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COVER LETTER

T Registration Section
Division of Corporations

FAMILY LOVE BEHAVIORAL HEALTH CARE LLC
SUBJECT:

Nurowe of Limited] Linbality Cuotnpany

The enclosed Aneles of Amendment and feels) are submutted tor filing.

Please retumn all comrespondence conceming this matter 1o the followiny:

Keuy Huorta Peres

Naenwe of Petson

FAMILY LOVE BEHAVIORAL HEALTH CARE LLC

Farme £ vnnapamy

TRYN 5W 106 AVE SUITE A 127

Adidrons

MIAMIL FL 33157

CitySttte wndd Zip Cods:

funtl plovebehaviorala cnunleom

t-mar! wkinoss: 10 b wsal tor tutere anmed repont pottcuton )

Fur further infomution concerming this maticr, please cal:

NURDENNIS PENA MORA TRb T2 75
uld )
Nugmwe uf Peram Arca Cuode Dreytioe Tebephons Nunber

Linclosed ts o check for the following umount:

 $25.00 Frmg Fec 830,00 Filing Fec & 85500 Frhng Fee & - S6.00 Fihing Fee,
Certificatc of Stutus Certified Copy Certificate of Status &
| mldsticmal copy is enchomed) Cemtied Copy

1addithonal copy & cnchosed |

Muailing Address: Streed Adkdrras:

Regisiration Section Registrauon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FAMILY LOVE BEHANTORAL HEAL T CARE LLC

txame of the Linite] Lisbtlity Comgrans sy it now gppeurs on onr records.)
{A Flenda Limaed Teaabadiny Congpany )

, . o o e T
The Articles of Organization for this Limited Eiablity Company were filed on oL e

AT000E 36472

and assrgned

Florils docursent nember !

This wmendment 1s subnstted 1o amend the following:

A. If ymending oume, enter the pew anme of the limited Bability company bere:
NA

The mew namw mund be distinguishabke ad contiun the wards "Laagied Lisbality Comprany,” Ow desigrmtion UL or the abbmesiaton <07

Enter oew principad offices address, il applicable:
{Principal office address MUST BE A STREFT ADDRESS)

Enter cew mailing nddress. if applicable:
Malling address MAY BE A POST OFFICE BOX,

B. If umending the registered ngent aodfor registered offiee address on our records, enter the nime of the new registered

o, /! n :

Name of New Rewristered Apcent: N A

New Regpistered Office Address:

Enter Flovida strevt address

. Florids
Cin Ligr Cenfer

e Regi L if chansios Reoi _

I herehy accept the appointment as regestered agemt and agree fo act in this capacity. ! further agree o complyv with the
provisions of all stututes relutive to the proper and complete performance of my duties, and | am familior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a chenge in the registered office address, 1 hereby confirm that the limited liahility
company has heen notified in writing of this change.

IT Changing Regintered Agent, Signstore of New Repistered Agent




If amending Authortsed Personis) apthorized to
or removed [rom our recorus:

MGR = Mauanager
AMBR = Antherized Member

‘Ll Name
AMUR Ketty M Huerta Peres
AMHBR Nuederiis Pesa Mana
MOK Nurdennia Pony Mors

manage, gater the titde, name, and addros of cach poson beioe atded

Eniol SW B0 AVE SURTE AZ27 MIAMI FL 357

TR SW D ANE SUTTE AZ2T MIANT FL 33137

PR L SW 1060 ANVE SUITE AZ2F MIAMIFE 33[37

- Add

T Renmnwe

ZChanye

A

—Remune

T Change

TAM

m Remove

T hangy

LAM

ZRenmowe

TChangy

Al

ZRenuwe

T Change

— Al

-
- .Remunve

T hange



D. If wmending any other information, eoter change(s) here: (Arrach additional sheets, if pecessary.)

AN TE I
k. Efective date, if other than the date of filing: o (optional)
(Man etlective date 5 heaed, the dine miea be spocefic and canoed be prior vo date of by o moee than 40 days afier filing.) Pursagamt o 6050207 (3ab)
Note: If the date inserted i this block does md owet the 2pplicable stuutory filing requirenmts, thes dute will not be Dsted as the
document’s cffective date on the Doepartment of State’s secands.

I e rocend speeilies o defuyad effevtive dute, but not un effoctive tane, at 12:0% aum. on the cardicr oft (bl The Xxh duy after dwe
recoed s fifel

Aupust 4 MM

Dated

mtm’/m@%—l representalive of a member

Rety M Huow Porey

Typed or pnnted name of atpoee

Filing Fee: 325.00



