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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

TREK BEHAVIORAL SERVICES, LLC
600 LAKE HOLLINGSWORTH DRIVE
LAKELAND, FL 33803

SUBJECT: TREK BEHAVIORAL SERVICES, LLC
Ref. Number: L15000126692

We have received your document for TREK BEHAVIORAL SERVICES, LLC and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY PARTNERSHIP, but your
entity is a LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.
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COVER LETTER

TO: Registration Section
Division of Carporations

e (X g&\\a‘y_\om\ SQX\ULQS LLC—

Name ol Lamied Tabiling Company

The enclosed Articles of Amendment and fects) are submitted for filing.

Pleuse return all correspoidence coneerning this matter 1o the tollowing:

Ca 'Yy e S\W avarsd'a

Nume ab Person

Tyl Bel ’\@umxg( S&;mﬁ;

Frrmf ompany

LOd LaKe. \%\\\V\mm ocin De

Addreas

| aleland  FI. 33303

i State and Zap cade

(Cavere, © hyve \Qbe\aaﬂ‘ofcd_samzes ( o,

I el sddiess (teo b used 1o Tutire annaal report noldication)

For turther information concerning tis matier. please cull:

CC\H\C/ Sheiaer B kS -7300

Nunme of Person Areu Coe Iioviemy lelephane Nunsber

Eaclosed s a check for the tollowing amount:

O $23.00 Filing Fec O 530,00 Filing Fee & O S335.00 Yiling Fee & [ 36U.00 Filing Fec,
Certinete o Sty Centilied Copy Certiticate of Status &
vaddibiona] vopy s enclosedn Certilied (-.'Op_\'

Caddinonal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporativns Division of Corporaitons

ey Bowy (3377 iy Boariled iy



ARTICLES OF AMENDMENT
TO
ARTICLFS OF ORGANIZATION
OF

{Name of the Limated Liabiliy Company as il nos appears on our reenrds. )
(A Tlorha Tanned Liabibiny Company)

The Artictes of Organization tor shis Limited Liability Company were tiled on i 7 h} g“}_)&ﬁ [S_ and assigned
Florida document number L3 b OOO \2. [Jp lﬂqz :

Thix amendmen s submitted w amend the tollewmy:

A, Hamending miome, enter the oew name of the limited hability company here:

[ he ness e mstbe distinguishable and vontn the sords “1aiced aabibiny Compieny . ihe designanon " L1LCT o lllu ableeviation "LLLCT

Inter new prineipal offices address, if applicable: (ﬂ OO____L O\Ke‘., NO_(‘S’}_\ K)\r
(Principal office uddress MUST BE A sSTREETADDRESS) L oelancl }ME’ Ljé S

Fater new mailing address, ifapplicable: ? O EOX q %37 L'J
(Muiling address MAY BE A POST OFFICE BOX) L-CLK [& LG\\“C.\_ _EL_B 3 0b “LW*

— [ -
Ty | e |
s
B. I amending the registered agent andfor registered office address on vur records, enter the n.umc‘m IhL' ALV
registered agent and/ur the new registered office address heee: ' ‘ e
~2
- e : i i
Nuanie of Noew Registered Auent: - -
N —3
.
New Hegistered O1lve Address: 45
T
Foner Fhorida sireet tdoiress . o

- Florida
tin A0 Condy?

New Reoisteced Avent's Sigiciture, il changeing Registered Aeent:

[ lierehv accepr the appainimeni as regisiered agent and agres (o aci i this capaciiv. Ffarther agree to comphy with the
provisions of all stanes relative 1o e proper and complete pecformance of iy dicies, and fane fomilior with and
aceepd e ablivations of iy position as registered agend as provided jor in Chagrer GO PN O i ilis docinient i
helng filed w merely reflece a change i the registered office address, {heveby confivm thar the fimited iability
comtpain lias heen notijied inowriting of this chanae.

I hangeing Regitered Agent, Signiure of New Regivtered Apgeng

Page 1 of 3



Iamending Authorized Personds) authorized to manhpe, enter the tide, name, and addreess of each person being added

ur removed from vur records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe ol Action

Title Name

el Cocvie. Shemer Tell _Shexwad _Lakes Bl g
.L(lkelﬂﬂ[_{_ﬁ:l . %5%061 0 Remore

MGR Machael Shrwer el S%grwaﬂ Lakys R]w’c;(\dd
L&!gﬂlﬂﬁd_’Mg_Dfl_m Remove

O Climge

MG K _Dm\,_Mov S _G_’Jjb_ﬂmummsmd{:,_mm
Lﬁ,kéjﬁl’!/‘/ //F/ . ‘355?1 3 O Remove

O Change

Mak. Cobedk Woees 643l Timucacans Cie. xG.
Lakelancl ;7. 23813 2w

O Chunge

D .'\d\!

O Remove

O Change

O A

O Remose

O Change

Page 2 013



.

LI . ' ot L.
D. amending any other information, enter change(s) heres dlivael wcdditional sheets, i necessarvy

2. Eftective date, if otleer than the date of filing: {optional)
I etective Jate s DHsteds e date mast be specitic and cannot be prior to date of tiling or more than 90 duay > alier hing.) Pursuant o 603.02G7 {3by
Note: 1 the dite inserted inthis Block does novmeet the applicable statutors tiling requirements. this date will not be listed as the
document’s eitvctive date on the Department of State™s reconds,

if the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filad.

[l _9/30 /9 pd
e A7

Enaivee of 4 member g&m A rerEsentative ol a membe

chm‘ﬁ gh ARAE A4

Tyvped ar printed nanwe of signee
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