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ARTICLES OF AMENDMENT |
TO Vb
ARTICLES OF ORGANIZATION

HORIZON PSYCHIATRY LLC

07/31/2025

The Anicles of Organization for this Limited Liability Company were filed on and assigned

25000352183

Florwda document number L

This amendment is submitted 10 muend the tollowing: ‘

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

HORIZON PSYCHIATRY PLLC

The new name must be distinguishable god contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviztion “L.1L.C."
|

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS) |

Enter new mailing address, if applicable: |

(Mailing address MAY BE A POST OF FICE BOX) |

B. It amending the registered agent and/or registered office address on our records, cntcr the name of the new registered
agent and/or the new registered office address here:

Namc of New Registered Apcent: I
!

New Reaistered Office Address: [

Enter Floride streot addresa
!

. Florida
Ciry Zip Code

New Kegistered Agent’s Siomauture, if changing Registered Apcut:

[ hereby accept the appointment as regisiered agent and agree to act in this capaciqy [jin‘thur agree (o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties and [ am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapler 6 (01 2.8 Or. if this docunient is
being filed 1o merely reflect a change in the regisicred office address, I hereby conjnm’!hm the limied liabiiin
compam has been notified in writing of this change. |

If Changing Registered Apent, Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from our records; i

MGR = Muanager '
AMBR = Authorized Member |

Title Name Address ' Type of Action
AMBR Ziegler. Sedn 7901 4TH ST N STE 300
[N

ST. PETERSBURG. FL 33702 '
T Remove

OChange

ORemove

|
|
f
| o
i JAdd
L]
i
I
|
)

| DChange

Ciadd

CRemove

L] Change

| O add

| D Remove

OChange

. TJAadd

| DRemove

[ TChange

| OAdd

| O Remove

|
! i Change
|
|



|
|
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\

D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)

This entity is a Professional Limited Liability Company (PLLC) organized pursuant to Chapter G21.
|

Flerida Statutes, and Chapter 605, Florida Stawutes. The sole purpose of this company is io Iprovide

professional medical services in the lield of psvchiatry, and 1n engage in any activities inci?er11a1 theretn,

. ‘ !
as permitted under Florida law. ,
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| [ o eSO
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I ST 41 s
T
% o

E. Effective date, If other than the date of filing: (oplimml)
{IT an ¢fTective date 35 histed, the date must be specific and cannot be prier to daie of filing ar more than 90 daxs after {iling.} Pursuant 10 605.0207 (3)(b)

Note: (f the date inserted in this block does not meet the applicable statutory filing reqmrelmnts this date will not be listed as the
document’s cffective date on the Depariment of Siate’s records.

|
If the record specifies a delaved effective date. but not an effective time. at 12:07 s on the carlier 9F (b)Y - The 90th day after the

record is filed.
August 20th 2025

SV R S T

b]gmlun ora member or authonzed representalive of a member |

Dated

Nat Smith

Typed or printed namne of signee

Filing Fee: $25.00



