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COVER LETTER
TO:, Registration Section N
Division of Corporations

SUBIECT: ESPERLANS A PEHAYIORASL—HERCTIH AAID /4151)/("7./.0*)

Name of Limited Liability Company

SERVIKES, L.

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JIimmy P.CASSIS
—

Name of Person

Firm/Company

CBYI NE 21 Ay

Address NS
o D
o %
- - [t
V4 (ondaclale | F2-, 33308 Lo
Citv/State and Zip Code D 'j":f(J =
' i S'e ] , < rm
Ciris €58 jim @ hatmail. com T R
E-mail address: (1o be used for futore annual report notification) A Quw
_ : : . - ==
For further information cancerning this matter, please call: = Sm

Ana Cr Rodriguss A% 591 6373 ’
! Name of Person

Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee mféo.oo Filing Fee &

1 855.00 Filing Fee &
Centificate of Status

Certified Copy

(additional copy is enclosed}

O $60.00 Filing Fee.
Centificate of Status &
Centified Copy

(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32514

2661 Executive Center Circle
Tallahassee, FL 32301
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E< peransea Be\"lqv%ral H&’zl-H—— and Addic+mon S v"v:c.@.s\-\-%o c';'-‘»n‘?n p
(ixame of the Limited [tability Com - 4 . -5 ou B
(A Elonda Lamited Liability Company) n ol
ch "r;i M
The Articles of Organization for this Limited Liability Company were filed on {0-07) - 2019 and assigned % ?::‘ .
Florida document number L/ 000 (54 §6 0 B
This amendment is submitted to amend the l'ollowi;ng: g‘
l .
A. If amending name, cnter the new name of the limited liability company here: !
g , , ) :
Ezspiranz g Dehavioral Uealdh € ellnesas \AC :
The new hame must be distinguishable and contain the uanfs “Limited Ligbility Company.™ the deSignation ~1LC™ or the abbreviation “L.L.C." d
Enter new principal offices address, if applicable: L‘['OL}' SE (S HN g,—f-r&.‘L "
(Principul office address MUST BE A STREET 4DDRESS) _For+ Lcuderdal R ¢
22321@
¥
E
Enter new mailing address, if applicable: . L E5R8Yl NE Zi LA)CU..,{ 3
(Mailing address MAY BE A POST OFFICE BOX) Ear+ Levod 2vda(e , PLL ;
3330% *

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

. Name of New Registered Agent:

New Registered Office Addrgss:

iflna Crcting ?OKJP;G U2 S
| Yoy S IS4 SHveet

ver e a4

Er

P
— ———

I“

oo [ =

'y Sipnuture, if changing Registered Agent:

Enter Florida street address

Fort Lcunderdale Florida 223 G

Ciry Zip Code

! ! herehy accept the appointment as re gurercc‘i agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relacive to the prop«.r and complete performance of my duiies, and | am familiar with and
accept the obligations of my position as reg:.sllcrec! agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the rcg:.srcred office address, I hereby confirm that the limited liability
company has been notified in writing of this chcmé,e

If Chunging Registered A
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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 Type of Action
/_f_)iﬂ jlf'“f“j Chssis oy <& |15 Sneer A
. (uolerclale, Fi- 0 Remove
333/, W Change
mee A CRISTIN oy SE IS Smeder o
P Gies Fr- lecolerd ai®, 17— s
52216 O Change
O Add
0O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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D. 4f aniending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)
Ura ware +hat %4:5 (Le bad a pa{wous
Gin B2- 200124 whern T re- ms‘f‘q-ﬂec/
Fhie Ll on 10=0F-2019, T uAas 1Ssuec] G
Second ELn T B8Y-322 7 784S T would like
to delete +he (st E/r\/ B2~2c0(3y1_1SSued and
keep f10 (idest =10 Bz-327789S (£ It s
a posszb(//ﬂf Pledse acfvise

last!y, T waut 72 Swirch e pamfs ok
the 7/*/43 /’Y)a/)arzr —0 J/m/wc,/ éd’SS/S,
ord swiHCh m Q.e,c,gfﬁerﬂ/ ,C;w,}— _fo
1'4}\& Crrs'fms? @m/r/rae,g

’ﬁ% L//ou, (ﬁf’ LA dgs;s’fak&b/

/

(optional)
prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3Xb)
licable statutory filing requirements, this date will not be listed as the

E. Fffective date, if other than the date of filing:
(If an effeetive date is listed. the date must be specific and cannot be
Note: Ifthe date inserted in this block does not meet the app
ducument's effective datc on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
Dated /(, [H~( ? ;

2 vy Caot

/ﬁ-atum of@-fember or uulhomcd representative of 2 member
-/.-“‘
T imeay 2. Cassis

J ‘Fyped or printed name of signee

Page3 of 3
Filing Fee: $25.00



