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Nane of bamiuad Llbility Compasy

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

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

Allison Monzon

Name of Person

ZenbBusiness [NC

Firm/Compuny

b ]
bR

230 K, Collcge Ave Suite 301

Addirezs

Tallahassee, FL 32301

Cigw/Senwe and Aip Code
fulfilimentidaenbusiness.com

E-man] addeess: (1o be used tur Twiure anoual repont netilication)

For further information concerning this matier. please call:

¢/o ZenBusiness INC

844 493-6240

at( ]

Nane of Person Ara Uode

Enclused is u check lor the following amount:
& 523,00 Filing Fee {1 330,00 Filing Fee &

0 $53.00 Fiting Fee &
Cerlificate of Siatus

Certitied Copy
(udditionid capy i+ enclosad;

MaitinpAddyess:
Registration Section
Division of Corporations
P.O. Bux 6327
Tuallahassee, FL 32314

StrectAddress:

Registration Section

Divisian of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810

Daytime Telephone Number

3 560.00 Filing Fec,

Certificnie of Sttus &
Certified Copy
{addilional copy is enclused)

Tullabassce. FI. 32303
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TO
ARTICLES OF ORGANIZATION

OF c;}‘::? P
49 4 ~
oy Z
_ <o
Honevbell Mental Health LLT (‘j',( 2 ((\
N ini ifity it ) L. O C
Florrda Lamited Biabily Conipeiny ) Tl O :
L T
(\AC. ~
e At o oo . 30124-05- 16 e
he Articles of Organization {or this Limited Lizbility Company were filed on andl dk'u?ncd o
_— 2 13036 T
Florda document surmber . 240600329136 . %”\'. <

This amendment is submitted to amend the following:

A. [Tamending name, enter the new name of the limited liability company here:

The new name mast be dixtinguishisble and eoutsin e wards “Linied Lishitin: Company.” the designation =11LC™ or the abhreviation “LL.C

. . , 931 Mall Ring Road Sebring, FL 3187
Enter new principal offices address, if applicable: 731 Mall Ring Road Scbring, FL 31870

{Principal office address MUST BE A STREET ADDRENS)

Eater new mailing nddress, i applicable:

[Muailing address MAY BE A POST OFFICE BOX]

B. Ifamending the registered agent and/or registered office address on our reenrds, gnter the napme of the new registered
agent onel/or the new registered officg address here:

Namw of New Repistered Agent:

New Repistered Otice Addryss:

Furer Flovido sireer cddresy

. Florida
Cigy Pies Corede

New Reaintered Apent’s Sionatore, if changing Regivtered Apent:

L heveby aceepi the appoimment as regixtered agent and agree to acl in thix capacine. 1 purther agree (o complv with the
provisions of all statwies relative 1o e proper and complete performance of my duties, cond Tam fomilior with and
accept the abligetions of my position as reglstered agent os provided for in Chapler 603, .5, Or, if this document i
heeing filed e merely reflect o change in the regisiered office address, T heveby: confirm thua the limited Lieabifin
compam has been notificd inwreiting of this change,

17 Changing Registered Agent, Signature of New Registered Apent

H240060190377 3
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Ifanmending Antherized Person(s) authorized to manage, enter the title, nume, and sddress of each person hf-inu sdded

ar removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oadd
ORemove
ClChange

O Remove

Q('h;mgc

ClAdd

CRemuove

OChange

OAdd

Remave

JChange

Oadd

CiRemove

ClChange

H24000190377 3
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D. i amending any other information, enter change(s) heve: (fuach wldition:d sheers. i necessary )

From: ZenBusiness User
H24000190377 3

4\

25 :\ ¥

K. Effective date, il other thun the daie of filing:

{H o eflective duie s listed, the daie must be specitiv and cenned be prior o dme of ling or maore than ‘R diyvs wiler Rling. ) Pursun 10 6O5026G7 (3ib)
docwment’s effective date on the Depanment of State’s records,

record is tiled

(optional)
Notg: the date insened in this block does not meet the applicable statutory iling requirements, tks date witl not be listed as the

i7'the record speaifies a delayed effective date, but not an effcetive nme, ot 1201 a m an the garlier of: (k) The 9tkh day after the
0320
Dated

s/ Kailey McKenna

Sipnuture of svmemher or autherized represeniise of o member
Kailey McKenna, Membet

Trpeud ar printed aame af Gpnee

Filing Fee: $25.00)
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