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COVER LETTER

TO: Registration Section
Divisvion of Corporations

MIAMI MENTAL HEALTH & WELLNESS LI1IC
SUBJECT:

Name of Limeted Liabihty Company

The enclosed Anticles of Amendment and fee(s) are subrmitted for filing.

Plcase return all cormespondence conceming this matter 1o the following:

Mike Tawn

Name of Person

legalroom cont, Ing.

Fim/Company

IO Spectrum Dr

Address
Austin. TX 78717

Cny/Seate and Zip Code
dlejandrodelaportilia®8& gmail com

ti-mal address (10 be used for future znnual report notthication)

For further information concerning this matter, piease call;

Mike Town 800 773-0888
at( )

Name of Person Area Code

Iinclosed is a check for the following amount:

0O $25.00 Filing Iee O $30.00 Filing lFcec & S $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional comy 1% enhosed) Certified Copy

{addiional copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 266! Excownive Center Circle

Tallahassee, L. 32301

Daytime Telephone Number

Frem: Rapv Snvasiove
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The Articles of Organization for this Limited Linbility Company were filed on
1.240003 29748

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distmguishable and contain the words “Limited Lisbility Campany,”™ the designation “LLC" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ugent and/or registered office address on our records, enter the nume of the new
regisiered agent and/or the new registered office address here:

Name of New Repistered Agent: Alejandro DE La Portilla

Wew Registered QfTice Address: 382 NEN st &,

Enter Florwdn street xkiress

Mimni Florida RREEM)

Ciy Zip Code

! hereby accepi the uppointment s registered agent and agree 16 dct in this capacity, | further agree 10 compivwith the
provisions of all statutes relative 1o the proper and complete performance of my duties, und §am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 6035, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, § ereby confirm that the limited fiabilin:
company has been notified in writing of this change,

i

FEChangiag Jeglstered Apent, Sjgnatarg of New Reuitered Agen
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W amending Authorized Person(s} anthoibzed o munape, enier the e, nome, nod address of each person being added
o oy n ou recpels:

MGR = Manager
AMBR = Anthorired Memher

Atlilresa Type of Action

Tide Name

VANISLEIDY MONDEIA 18391 SOUTH DIXTE HIGHWAY 21232

AMBR e
AMRR CUTLER BAY . F1, 357

N Add

O Remone

01 Change

ALEIANDRO DE LA

AMHR
PORTIHLA

0 Add

18591 SOUTH DIXIE RIGHWAY #1232

ap ey 1t 11115
CUTLER BAY, F1. 33157 @ Kemove

0 Change

O Add

O Remose

O Change

O Reman e

£1 Chanpe
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D. Ifantending uny other informuation, cnter chnnge(s) here: (Aol addiviona sheets, I necessary.)

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

(I 2 eifective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than 90 davs aficr filing.) Pursuant to 605.0207 (335}

Note; Ifthe date inserted in this bloek does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s efTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The S0th day after the record Is filed.

Dated

Signature vl & mermber or wuthorized representtnve of 0 member

Alejandro DE La Porills

Typed or priied nume ol ignee

Page 3 of 3
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