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, COVER LETTER

T Registration Section
Division of Carporations
FAMILY BEHAVIORAL SERVICES LLLC
SUBJECT:

Nome of Limited Liabiliiy Company

The enclosed Articles of Amendmeni and fee(s) ure submitted lor filing,

Please return ali correspondence concerning this matter to the following:

HECTOR HERNANDIEZ

Name of Person

F1438 5W | STREET

Firm/Company

MIAMIL FLOREDA, 33074

Address

City/State and Zip Code

admin@familybehavioralservices.org

E-mail address: (1o be used for future annual report notfication

For further information concerning this matter, please call:

Hector Hernandes

786
al | )

718 5963

Namg of Perseon

LEnclosed 15 a check for the following amoum:

= 53500 FFiling Fee £1 S30.00 Fiting Fee &

Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

S

Arca Code Dayvtime Telephone Number

0 $35.00 Filing Fee &
Centitied Copy

Cadditional copy is enclosed)

) $60.00 Filing Fee.
Certificate of Staius &
Centitied Copy
(additivonal copy ix enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FAMILY BEHAVIORAL SERVICES LILC é,:,;,- .
{Name of the Limited Liability Company as it now appears on our records.) ' L & ] R .
(A Florida Limuted Liabiliy Company) ni ?-' _,_J‘.;

- . . L . C C e . . 313120 4 ]
The Articles of Organization for this Limited Liability Company werc filed on 3172016 and assigned

L160001035317 .

Flonda document number

This amendment 1s submitted 1o amend the following;

A. I amending name, enter the new name of the limited liability company here:

Thu new name must be distinguishable and contain the words “Limited Liabitiey Company.” the designation “LLCT or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namc of New Registered Apent:

New Reaisiered Office Address:

FEnter Florida streer address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacit. | firther agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and f am familior with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ageni




If amending Authorized Person(s) authorized to 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 “25; Tyvpe of Action

B2l Ay 7 25

MGR RODNEY PRAT F61R3 NW 15th ST, PEMBROKE PINES, Fi. 33028
- : TAdd
= Remove
O Change
MGR MAKRITA D CASTILLO MENEND 2011 SW YR AVE, MIRAMAR, FL.. 33023
= A
VIARIA D, casTiiL? Maeven OpZ.
_ PRemove

UIChange

O Add

ORemove

OChange

OAdd

CJRemuove

C1Change

Oaudd

ORemove

O Change

CAadd

CIRemove

OChunge




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

Fod 34

awl } ”ar 2! ia

k. Effective date, if other than the date of filing: (optional)
(lan effective daie is lisied, the date must be specific and cannot be prior to date of filing ur more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Mote: 1t the date inserted in this block dees not mecet the applicable statutory 1iling requirements. this date will not be listed as the
document’s etfective daie on the Deparment of State’s records.

[Tthe record speeifics a delayed eftective date, but not an effective time, a1 12:01 a.m. on the carlier of: by The 90th day after the
record is filed.

MAY 18 3021
AE
Sign@'

HECTOR HERNANDEZ

Dated

=
=
[
=
=

r authorized representative of a mensher

Typed or printed name of signee

U - e m a v e



