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k COVER LETTER

TO: Registration Section
Divisivn of Corporations

Omiba Mentd Health 1.0 .6
SUBJECT:

MNaime of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Plcase return all correspondence concerning this matier 10 the fotlowing:

Riunovy Oceelus

Name o Person

Firn/Company

TS Twilight Damer Pl

Address a
Riverview Monda 33569
Citv/State and Zip Code ‘
ranovv@@omibamentalhealth.com ‘
F-mail address: (o be used Tor future annual report notification)
For further inforniation concerning this matter. please call: -
\:ﬁ
Ranovy Oceetus 407 406-9739
at { )

Nume ol Pemson Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25 00 Filing Fee 1 $30.4% Filing Fee &

Centificate of Status

~1 855,00 Filing Fee &
Centificd Copy

{addisonal copy s encloseld)

21 so0.0u Filing Fee.
Centificaie of Stats &
Cenificd Copy

{additional copy is enclosed)

Maiting Address:
Registration Section
Diwviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT : .
TO
ARTICLES OF ORGANIZATION
OF

Omiba Mentad Hlealth 11.C

(Name of the Limited Ligbility Company as 1L now_appears on our regords. )
E gability Company')

3150202 .
H 1024 and assigned

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

. a il
Flonda document number L24000129404

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited Lhiability company here:
g hiabil

Cmuiba Mental Flealth & Wellpess 1.0

The new name must be distingnishable and comain e words “Limited Liabiliy Company,” the designation “[1.C™ or the ubbreviation *1.L C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRIEEET ADDRESS) _

Enter new mailing address, if applicable:

(Muailing 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 Registered Agent:

New Rewistered Office Address:

Erter Florda sireer address

. Florida
Cine Zip Coele

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

{ hrereby accept the appoinmient as registered agenr and agrec 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my dutics, and am familiar with and
aceept the obligations of my position ay regisicred agent as provided for in Chapier 603 1.8, Or, if this documenr is
heing fifed 1o mervelv reflece a change in the registered office address, Thereby confirm thar the limiced Fabilin
compaanry has been notificd inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

TIRemove

JChange

Y
~

Jadd

CIRemove

i1C luingc

i
——

JAdd

JJRemove

IChange

JJAdd

JRemove

ZJChange

DlAdd

_IRemove

“1Change

—_1Add

“IRenwve

JChange




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

E. Effective date, if other than the date of filing: {uptional)
(I an etlective dute s listed, the date mnst be specifie and canitot e prior 1o date ol iling or more than 90 davs atler [ing,) Puesiant o 6030207 (3 X0
Note: Ifthe date inserted in this block docs not meet the applicable stnutory filing requirements. this date will not be listed as the
document’s effective date on the Repartment of State™s records.

If the record specifies a delaved effecuve date. but not an effective tme. at 12:01 a.m. on the carlicr of: (b)Y The 90th day aficr the
record is filed.

Dated

."'-lgnuy‘uu of o meiphod of alithonzed répresentative of o member

@

Ranovy Oceelus RF)HD\N n(‘((;‘.h)s

Tvpad or prdied name ol signee

Filine Fee: S25.00



