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: . a COVER LETTER

TO: Registration Section
Division of Corporations

 Florida Behavior Health Group "LLCT
SUBJECT:

Nuame of Limited Liability Compuany

The enclosed Articles of Amendment and tee(s) are submitted for hiling,

Please return all correspondence concerning this matier 1o the following:

Jordanska M Rivero

Name of Person

Florida Behavier Health Group " L1LC”

FirmCompuny

11980 Sw 144 Ct Unit 210

Address

Miami. FL 33186

Ciry/State and Zip Code

behaviorconsultantit@email.com

E-matl address: (to be used for fiture annual report natification)

For further information concerning this matter, please call:

Jordanska Rivero 786
at )

399-8182

Name of Person Aren Code

Enclosed is a check for the following amount:

= 325.00 Filing Fee 1 530,00 Filing Fee & CI $55.00 Filing Fee &
Certificate of Status Cerntified Copy

fadditional vopy is envlosed)

Mailing Address: Street_Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Sueet. Suite 810
Tallahassee, FL 32303

Davtime Telephone Number

£a0.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional copy is enclosed)



ARTICLES OF AMENDMENT

e —
ro 2,
ARTICLES OF ORGANIZATION - .
OF .
-
Florida Rehavier Heatth Group "L LC ’/':;
IName of (he Linated Lighil v Company s if o appears o oir regors. ) (“’
(A Tlorida Lomted Liabafiey Company )
6

. . . I . . - C - . - (IRTASYRINNIN .
Fhe Articles of Orgamzation Jov thes Limited Liability Company were filed on : % _and assizned

LI7O000RT7237

Florda document number

This amendment iz submtted o amend the Tollowing:

AL I amending name, enter the new name of the limited liability eompany here:

Florida Behavior Health Group LLC

Phe new tame must he distinguishable and contain the words “Limized Linbily Company,” the designauon “L1LCT or the abbreviation “LEL.C

Enter new principal offices address, il applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMadling wdidress MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered otfice address on our records, citer the name of the new registered

avent and/or the new registered office address here:

Name of New Regpsiered Avent:

Now Reaistered Office Address:

Forer Florlda siveet address

. Flarida
Cire Zipy Conde

New Revistered Avents Signature, if chaneing Revistered Apent:

lierehy aceept the appoiniment as registercd agent and agree o act in this capucine, { jurther agree to comphwith the
peovisions of all stutiies relative o the proper and complete performance of my duties, and am famitiar swith and

e cept the abligations of my position as registered agent as provided for in Chapter 603, .S, O, if this document is
heing filed wo merely reflect a change in the registered office address, {Hliereby confirm that the timited liabiliny
comtpaaty has hbeen notified inoweiting of this change.

I Changing Hepistered Agent. Signaiure of Xew Registered Apent




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
ANMBR = Authorized Member

Titlc Name Address Tvpe of Action
T Add

(JRemove

“IChange

JAdd

LRemove

“1Change

LiAdd

LIRemove

T Change

JAdd

ORemove

ClChange

LiAdd

LiRemove

DChange

CAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: (Anach additional sheeis, [ necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed, the dite must be specific and cannot be prior w date ol filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)%b)
Note: ! the date inserted in this block does not incet the applicable statutory {iting requirements. this date will not be lisied as the
document’s etfective date on the Department of State’s recurds.

H the record specifies a delayed etfective dale, bul not an effective time, at 12:01 a.m. on the carlieroft (b) - The Y0th day afler the
record is filed.

ORA7:2020
Date

7l

L/ Signature of xmember of auiharized representative of @ memher

‘—Smiwas e P(’ fZ‘ue/&) Q{AM u\é,\ Q_CE\

Typed or printed name of signee




