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ARTICLES OF AMENDMENT G
ARTICLES OF ORGANIZATION Y& prp

OF 4 4"1”:27

AC BEHAVIORAL SERVICES, 1.I1.C.

{Name of the Limited Liuhility Compuny as it now Appears on our Fecorus, )
(A Flonda Limio T Thabthty Compary;

. - . . . . . . . . } 7
The Arucles of Organization for this Limired Liability Company were filed on 031232017

L1700 15919

and assigmed

Florida document number

This amendment is submiticd to amend the following:

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

The new name mast be distizguishable and contin the words “Limited Lial:'“i'l'i'r;aiflzpany.“ the designaticn 1‘R’Gﬁ?&§6?~xﬁ?ﬁ't

Enter new principal oftices address, if applicable:

¢Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent und/or registered office address on our records, enter the niume of the new registered
gocnl und/er the new repistered office address here:

Name of New Registered Apcnt:

New Registered Otfice Address:

Enter Floridu sieeet addreys

. Florida

Ciy Zip Cade

New Regpistered Avent’s Sivnature, if changing Rewistered Avent:

[ hereby accepr the appoinimient as registered ugent and agvee o actin this capuacity. [ further agree w comply with e
provisions of all stunales relative 1w the praper and complete performance of my duries. und I am fumilior with and
acceps the obhligations of iy position as vegistered ugem 5 provided for in Chepter 603, F.5. Or, if this dosumeni is
being filed 1o mevely reflect a change in the registered office address, Theveby confirm that the lnired linbilioy
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enler the title, nume, und address of each persen beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Manuel F. Mamnez Del Toro 4880 NW 177th ST
= Add

[CRemeve

Miam: Gardens, FL 330355
(T Chnnge

Cadd

—IRemuve

O Change

Oadd

ORemove

(5 Change

:]."\(id

ClRemove

_O¢Change

Tadd

. [ Remone

 CChange

T Add

LlRemove

ClChange
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D, If ameading any other information, enter ¢hangets) here: (duach addivional sfeens, i mecessary.

F. Effective date, if other than the date of filing: (optional}

{ifan effective dige is liaed. die Jale mast be specilic and cannsl be prior to date o fling or more than Y9 das s aller Bling.) Parsuinnt o 6020207 (31h)
Note: 1 the date insertad in this block dees notineei the applicable stattony tiling requirements, this date will not be Jisted as the
dueninent’s etTective Jate on the Deparinient of State’s recerds

1f the recond specities a deinyved effective dute, Sul not an effective time, at 12.01 2. onthe earfier ol {(8) The Y0th das ateer the

recerd 1s [ited.

. Deczmber 14 22

EXated
Mz
e ¥ R Fito T 140721422078

Siemiruie ol 4 menhar or authorized representatn e of a member

Adria M Casilly

. — . [
s 0 PN st 01
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Filing Fee: $15.00



