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REGISTRATION SECTION
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FLORIDA 32314
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VIA US PRIORITY MAIL

Re:  BUSINESS DEVELOPMENT FOR TRANSFORM MENTAL HEALTH -

L24000166657

Dear Registration Section:

Dom Law serves as outside lega! counsel and Authorized Representative to TRANSFORM MENTAL
HEALTH PLLC, Florida Document Number L24000166657. Please find enclosed with this letter completed
Articles of Amendment to Articles of Organization of TRANSFORM MENTAL HEALTH PLLC. with the

requisite filing fees of $25.00 via Check Number 2304,

Thank you in advance for your attention to this filing.

DOM-LAW, PA
<

B

Yours Truly,

PROUD MEMBER OF
e
» s

AN
. ) \k_// " Attt Wb ariels. | mprn



COVER LETTER

TO: Registration Section
Division of Corporations

TRANSFORM MENTAL HEALTH PLLC
SUBJECT:

Name ol Limited Lishiliy Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

DOMENICK LAZZARA ESQ

Name of Person

DOMLAW. PA

Firm/Company

[ST4 N 15TH STREET

Adddress

TAMPAL FLORIDA 33603

Citv/State and Zip Code
DOME@DOMLAW . COM

E-muil address: (1o be used for Tutere anneal report notifcation )

For further information concerning this matter, please call;

DOMENICK LAZZARA 313 H6-3
at ]

036

Name of Person Arga Code

Enclosed 15 a check for the following amounnat:

= 52500 Filing Fee L3 S30.00 Filing Fee & 00 $55.00 Filing Fee &
Certificare of Status Certitied Copy

taddinonal copy s encluse

Dastime Telephong Number

0O $60.00 Filing Fee,
Certificate of Status &
d) Cenified Copy
tadditional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporattons Division of Corporations

I*.0. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Sireet. Suite 810

Tallahasse

e. FI.32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

TRANSFORM MENTAL HEALTH PLLC
{Name of the Limited Liability Company as it now appears on our records. )
(A Florda Limited ThubiTiny Company)

O4A)S/2024

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

124000166057

Florida docament neimber

I'his mendment is submitted 1o amend ihe following

A, If amending name, enter the new name of the limited liabilitv company here
Ihe new name must be distinguishable and contain the words “Limited Liabiliny Company,”™ the designation “LLCT or the abbreviaton “L.1L.CS
Fnter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Sow _'... . ’e’)
™~
. g g <=
Enter new mailing address, if applicable: fe L 3m
=]
(Mailing address MAY BE A POST OFFICE BOX) ":;’ ~-
Ny -
y -
'y
B. Ifamending the registered agent and/or registered office address on our records, enter the name tfthe new registered
agent and/or the new registered office address here: S
WS
Name of New Registered Agent
New Rewistered Office Address
Enter Florida street address
. Florida
Ciiy Zip Code

New Registered Agent's Signuture. if changing Registered Agent
{herehy aecept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanmies relative o the proper and complete performance of my duties. and Tam familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapier 6035, F.S. Or, if this document s
being filed 1o merely reflecr a change in the registered office address, [ herehy confirm that the Limited liability

ompanv fias been norified inowriting of this chang

IT Changing Registered Agent, Signature of New Registered Agent



Ifamending 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
AMBR TRAN, TRAN OO3I N 2IST PLACE
CJAdd

PHOENIX, AZ 830106
= Remove

i_1Change

T Add

CRemove

{JChange

add

TORemove

C1Change

Cladd

CiRemove

ClChange

TJAdd

ORemove

LIChange

JAadd

ORemove

JChange




D. If amending any other information, eater change(s) here: (dttach additional sheets, i necessary)

E. Effective date, if other than the date of filing: (optional)
{0 an eileetive date is listed. the date must be speeitic and cannat be prior to date ot liling or more than 90 din s atter filing.) Pursuant 10 605.0207 (3)(b)
Note: If'the date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the
dovument’s etfective date un the Departiment of State’s records,

I the record specities a delaved effective date, bat not an effective time, it 12:01 aum. on the earlier of: (b)Y The 90th day atter the
record 15 tiled.

15 APRIL \ 2024
ated .

e

T ————SNigaaduse-ot member or authorized represcitse gt o member

DOMENICK LAZZARN DOM LAW. PALAS AR

Tvped or printed name of signee

Filing Fee: $23.00



CONFIDENTIAL COMMUNICATION




