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COVER LETTER

TO: Registration Section
Division of Corparatians '

Desent Rose FLLLLC
SURJECT:

Name of Limiwd Liability Company

The enclosed Articles of Amendment and Teets) are submitted tor tiling.

Please retuen all correspondence concerning this matter to the following:

Neal L. sandberg

Name ol Pemon

simon, Schindler & Sandbery. LLP

Fimm/Company

2630 Hiscavne Blvd

Address

Miami, Florid 33137

City/State and Zip Code
NSundbergdimiami-law.net

F-minil address; (o be used Tor future annual report notifeation)

For turther information coneerning this matter. please call:

real 1. Sandberg 303 576-1301)

al e )
Name of Person Arca Code

Laytime Telephone Number

nglosed is i cheek tor the foilowing amount:

W S25.00 Filing Fee O $30.00 Filing Vee & [0 $55.00 Filing Fee & O S60.00 Filing Fec.
Certifivate of Staius Certified Copy Certificute ol Status &
Ladditienal copy 1~ enctosed) Certified Copy

radd mional copy s enclosed )

MAILING ADDRESS:
Registrution Sectivn
[RAvision of Corporations
PO, Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESNS:
Registration Sceetion

Division ol Corporations

Clifton Building

2661 Executive Center Cirele
Tullahassee, 11, 32301



ARTICLES OF AMENDMENT

TO ) _
ARTICLES OF ORGANIZATION  “0/: .
OF S
I‘- , ’ P‘
Desert Rose L 14LC . v 0/

(Name of the Limited Liability Company as it now gppears on aur récords. )
TA Flonda Timined Taability Company)

Seplember 26, 20103

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

L 13000136300

Florida document number

This amendment is submitted to amend the following:

A. If 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 “LLCT or the abbreviation “L1.C.7

Enter new principal offices address, if applicable: Desert Rose . 11

(Principal office address MUST BE A STREET ADDRESS) 37 Hiatt Drive

Palm Beach Gardens. Florida 33418

Enter new mailing address. if applicable:

(Muailing uddress 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
registercd agent and/or the new registered office address here:

~ . L S [Ty o
Name of New Registered Agent: Neal . Sundberg. Bsg.

New Registered Office Address: 2650 Biscayne Blvd

Fnier Florida streer address

Miami. Florida Florida 33137

Ciry Zip Conde

New Registered Agent's Signature, il changing Repistered Agent:

[ hereby accept the appoiniment as regisicred agent and agree 1o act in this capacitv, ! frrther agree to comply with the
provisions of all statutes refative (o the proper and complete perjormeance of my duties. and [am familiar with and
accept the oblisations of my position as registered avent as provided for in Chapter 605,178, Or, if this document is
heing filed 1o merely reflect a chunge in the registered office address, { hereby confirm tha the limited liabilin:
company has been nogificd in writing of this change.

H Changing Registered Apent, Signature of Few Registered Agent
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If amending, Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Tyvpe of Action
MGR GTIE, Inc
0O Add

3330 Fairchild Oardens Avenuc.
#32364 Pulm Beach Gardens. B Remove

O Change

AMBR Behavivral Health Oplions, LLC 69 Lincobtn Rd. Suite 302
Miami Beach. Floridi 33139 B Add

O Remunve

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuonwe

O Chunge

D !\lid

O Remaove

0O Changy
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. [

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

E. Effective date, if other than the date of filing: (optional)
(1 an efective date is listed, the date must be specific and cannot be prior 1o date of ifing or more than 90 days afier filing.} Pursuant to 605.0207 (3 1t}
Note: 1 the date inseried in this block ducs not meel the applicable statetory filing requirements. this date will not be listed as the
document’s effective date an the Department o 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:
() The 9Dth day after the record is filed.

July 3 A 2019

] -

Signature of a member or guthonzed representatis e of o member

Dated

Neal 1. Sandbuery. sy

Typed ur printed name ol signee
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