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Registration Section
Division of Carporations

ALLYS BEHAVIOR CORP
SUBJECT:

COVER LETTER

Name of Limized Liabilite Company

The enclosed Articles of Amendment and feels) are submined for filing.

Please return all correspondence concerning this matter to the tollowing:

GREISY SUAREZ

Nanmw of Person

DIREC SOLUTION SERVICES

1248 Viscava Phwy

FirnvCompany

Cape Caorat, FL 33990

Adddress

Cinv/Suate and Zip Code

into {dircctsolutionservices. com

E-mail address: (o he used tor tulure annual repart nolilication)

For further intormation concerning this matier, please call:

GREISY SUAREZ

239
ai( )

S43-5846

Nanw ol Person

Enclosed is a check for the following amount:

3 §23.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Arca Code Bastime Felephone Number

3 $55.00 Filing Fee &
Centtfied Copy

taddiional copy s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

tadditronal copy 1s enclosed)

street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee. FE. 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLYS BEHAVIOR CORP

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limied Tiabiliiy Company)

T'he Articles of Organization for this Limited Liabitity Company were filed on 0310272021
P21000023529

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C7 ur the abbreviation . 1.C7

Enter new principal offices address, il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

g -y -y - r‘-)
{(Muiling adidress MAY BE A POST OFFICE BOX) -
. — i
P~
B. If amending the registered agent and/or registered office address on our records. enter the name of the nty refistered
agentand/or the new registered office address here: R
T =2
)
Name of New Registered Apent: MARRERO. SISSY oot
. . 105 WESRT Wop
New Rewistered Otlice Address: t93 WEST J9PL
Fnter Flovida sireet addresy
HiALEA Florida FIL 33012
City Zip Code

New Registered Apgent’s Sienature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree 1o act in this capacite. T further agree 1o comply with the
provisions of afl statwies relative 1o the proper and complete performance of my duties, and Tam fumiliar swith and
aceept the obligations of my position as registered agent as provided for in Chapier 603, .5, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liahitin:
company has been notificd mowriting of this change.

I Changing Ih\/ui\tcrul Agent, Sigaature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Type of Action
f MARRERO. SISSY 495 WEST 39PLL
TAdd

HIALEALL FIL 33012
ORemave

= Change

p SISSY MARRERG 495 WEST 3971
OAdd

HIALEATL FL 33012 _
m Remove

Tl Change

P MARRIERO. SISSY 493 WEST 39 PL
T Add

HIALEATL FL 33012

= K emove

O Change

TIAdd

D Remove

T Change

TAdd

TRemove

CjChange

JAadd

ORenove

T Change




I3 Ifamending any other information, enter change(s) here: Atach additional sheets, if necessary.

03/05/2021
E. Effective date, if other than the date of Rling: (optional)
U an effeetive date is listed, the date muest be specitic and cannot be prior to dule of iling or more than 90 days atier tiling.) Pursuant o 605.0207 (3)h)
Note: 11'the date inserted in this block does not meet the applicable stautory fiting requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed,

MARCH 22
Daied

MARRERQ, 81SSY

Typed or printed name of signee

Filing Fee: 825.00



