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A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

!

ABC Children Behavior LLC
(

- . - - . - - . L ey =27 R
The Artictes of Qrganization for this Limited Liability Company were filed on 04-27-2017 and assigned

L17000093273

Florida document number

This amendment is submitted 1o amend the following:

A. [famending name. enter the gew 1c of the limmited liabllity company here:

The new name must be distinguishable and contain the words ~Limited Liabitin Campany,” the designation “L1LC™ or the abbreviation "LL.C."

Fnicr new principal offices address, if applicable:

(Principal uffice address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

iMailing oddress MAY BE A POST QFFICE BOXN)

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

Lisseite Gomez Femandez .

Name of New Registered Agent:

SIOSE NITHOT "

New Registered Office Address:
Foter $iorida strevt address

Cape Coral Florida 13990
ity Zips Cowler

New Repivered Agent’s Signature. if changing Repisiered Agent:

1 hereby accept the appoimment as registered agent and agree to act in this cepacity. ] further agree 1o comply with the
provisions of all siaties relative to the proper and complete performance of my duties. and [ am familiar with and
accept 1he ohligutions of my positivn as registered agent as provided for in Chapier 603, 1°.8. Or. if this document Is
being filed 1o merelv reflect u change in the registered ulfice address, L hereby confirm thet the linited tability

company has heen notified inriting of this change.

11 Changing Registered Apent, Signuture of New Registered Agent




Tao: 18506176383 - ‘Pece:6of 7 2021-02-11 23:32:48 GMT 13054526693 From: Luciano Puentes

If amending Authorized Person(s) suthorized 1o manage, enter the title, name, and address of each person  being added
{ir l'El’llO\'Ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address i Tvpe of Action
MGR Daylan Percim
O add

330 SE 1ITH CT. Cape Coral, FL 33990
B Remave

OChange

OAdd

SRemove

T Change

O Add

Z Remove

TiChange

OAdd

PRemove

L ]Chanyge

JAdd

TIMRemnove

TIChanyge

C Add

TIRemeve

¢ hange
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. If amending nny other information, enter change(s) here: {dnach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optionsl)
{15 o effevtive date s listed. the dote must e speeitic and cannot be prios w date of filing or more then 90 days atier Ting) Pursuarit 10 602.0207 {3Kb)
Note: Ifthe date inseried in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document's eflective date on the Depariment of State's records,

1f the record specifies a delayed effective date, but not an effective time, ar 12:01 a.m. on the earlier of% (b)  The 90ih day after the
record is fijed.

Februarv 1] 2021
Dated ’ .

Tignature of a member or authonted representative ol 2 mesber

Lissette Gomez Fernandes

Taped or prated name of signee

Filing Fee: $25.00



