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COVER LETTER

T Registration Section
Division of Corporations

THE MISSING PIECE BEHAVIORAL THERAPY LLC
SURIECT:

Name ol Limited Liabiliny Company

The enclosed Arvticles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this nudter to the following:

COUTCHARD POINT DU JOUR

Name ot Persan

THE MISSING PIECE BEHAVIORAL THERAPY LLC

Fum Company

SHO S UNIVERSITY DR UNIT 214

Adddress

DAVIEF 33328

Cinvesiae and Zip Cade
themissingpiceebtingmait.com

F-nail address: vto by ased for futre annual report notification)
For Jurther information coneerning this matter. please call:
COUTCHARD POINT DU JOLUR TR0 26889

al (_ )
Nuame ut’ Petsun Aren Code Daytime Telephone Number

Enclesed 15 o check tor the fellowing wmount:

B OS2 Filing Fee O 530.00 Filing Fee & O $533.00 Filing Fee & O $60.00 Filing Fee.
Certficate ol Stajus Certitied Copy Certificale of Status &
taddiional copy is eacloswd) Cernified Copy

tdditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Seetion

Division of Corporations Division of Corporations

1O, Box 6327 Clittan Building

Tallahassee. FIL 32314 2001 Executive Conter Cirele

Tallahassee, FLLO323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

'

THE MISSING PIECE BEHAVIORAL THERAPY LLC ZUIBHUV = l PH ,: [‘7
(Name of the Limited Liabidity Company as it nuow appears on our records,) | )

(A Florida Linnted Liabilny Company) - _:: ARy JF 3 TATE

AT Y A-SSEE, Fl ol

o : . NP e - 172017 .
(e Articlex of Organization tor this Limited Liability Company were filed on L7 2007 and assigned

L17000243165

Florida document number

This awmendment is submitted o amend the following:

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

The new name must be distinguishable and congein the words “Limited Linbiline Cotpany.” the designation “LLC™ or the abbreviation “L.L.C°

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new maiting address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Ottiee Address:

nrer Floridu street adidress

. Florida
Ciry Zipy Cande

New Registered Agent’s Signature, if changing Registered Agent:

I herebyv uecepr the appoinonent as regisiered agent and agree to act in this capacite. 1 furiher agree 1o comply with the
provisions of wlf statuies relative 1o the proper aind complere performance of v duties, and 1 amt funiliar with and
accept the oblications of my: position as regisieved agent as provided jor in Chapeer 603, F.S. Or. i this document is
being filed 1o merely reflect a change in the regisiered office address, 1 herehy confirm that the limited liability
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered_Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CRISTINA ANDRADFE S027 NW 27 PLACE SUNRISE
MGR FIL 33322
0O Add

o Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remowe

O Change

O Add

BJ Remowve

O Change

O Add

O Remove

B Change

O Aadd

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: cluach additional sheeis, it necessarv.

F. Effective date, it other than the date of filing; {optional)
(I an crective date is listed, the date must be specitic and cannot be prion s date ol ing or more than 90 day< afier Hhing. ) Pussuant wa 60356207 (i)
Note: 11 the date inserted in this block does not meet the applicable statetory Niling requirements. this date will not be bsted as the
document’s effective dute an the Department of State’s reconds.

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.

L Lo dor 987 doid
A

Signature of o member or authonzed representutive af'a member

Drated

TARDY POINT DU JOUR

Typed or printed nimne ol signee
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Filing Fee: $25.00



