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COVER LETTER

T wRegistration Section
Division of Carporations

LI

SUBJECT: AAC{'PF\JQ 6(‘«\(\0\;;0(‘5\‘ H(i&\-*'\ﬂ LLC

Name ol Limtted Lisbility Company

The enclosed Articles ot Amendinent and fee(s) are submitted tor filing,

Please return @l correspondence concerning this matter to e following,

Pajt\“l'ﬁia Ca(u{ ‘

Name of Person

Cﬁfu(\é PFD“FG;SS{O/W' SCV“JUQBI’M(L

Firm/Company

ZQO% W NCL\) Hoavea Ave Uni+ S5

Address

West  Melbourne FL 32907

Citv/State and Zip Code 7

Carvil 0S5 oynai\ - Comn

E-mal address: (tb be used fordliure annual report nottfication)

FFor turther intormation concerning this menter. please call:

Paw'l(\/l‘ft cleUl-\ ul(7>(4) Z’H'Z’OZ/C

Name of Person Area Code Daxtime Telephone Number
Enclosed is i check tor the tollowing amouant;
::!‘/325.()0 Filing Fee ¥ 830.00 Filing Fee & 0 $55.00 Filing Fev & O $60.00 Filing Fee.
Certilicate of Status Certified Copy Cenificate of Status &

(udditivnal copy is enclosed) Certitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT Y
TO
ARTICLES OF ORGANIZATION
OF

Rdapiive  Behaviora |l Hec ¥ Linb 12 £ 0

(Namd of the Limited [Liahility Compony as it now appears on our records.)
(A Flonda Lunted Liabality Company)

The Articles of Organization tor this Limited Liabtlity Company were filed unOZ/O 5/ 2022 ~_and assigned -
Florida document number L?»?/ 0000 SYHIS,

This amendment is submitted o amend the following:

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

The new name must be distinguishabte and contain the words ~Lintited Linbility Company.” the destgnation “LLC™ or the abbreviation =1L.].C.”

Enter new principal offices address, if applicable: H0%3 US 1 Hwah wau Sute (02 B
(Principal office address MUST BE A STREET ADDRESS) P\ W l éa Cl {}l e F L 3 Zq 6 U

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Rewistered Ofhice Address:

Frser Florida sireet address

. Flonda
Ciry Zip L odde

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appoiniment as regisiered agenr and agree 1o act in this capacity. 1 further agree 1o complewith the
provisions of alf stanies refative to the proper and compleie performance of my dusies. and 1am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
being filed 1o merelv reflect a change in the registered office address. I herehy confirm that the limited liahility
company fras heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending .* vthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

O Remove

O Chunge

Oadd

ORemove

OChange

ClAdd

ORemove

CIChange

OAdd

COJRemove

OChange

OAdd

O Remove

CChange

OAdd

CiRemove

OChange




3. If amending any other information, cnter change(s) here: (Artuch addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an etfective date 1s listed. the date miust be specific and camot be prior to date of filing or mere than 90 davs after fifing. ) Pursuant 1o 6050207 (33(h)
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed s the
document’s elfective date on the Department of State’s records.

¥ the record specifies a delayed efTective date, but ol an eftective time. at 12:07 wan. on the cardier of: (b)Y The 9t day atier the
record is liled.

.

Duted ‘-)‘-’V\*Q—— 3_D . Z;O‘:”S .

St /

Sigmature of o member or suthenzed representative of a member

Vot cio Coonil

Tyvped or printed name ol signee




