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GOOI) BEHAV]OR LLC

e et (MName nfthcllmited Liabill ompany as i€ now mmears on our recgr;is)
S : ] ixﬂon&—:t% StmbﬂnyCcmpan:f) ] : . AR S

Thc Amclcs of Orgamzanon for this Llrmtcd Llabality Ccmpany were ﬁlcd on 05" 18f2016
L16000097334

The new name must be dlsnnguxshab]c and contain the words *Limitzd Lsabﬂ:ty Company,” Lhc dcmgunuon “LLC“ or thc abbrcvmuuu “L.LC”

Lnter new pnncipal offices address, if applicable" - 7500 NW 25th ST, STE 211 4" ™ . T

' (Principal office address MUST BE A smEFTADDRE&' MIAMI, FL, 33122

RO

Enter new mailing address, if applicable:” ¢ ': 19390 SW 124 AVE

{ : . L
(Mailing address MAY BE A POST OFFICE BOX) MIAML, FL. 33177 e
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B. If amending the registered ngent and./or rrg:stered of‘ﬁce address on our records, enter the pame of the new reglslcred
agent and}or the aew rcglstered office address here:
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.. CHANGE OF ADDRESS

uhl

“'Nanie_of \Iew Regtstcrcd Agcn

" New Registered Office Address: e TS00 N 25th ST, STE 211 LR Ll
Enzer Florida street address .

oo EHual g o IR R LIPS P ,._:_".‘!i." '.i.‘_'-' [ AT A RILETE
T MIAMILFL 33122 Florida 33122
. ) o Ciry . . . 2ip Code

New Repistered Agent’s Signature, if changing Rgﬂlst.ered Agent:

! hemby accept the appomtmem as registered agent and agree to act in rh:s capac:ry [ Surther agree to comp!y with the .+~
provisions of all statutes relative to the proper and complete performance of my duties, and I .am Sfamiliar with and.

accept the obligations of my position as registered agent as provided for in Chapter 605, F'.S. Or, if this document is” PR
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability -
company has been notified in writing of this change.
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If Changing Registerced Agent, Signature of New Registered Agent .
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If amending Authcri.zed. Person(s) authorized to manage, enter the tlﬂe,_name and address of eﬁ
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E. Fffecnve date, if other than the date uf ﬁling (optiunal)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Purnuant to 605 0207 {3)(b)
Naote: If the date inserted in this black does not meet the applicable statulury filing reguitements, this dale will oot be h;tcd as Lhc .

document's effective date on the Department of State’s records. _ L S

_Ifthé record specifies  delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day after the
record i filed.

Dated '
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Signature of a member or authonized representatve of a member

“ANA M.SOTOMEDINA <75 7 oo . 07 ol heaw o o
Typed or pnnted name of signe¢
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