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COVER LETTER

TO: Registration Section
Division of Carparations

Mental Health Near Me. Professional Linnited Faatnl
SUBJECT:

Name oi Limited Liability Company

The enclosed Artcles of Amendment snd Teeds) are subnuntied for liling

Please setun all corregpondence vonceming this matter to the folicwing,

Mike Town

Nane ul Peizon

Lesulzoun.com, Inc.

FirmCompany

UG Specteym e

Addiess

Ausun, X 74717

Cris Sute and Zap Code

mhedaltbnes me @anail.com

E-maul address, (o be wsed Yor titue annuad reporl nedificauont
For finther mtormation concermng this nutter, piease cail

AMike Foun S RERARIN T
al( }

Are Code

Naume of Person Daviime Telepbone Number

Iincloged 13 a cheek for the followang amaount

M 53300 Filing Tee &

O %2500 Filiy Fee 00 530 00 Fiting Tee &

Certuticate of Status

MAILING ADDRESS:
Registration Section
Drvesion o Corporasions
P.O Bos 6327
Tuallahasseye, FL 32312

0 560.G0 Filing Fee,
Certrficate of Staws &
Cernulied Copy

faddatinnnl copy s enliosad)

Ceitified Copy
(addittonal zopry is cucloesed,

STREETATOURIER ADDRESS:
Regratration Section

Diviston al Corpatitions

Cliiton Bulding

2061 Excewtive Center Cirele
Tullabussee. FL 32301

From: Rajiv Srivastave
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ARTICLES OF AMENDMENT F,L EC

TO )
ARTICLES OF ORGANIZATION W oy .
()I" :)".-f".__ PH 4-‘ 00
TALL A i
Mental Hewtts New Me, Protessionad Limuted Liabul HA S"‘;—“?___Lor;",.\:
gy

(zune of the Lismited Liabilite Campany as it now appears ol gur_recorsls,)
{A TTenda Lisuted Tiabalie Companyy

(18729, 2024

The Articles of Organization lor this Limited Liability Company were tiled on and assigned

1. 24003798469

Flarida document number

This amendnrent is submitted o wmend the following:

AL I amending nane, cater the new name of the limited liability company bere:

The uew mune must be diaunemshable and coan the weords “Lineied Lialudiy Company.” the ilesienation * LLC™ on the abbreviabion * L L.CT

L . . RIY (I sws e Ste S ] 143
Enter new principal affices address, if applicable: 108 Andrews Ave. Swte !

(Principal office addrexs MUST BE A STREET ADDRESY) Mo avdenlale 1. 13301

Enter new mailing address, if applicable:

tMuailing address MAY BE A POST OFFICE BOX)

. [If amending the registered sgent andfor repistered oftice address on our records. enter the name of the new
reoistered agent and/or the new registered oftice address here:

Nome ! New Rewistered Apent:

New Reaisiered Olfice Addiess:

Fotier Ihardohe sireet! gadiiress

. Florita
(e Ay Cadke

New Repistered Agent’s Signnture. if changing Registered Apent:

[ lereby accepr the appoinmment as regisicred agemt and agree o act m this capaciy. | pirther agree o comple with the
provisions of all sietites relative o the proper and compleie performance of my duties, and I am familior with and
accepi the nbligations of mv position us registered agoent as provided for in Chapier 405, 128, Or, if thus document s
heing filed 1o merelv reflect a change w the registered office wddress. | herchy caonfirm that the fimied fiabiluy
compmy hax been notifled in writing of this change

I Clumping Registered Agent, Siznature of New Registered Agent

Page 1 of 3



To:

Page: 28 of 47 2024-11-24 11:55:38 PSYT 13236068208 From: Rajiv Srivastava

If amending Authorized Personis) authorized to manave, coter the titte, name, and addeess of cach persen heing added

or removed From nor records:

MGR= Muuager
AMBR = Authotized Member

Title Namnge Address Type of Actipn
0 Aauld

O Renve

O Change

O Kemove

O Change

O Add

O Kemine

__.Othange

0 Add

O Renune

O Change

O add

O Remove

O Change

Page 2 0f3
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. 1f amending any ather information, enter chanse(s) heve: Cuach additioned sheeds, i necessan)

E. LEffective date, if other than the date of filing: {uptional)
{Tran eifective daie is bsted. the datz must be epecific and cannot he paor to date of filing ai mhore than 90 davs after Ateeg 3 Pisuant o ~03 0207 31
Note: 1 the date inserted i this bluck dovs sot meet the applicuble statutory (iling requirements, this date will not be histed as the
dacument’s elfective date on the Department of State s records

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

11.24:2024
Dated

/S! Ana Maria Patsiornik

Signaane of a membher or auhanzal iepresentative of a member

Ana Maria Patzornik

Trvped of prised namw of sipnes

Page dof 3
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