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To:

The Articles of Grganization Tor this Limited Liability Company were filed on

Page: 20f4 20410401 10:4g:31 UTC+14 18306176382 From: ZenBusiness User

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ellipsis Wellness LLEC

)

(A lornda e Faan il o panys

LT _
NO1a2N2L avdd assigned

Flortda document number 124000404048

This anendment is submitted 10 amend the following:

A I amending name, gnter the new name of the fimited liability company here:

Eltipsis Psyohiaory LILC

Tl few nume aesl be dstinguinhable and contain he words “Limised Linbiline Conpany.” ihe desigiation "L ez the abbrevintipn <10, O

Enter new principal offices address, if applicable: . N
[Principal affice anlifrexs MUST BE A STREET ADDRESS) - -
T )
) Lol D
oo
‘ . M, T e
Enter new mailing address. if applicable: I S wniiswedid
—=
s D

fMailing address MAY BE A POST OFFICE BOX)

B. Il ameading the registered ugent snd/or registered office address on our records, galer the pume of the new registered

agent nnd/or the new regristered vfficy address here:

Name of New Revistered Agent:

New Registersd Oftice Address:
Fanter Floeida sireer adidrg sy

. Florida

Uity i Cuscie

New Registered Apent’s Signature, if chuanging Registered Apent:

Hhrereby aeeept the uppoinimenr as registered agens and aeree fo act in this capaciey, 1 further agree ro comphe witls the
provisions of all statwes redative o the proper and complete performance of my duties, avd [am jomilicr with amd
aceept the obligarions of iy poxition es repistered apent as provided for in Chopter 603, 1.5 O, i this docrment s
being filed 100 meretv reflect o change i the regisiered office address. [hereby: confive that the linited Bahilin

compary has heen notified bwriting of this change,

I Chuoging Regintered Agent, Signature of Mew Registercd Agent
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Ifamending Anthorized Person(s)suthorized to muanasge, enter {he tite, namy, and addiress of each person heingadded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
CiAdd

DRemove

L0 unge

T Add

_ ORemove

JChunge
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Add

Remove

[ Change

TFadd

CiRemove

C)Change

':i Add

[Remove

CI¢ hange
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1. Ifamending any other information, enter change(s) heve: (Atach additionad sheois, if necessary
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E. Effective date, if other than the date of fiing:
{1F an efTective daie i« fisted, the tae mivest be spevitic and cimnos be prior w dste ol Hling oo more than 90 davs after fling,) Pursuant o 6050207 (3)th)
Notg; ifthe date inserted in this block does not meet she applicabie statutory filing requirements, this date will nat be listed as the

document's effective dnte on the Department of State’s reeords.

it the record speartics a delayed etfective date, but nai an effcetive ime, ar 1201 am on the earlier at* (b)) The “tith day after the
recard iz filed

Seprember 30

Dated

¢ Shanaon Muiz
Signistive of 1 membor ar authorized representative of o mearber

Shannon Mung
Taped o printed name afsipnee
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