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i k COVER LETTER

TO: Registration Section
Division of Corporations

bU“J"(,T Oh Fo B3e, 1LLC

Namw of Linited Liability Company

The epclused Articles of Amendment and Teegs) are submitied for 1iling.

Please return all correspondence concermang this maiter o the following:

Trisha Borrero

Name ol Person

Oh To Be, LLC

Firm/Company

INHD NW I 2th Way

Address

Sunrise. Florida 33323

CitvrState and Zip Code

ilotdeommunicationtherapyclinic.com

E-manl address: (o be used Gos Tutare aopoal tepaont notificaticon)

For further intormation concernimg this matier, please call:

Trisha Borrero At g SO8 y I806-0886

Name of Person Arca Code NDaytime Telephone Number

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee i S30.00 Fiking Fee & L) $35.00 Filing Fec & L S60.00 Filing Fee,
Cernticaie of Status Certilied Cupy Certificate ol Status &
tadditional copy is enclused) Cerntfied CUD)’

vkdditional copy s eoclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FEL 32303



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

Oh To BBe LILC

(ame of the Limited Ligbility Company s it now appears o0 our recoris.)
(A Forda Lamwed Linbidiny Company)

07/29:2011

The Articles of Organization tor this Limited Liability Company were tiled on andd assigned

T I00008T356

Florida document number

This amendiment is submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

Communication Therapy Clinie, LLC

The new name st be distinguishable and contain the sords “Limared Liabiliay Company.” the designation “LLC™ or the abbres iatiewe L0

]

[Xnter new principal offices address, il applicable: NIA e

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicalvle: NEA e
=

(Muailing address MAY BE A POST OFFICE BON)

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

- .- \
Name of New Remistered Avent: N/A
New Registeped Otfice Address: N/A
Furer Flovida srect address
N/A . Florida

Cine Zip Conde

New Repistered Apent’s Signatore, if changing Hegistered Agent:

P hierehy accept the appointnient as registered agent and agree o act in this capacine, @ further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and Tam jamilicr with and
acoept the obligations of my position as regixtered agent as provided for in Chapier 6035 F.S. O if this document is
heing filed o merely reflect u change in the registered office address. 1 herehy confirm that the limited liability
company has heen notificd finowriting of this clange.

i Changing Registered Agens, Signature of New Registered Apemt




If amending Authorized Person(s) authorized 10 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

N/A N/A N/A LJAdd

TTRemove

OChange

LI Add

JRemove

Ol hang:

) Add

TJRemove

OChange

Lhadd

C1Remove

OChange

LiAdd

ZJRemove

OChange

LIAdd

JRemove

O Change




D. If amending any other information, enter change(s) here: (Arwtach additional sheeis, ifnecessame )

NIA

F. Effective date, if other than the date of filing: NA (optional)
(Han effective date is listed, the date mustbe speaific and cannot be prior o date of iling or more than 90 days afier fiting.} Pusuant to 6050207 (3
Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements, this date wibl not be listed as the
document’s cllective date on the Department of State’s records.

It the record specities o delaved effective date, bug notan effective ime, a1 12:01 aum. onhe carbier of: (by - The $teh day atter the
record is hled.

Dated April 29 . 223

AN

SeFpdtfe of T moember or authbrfzed reprosefitnive of a member

Trisha Borrero

Tvyped or printed name of signee
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