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FLORIDA DEPARTMENT OF STATE HEALL 23 AR 28

Division of Corporations

August 12, 2021

DUNIA LOPEZ LEON
10650 S.W. 157TH CT
APT 204

MIAMI, FL 33196

SUBJECT: D&F BEHAVIORAL MANAGEMENT SERV LLC
Ref. Number: L21000313014

We have received your document for D&F BEHAVIORAL MANAGEMENT SERV
LLC and your check(s} totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The reqistered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham D
OPS Letter Number: 521A00019217
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COVER LETTER

TO: Repistration Section
Division of Corporations

DE&F BEHAVIORAL MANAGEMENT SERV LLC
SUBJECT:

Namu of Limtted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Fleuse return all correspondence concerning this matter to the following:

DUNIA LOPEZ LEON

Name ot Person

D&EF BEHAVIORAL MANAGEMENT SERV LILC

Firm/Company

10630 SWISTTH CT. AT #204

Address

MIAMLFL 33196

Citw/State and Zip Code

defpilv@gmail.cum

F-mal address: (1o be wsed for futare annual repon notisication)

For further information concerning this matter, please call: C)
DUNIA LOPEZ LEON 756 203-9263
ay )
Nuame ol Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

-

= $25.00 Filing Fee [J 530.00 Filing Fee & 855,00 Filing Fee & & S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate ufS%ﬁls &
{additional copy v acloscd) Certified Copy

(adatilionai copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 814

Tulluhassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D&F BEHAVIORAL MANAGEMIINT SERV LLC

{Name of the Limited Liability Company as it now appears on our records.)
LAk Jabitity Company)

070812021

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

[.21000315014

Flarida document number

This amendment is submitted to amend the following:

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

The new name imust be distmguishable and contain the words “Linuted Liability Compuny.” the designation “LLC™ ur the abbreviation *1LL.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 GFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registéred
apent and/or the new registered office address here:

Numie of New Registered Agent: DUNIA LOPEZ LEON

New Registered Office Address: 10630 SW 157TH CT, APT & 204

Enter Florida sireer address - .
— !
IR . 3308 i
MIAMI Florida A3l )bf\)

iy Zn Coder

New Registered Apent’s Sipnature, if changing Registered Agent:

! hereby accept the appoimtment as registered agent and agree to act in this capacite, 1 further agree to comply swith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document i
being filed to merely reflect a change in the registeved office address. 1 hereby confirm that the limited liability

company has been natified inriting of this change.
C/E———

If Changing Repistered Agent, Siefiuture ol Ncnlﬁegi.\wrl:d Agrent
7




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR DUNIA LOPEZ LEON 10630 SW ISTTH CT, APT#204 MIAMLFL 33196
Jadd

JRemove

= Change

TJAdd

CIRemove

OChange

TJAdd

QD DRcmm'c(‘ ™
Y.

“1Change

g ClAadd

C ORemove

Change

':]r\dd

ORemove

IChange

TJadd

ORemuove

TIChange




D. f amending any other information, enter change(s) here: Clitach additional sheets, if necessary.)

TORECTIFY TIHE REGISTRED AGENT'S LAST NAME{ LINE B}

TORECTIFY THE OFFICER'S LAST NAME

it/ ‘\)
N . 0710672021 . TN
E. Effective date. if other than the date of filing: (optional) =

{1fan eifective date is listed, the daie must be speaitic and cannot be prior (o date of filing of more than 90 days atter filing.) Pursuant to 603.0207 (3Kb)
Note: I the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifies a defuyed etfective date, but not an effective time. at 12:01 aum. on the carlier oft (b) - The 90th day afier the
record is filed.

JULY. 1Y 202
Dated .

}

W
Signature af mcmhcrf authorized representative of a mentbe

DUNIA LOPEZ LEONT

Typed or printed nume of signee

Filing Fee: $25.00



