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COVER LETTER

TO: Registration Section
Division of Corporations

Island Pnr}#’cychiau-y LLC -

SUBJECT:
J

18506176383

From: ZenBusiness User
H24000182057 3

Name of Limhed Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the tollowing:

Allison Menzon

Nome of Person

ZenBusiness INC

Firm/Compusiy

336 B, Collcge Ave Suite 301

Address

Taltahassce, FE 32301

Cits /S e and Zip Code
fuliillinentid conbusiness.com

I=-man] address: o be used tur Tuiure annual report notlication)

For further information concerning this mater, please call:

oo ZenBusiness INC 334
ar{ }

493.6249

Nuame of Persun Ardit Code

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

(] $55.00 Fiting Fee &
Cenilicate of Swatus

Certificd Copy

cuddilional enps iy enclired

MailingAddyess; S
Registration Section
Division of Corporations

ok, TEay:

Davtime Welephone Noumber

3 %60.00 Filing Fee.
Certificate of Status &
Centificd Copy
Cadtivional copy i enclosed)

Registration Section

P.O. Box 6327
Tallahassee. FLL 22314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tulluhassee. FE 32303
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ARTICLES OF AMENDMENT H24000182037 3
TO
ARTICLES OF ORGANIZATION
OF

Esland Park Psychiary LLC

r

. : . TS o . 140502
The Articles of Organization lor this Limited Linhility Company were filed on 206240502
L24000205 196

and assigned

Flonda doctiment number

This amendment is submilted (o mimend the following:

A. [T amending name, enter the gew name of (he limjted liability company here:

The new nune mast e distinguishabic and contain the words "Limited Lisbidity Company,™ the designation “LLCT or the abbreviatien #1007

S . . . Q151 S Taouami Tl Sue ‘o Myers FE 31008
Enter new principal offices address, if applicable: 10451 5. Tamiami Trl Ste 10K Fort Myers, FL 3300

(Principal affice address MUST BE ASTREET ADDRESS)

il g H G451 5. Tamiami Trl Ste g F s, FL A300%
Fnter new mailing address, if applicable: 19451 5. Tamiami Trl Ste TOEY Forr Myvers, FL 3390

(Mailing address M4Y BE A POST OFFICE BOX) @ . 1
J . R

1 : - }E

- B —r .

o e “Ti 4

B Ifamending the regisiered agent and/or registered office address on our reeards, enter the name of the ﬁ;u registeryd 4
agent and/or the new registered nlfice address hepe: T — j
Pl - .

v o 2 I }
no= E '
Name of New Registered Agent: M g - i
- X

. . . . — -+ H

New Registered Office Address: o A
Eanser Florida sireet uddress l el Q\.) ._}

. Florida
ity Lip Ceede

New Registered Ageont's Signatore, if changing Registered Agent;

Pherebv aceept the appoimment as registered agent and agree o uct in this capacity. 1 further agree w comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and Lam fomiliar with and
accept the ohligations of my position wus registered agent as provided for in Chapter 603, 1.5, Or, jf this document is
beime filed 1o merety reflect a change in the registered office wddress, Dherehy confirns that the limited liabifing
comparny has been notificd iisvriting of this change.,

1M Chapging Repistered Agent, Signnture ol New Repistered Aoend

[T24000182057 3
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MUy Ed LU .
Ifamending Authorized Person{s)nuthorized to munage, enter the title, nume, and sddress of ench person being added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

dadd

Remove

[ hange

D1 Add

CJRemove

O Change

O add

ORemave

ClChange

Dr\dd

CRemove

OChange

O Adid

{JRemove

DChange

T Add

CIRemuove

O hange

H24000182037 5
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H24000182057 3

i) If amending any other information, enter change(s) here: rdtiach addivionad sheets, if necessary.)

E. Effective date, il other thun the date of filing: {optional)
(EFan edfective dade 1s listed, the dis miust be spectfic snd cunpot e prior w dime of ling of moee than S0 days wier Gling.) Pursting w SG0207 (3t
Notg; Ifthe date inserted in this block dues not meet the applicable statutory 1iling requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records,

17 the record specitics a delayed effective date, but not an effzetive tme, at 12201 a m_on the carlier of: (b)  The el day afler the
recard s fited

0321 2024
Dated

/sf Rebecca Fox
Signature ol a member or athurized represeniiis e of o menvher

Rebecea Fox, Member

Teped o printed name of <ignee

Filing Fee: $25.00 H24000182057 3



