o aet in ihis capacity. ! further agree to comple with the
provisions of all statwes relative 1o the proper and complete performance of my duties. anel am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address. 1hereby confirm that the limited liability
conpany has been noiifiod inwriting of this change.

IF Chastging, Registered Agent, Simnarure of New Repistered Agent




1t amending Authorized Persou{s) authorized to manage, eater the title, name, and address of ecach person beine added

or removed from our records:

MGR = Alanager

AMBR = Authorized Member

Title Namw

AMBR Luis A Dabul

4030 SWOIOTTH CT Miami. F1 33163

Fyvpe of Action

Oadd

ClRemove

@'hangc

OAdd

ORemaove

COiChange

OAdd

ORemave

TOChange

Chadd

CiRemuove

CChange

Dr\(ld

ORemeve

JChungy

Jadd

D Remove

ClChange




. If amending any other information, enter change(s) here: (Arach additional sheets, i necessary,)

[em changing ihe fetters LL.C. fur LLC without the dots.

i, Fffective date, it other than the date of filing: {optional)
e effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after tiling.) Pursuant to 6050207 (i
Note: [T the date inserted in this block dees not meet the applicable statutory filing requirements. this date witl not be listed as the

Jocument s etitective date on e Departiment of Sie’s records,

I the record specities adelavad effeetive daze, bur notan effective time.at [2:0H m. on the earlier of: (b)) The 9nh day atter the

record ix illed,

212023
Pated . =

A

Signainre of a4 member or awshorzed representative af a member

Lins Alexander Dabul

Typed or printed nume of signe

Filino F




