A0 OO0 101395

{Requestor's Name)

(Address)

(Address)

(City/State/ZiplPhone #}

[] Pickup [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
APR 19 2022

Office Use Only

EHECAURNATE

600384528396

D /0420 -=0 00--000 #2500
T D
=
—m B3
Ty :3’ .
:—:':;f‘ - ] ‘
:),::.—q ?3 arn——
L,“;':;; 1 r“"-
WL H
m=- ,
Mo g (1

-

e = O
TLB
P —
T e




COVER LETTER

TO: Registration Section
Division of Corporations

Coastal Behavior Analysis, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Shannah Pilson, Esq.

Nuame of Person

Block & Scarpa

FirmyCompany

601 2135t Strect, Suite 401

Address

Vero Beach, Florida 32960

City/State and Zip Code

spilson@blockscarpa.com

E-mal address: (10 be used for future annual repon notification)

For turther information concerning this matter. please call;

Shannah Pilson 772 794-1918

Namc of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certitied Copy

{udditional copy is enclosed )

] $60.00 Filing Fev,
Certificate of Status &
Certified Copy

(additional copy 1» enclosed)

Mailing Address:
Registration Section
Division of Corporations
I’.0. Box 6327
Tallahassce. FI. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suitc 810
Tallahassce, FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Coastal Behavior Analysis, LLC Fen B2
Hanall = M [
(Name of the Limited Liability Company as it now appears on our records.) L :
B s - - v s
(A TTonda Limited Liabilny Company) 2 5 '-T-I
S =
- . . L Lo T - 09/27/2010 ;I i—
The Articles of Organization for this Limited Liability Company were filed on - ;Jﬁa_rld assrned
- 295 r . g
Florida document number 1 10000101395 . ;“’—_73, E:IE |
co s O
epep v ' . - . T aed
I'his amendment is submitted to amend the following: T
iy

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

“The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "L1LC™ or the abbreviation “L.L.C.”

Fnter 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 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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam fumiliar with and
accept the obligations of myv pasition ax registered agent as provided for in Chapier 603. F.S, Or. if this document is
heing fifed to merely reflect a change in the registered office address. [ herehy confirm that the limited liability
compeny Bas been notified inwriting of this ehange.

If Changing Registered Agent. Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Renee Keller Arms 1515 indian River Boulevard #A210
OAdd

VYero Beach. Florida 32960
m Remove

OChange

AMBR Renee Keller Arms. Trustee I515 Indian River Boulevard #A210
= Add

Vero Beach, Flonda 32960
ORemove

[JChange

O Add

CORemove

JChange

OAdd

ORemove

OChinge

OaAdd

ORemove

OChange

O Add

ORemove

OChange




. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

Renee K, Arms, as Trustee of the Renee Keller Revocabie Trust, dated July 22, 2022 15 added as AMBR.

E. Effective date, if other than the date of filing: {optional)
(H an effective date is listed. the date must be specific and eannet be prior to date ol filing or mure than 90 days after filing.) Pursuant to 603.0207 (33(b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

If 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. ‘

Dated \\[\OY()\q ’)q . ﬂ\'zﬂ& .
Rerie (020 G

Signature of a member ur authonized representative of a member

Renee Keller Arms

Fyvped or printed name of signee

Filing Fee: $25.00



