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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHOENIN BEHAVIORAL GROPUP L LT

{Name of the Limited Liabilitv Company aj it now appenrs on our recorids,)
tA Flaruda Cinted Trabiluay Company)

. . L o . EBRUARY /124202 .
The Articles of Orzanization for this Limited Liability Company were filed on FEBRUARY /1212024 and assigned

Flonda document number L—d L’ O UG O 7(06 %

This amendment is submitted to amend the following:

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

MARY A RAVELO . MD. LLL.C
The new name must be distinguishable and contain the words ~“Limited Lisbility Company.” the designation “LLC™ or the abbreviation ~L.L.C"

4949- TAMIAMI TRAIL NORTH

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESSy ~ SYITE-202

NAPLES . FLORIDA 34103

MARY A RAVELO
788 PARK SHORTE DRIVE- APT-A-14
NAPLES | FLORIDA 33103

Enter new mailing address, if applicable:

{Maifing address MAY BE A POST OFFICE 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 Renistered Agent: MARY A RAVELO

New Registered Office Address: SAME

Enter Florida street address

. Florida
Cine Zipy Conele

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

[ herehy aceept the appointment as regisiered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all stanwes refative to the proper and complete performeance of my duties. and Iam jumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docuyient is
being filed o merely reflect a change in the registered office address. I hereby confirm that the f'mmeu’ ('mhﬂ\
company has been notified in writing of this change. - -
]
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If Chanping Registered Agent. Signature of New Registered Agent
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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

Oadd

CJRemove

{JChange

UAdd

CRemove

OChange

OAdd

ORemove

(JChange

OAdd

ORemove

UChange

Oadd

DRemove

3

Cﬁghange

i

&y LRemove

=1 (%]
m wl

CIChange




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

FEBRUARY-12-2024 )
{optional)

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

(1M an ettective date is Bsied. the date must be specitic and connot be prior to date ot filing or more than 90 days atier filing.) Pursuant to 603.0207 (3 by
Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be histed as the

document’s eifective date on the Department of State’s records.
The 90th doy alter the

[f the record specifies a delayed etfective date, but nal an effective time, at 12:01 a.m. ¢fn the carlier ol (h)

record is Nled.

MARCH/1872024 09:15 AM
Dated
Signature af @ member or authorized rc‘vrc:icnla ke Wcmbcr M
MARY A RAVELO . M.D
Typed or printed name of signee ‘;};
. ;'s.-'J
A0
~a
™ w

Filing Fee: $25.00



