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ARTICLES OF AM ENDIVIENT |
TO j
ARTICLES OF ORGANIZATION
OF

FAMILY BEHAVIORAL SERVICES LLC
(MM%FWM%MM
T 1nited [aabiity Lompany,
5/31/2016 : and assigned

Limited Liability Company were filed on

The Articles of Organization for this
1.16000105317

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new nare of the limlted liability company here:

The now name must be distinguishable and contain the words “Limited Liability Company.” the designation “LI.C" or the abbreviation “L.L.C"
-,

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Q3p14

[WRHS
412 47K 122

Enter new mailing address, if applicable:
o
Tx
e
-

(Mailing address MAY BE A POST OFFICE BOX}
and/or registered office address on our records, enter the name of the new registered

B. If amending the registei'ed agent
agent and/or the new registered office address here!

Name of New Registersd Agent:

Enter Florida street address

New Registered Office Address:
__, Florila
Zip Code

City

New Registered_Agent’s Signature, if changing Registered Agent:
] hereby accept the appointment as registered agent and agree to acl in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
I hereby confirm that the limited Hability

accep! the obligations of
being filed to merely reflect a change in the registered office address.
n norified in writing of this change.

company has bee
If Chanping Regivtered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authonzed to manage, enter the title, name, and aouress 01 each Person peinp nuueu
or removed from our records:

h ;

MGR = Manager
AMBR = Authorized Member

Title Name . Address Type of Action

MGR RODNEY PRAT 16183 NW 15tb ST, PEMBROKE PINES, FL 33028

W Remove

(I Change

MGR MARIA D, CASTILLO MENEND 2011 SW 98 AVE, MIRAMAR, FL, 33025 EAdd
— . A

ApRIA D, casTIeL? Hevey Dp2-

CRemove

CiChange

COAdd

CORemove

CiChange

(Add

ORemove

QO Change

ClAdd’

CIRemave

T Change

DAdd

[Remove

[ Change
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S

enter change(s) here: (Attach additional sheets, if necessary.)

D. If amendinp any other information,
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{optional)
00 duys after filing.) Pursiant ta 605.0207 (3)(b)

ments, this date witl not be listed as the

E. Effective date, if other than the date of filing:
1 efective date is listod, the date mnst be specific and cannot be prior to date of filing or more than
the applicable statutory fling require

rted in this block does not meet
ment of State’s records.

Note: If the date inse
document’s effective date on the Depart
I the record specifics a delayed effective date, but rot an effective time, at 12:01 a.m. on the eardier of: (by The $0th day after the
record is filed.
MAY 18 2021
Dated ﬁ/7
S:WW authorized reproscntative of a memoer

HECTOR HERNANDEZ
Typed or printed name of signoe

Filing Fee: $25.00



