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CUVER LETTER
TO: Registration Section

Division of Corporations

MODERN PSYCHOLOGY . LLIL.C.
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matier (o the tollowing:

BLANCA MUNOZ

Name of Person

MODERN PSYCHOLOGY

Finn/Company
G601 SW §0 ST, #121

Address

SOUTH MIAML FL 33143

Citv/State and Zip Code
MODERNPSYCHOLOGY3@GMAIL.COM

liemail address: (10 be used for Tuture annual report notitication)
For further information concerning this matter. please cali:

BLANCA MUNOZ 186

at( )
Name ol Person

830-7400

Area Cogle Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

3 $33.00 Filing Fee &
Centificate of Status

O %60.00 Filing Fee,
Centifted Copy Certificate of Status &
{additional copy is enclosed) Certified Copy ~3
{additional cop};_jsﬁm,losug
25T
T E
m—
pa —
- . =0
Mailing Address: Street Address: o
Rt_:g_ls.tratlon SCCHOH. Rf.fg.is.l[’dll()n SLLUOI‘I . oL =
Division of Corporations Division of Corporations My -
P.O. Box 6327 The Centre of Tallahassce ‘r.“g Py
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite §10 M W

Tallahassee, FI. 32303
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MODERN PSYCHOLOGY. LLC.

{Name of the Limited Liability Company as il now appears on uur records.)
(A Flonda Limned Tiabeluy Company)

APRIL 11,2024

The Anticles of Organization for this Limited Liability Company were tiled on and assigned

122000175039

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaton L1LC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicabie:

(Principal office addriss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Makling address MAY BE A POST OFFICE B(X)

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 Registered Office Address:

Enter Florida street address

. Florida n =3
City ;g} Colfg=
r - ' . . . . | -] [ ‘ﬂﬂ’?
New Registered Agent's Signature, if changing Registered Agent: (T rg
"> —— wETI Y

1 hereby accept the uppoiniment as regisiered agent and agree 1o act in this capacin. { further agr Bi{ ra congly willi the

provisions of all statwtes relative to the proper and complete performance of v duties, and [ am f 'Ff'htn wilfr andi "y

aLch! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, iFHS dotiment is
being filed to merely reflect a change in the registered office address. I hereby confirm that the lmmeﬂmbﬁmv -

company has been notificd in writing of this change. p (]
m Ca2

If Chanping Registercd Agent, Signature of New Repistered Agent
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11 AMENUInG AULIOTIZES FEPSURE) #Unorizeu w 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

MGR LOPEZ, LIZ M 6601 SW 80 ST, #121

JAdd

SOUTI MIAMI, FL 33143
CRemove

i Change

MGR LEON. EDGAR 6601 SW 80 ST. #121

JAdd

SOUTH MIAMI, FLL 33143

ORemove

= Change

MGR MUNOZ. BLANCA 6601 SW 80 ST, #12)

O Add

SOUTH MIAMI FL 33143
ORemove

= Change

OAdd

CJRemove
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D. If amending any other information, enter change(s) here: (Adrtach additional sheets, if necessary.)

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

(optional)
(ITan effective date is listed. the date must be specilic and cannot be prior to date of tiling or more than 90 days afler filing. } Pursuant 10 603.0207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

o
If the record specifies a delaved effective date, but not an etfective time, at 12:01 wm. on the earlicr of: (b) 'l'hc'ff)hft:tada
record s filed.
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JUNE 10
Dated

2024

Edgar Leon Liz Lopez

=
i
-

DocuSigned by:

Signature of a member or authorized representative of a member

€€ N Hd Ly

DocuSigned by:
Y,

DocuSigned by:
A / .- {de —
' e
TR aNEeD Typed or primBEHane ol Signec T DBUCETEEERT.

Filing Fee: $25.00



