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\ : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D 0CC SO0 QoViel Centec oF Tempa_ hey Ll

Name ot Limited Lighilite Company

The enclosed Articles ol Amendmient und fee(s) are subinitted tor filing,

Please return all correspondence concerning this matter 1o the following:

ANoda\te  Noe |

N ol Person

Firm/Company

32VA W, Nockyr & SX.

Address

Taxn QA& =\ 33609

Clits/State and Zip Code

FUSsIan. naxX@® sraal ), coon -

L-mait address: (1o be used Tor futire smplial report notitication) '

. Vo)
For further information concerning this matter. please call:

NataWe  Noel W(IAN ) _2AN-9729

Name of Persan Areg Code Davtime Telephone Mumber

Enclased is a check for the following amount:

0 $25.00 Filing l'ce 4 830.00 Filing Fee & L1 835.00 Filing 'ee & O S60.00 Fiting Fee.

Certiticate of Status Certified Copy Centificate of Stitus &
Padditional copy is enclosed) Certified Copy

Ladelitionai copy i enclosed

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corparations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DepresSion Relies Ceater of Tampa Bay LLC

(Name of the Limited Liability Company ns it now appears on our records.)
(A Tlorida Timited L tab ity Company)

The Articles of Organization for this Limited Liability Company were filedon __ 5~ \S ~ ¢ H and assigned

Florida document number & 2 HOoOOZ272 7060 8

This amendment is submitted to amend the following:

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

Depression Relie§ Thecapy &G

The new name must be distinguishable and contain the words “Limited Liability € omp.un 7 the destgration =11 or the shbreviation “L.1.C7

Fater new principal offices address, if applicable: T30 5. Stecl (‘\Q) Ave
(Principal office address MUST BE ASTREET ADDRESS) Suy -\ < 750
Tompa By 3309

Enter new mailing address. if applicable: 2214 W, Aokt & 5%,
(Mailing address MAY BE A POST QFFICE BOX) TomnDo_ ) 33009

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 Reaistered Agent:

Nuw Registered Oflice Address:

forter foridu streer address

. Florida
ity Zap Condee

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

[ hereby accept the appointment as registered agemt and agree (o act in this capaciiy. | further agrece 10 comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am famr/mr wirk aned
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. OF if theSdocument i
heing: filed to merely reflect a change in the registered office address, | hereby confirm thar the limited fiabitity
company: has been notified inwriting of this change.

If Changinp Registered 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 l‘(‘l“()\'(‘(i frnm Oour rccurds:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action

EiAdd

O Remove

OChange

CAdd

CIRemuve

CChange

- Y

‘O add-

ORemove

~ OChange
o

TAdd

ClRemove

OChange

DiAdd

O Remove

CChange

JAdd

ORemuve

CIChange




D. If ameoding any other information. enter change(s) here: r-dwrach cddivionad sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(IMan cffective date = listed. the date must be specitic and cannot be prior o dite ol Tiling or more than 90 days after fling.) Pursuant w 6035.0207 (3)(h)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the

document’s effective date on the Departiment of State’s records.

[fthe record specifies a delaved effective date, but ot an effective time, at 12:01 aom, on the carlier ot (by  The 90th day after the

record 15 tiled.

Dated __ AL sy % L cozy

Y i

7 Signature v a member or authorized representative of o member

Natoalie. Aoe )

Ty ped or printed name ol signee




