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COVER LETTER

TO: Registration Section
Division of Corporations

Brighter Minds Behavicral Heaith, LLC
SUBIJECT:

Same of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

lLissette Collazo

Namw of Persun

Brighter Minds Behaviaral Health, LLC

FirmyCompany

75271 Ferast Hill Bivd, Suite 3

Address

Lake Clarke Shores. FL. 33406

Clty/State and Zip Code
brigntermincsch@gmail.com

E-mail address: (w0 be used 1or future annual report notfcaten)
For further information concerning this matter, please call:

Lissette Coitazo

at( )
Mame a1 Persan Area Code [Yavtime Telephone Number
Enclosed is a check for the following amount:
£ 52500 Filing Fee = S30.00 Filing Fes & [0 S33.00 Filing Fee & {0 S60.09 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Staus &
taddinemal copy s enclosed) Certified Copy
cadditional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Reuistration Sectivn Registration Section

Division ot Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exeeutive Center Circle

-

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Brighter Minds Behavicral Health, LLC

(Mame of the Limited Liability Company as it nuw appears on our records.)
A Florida Timtted Trabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 1200772017
Florida document number - 17000248813

and assivaed
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lighility Company.” the designation “1L1LCT or the abbreviation
Enter new principal offices address, if applicable:

“LLC
{Principal office uddress MUST BE A STREET ADDRESS) .
=2
- o
" -
5 —
! T
Enter new mailing address. it applicable: . _
(M aiting wddresy MAY BE A POST QFFICE BOY) - v
- K
™~
C’"‘\
B.If amending the registered agent and/or registered office address on our records. enter the: name of the new
registered asent and/or the new revistered office address here:
Name of New Reyjstered Auvent: Lissette Collazo
sew Rewistered Otfice Address: 1521 Forest Hill Blvd Suite 3
Enier Florida street cddress
. 34
Lake Clarke Shores Florida 33408
Cine Hip Coude
New Registered Agent’s Signature. it changing Registered Avent:

Lhereby ucceprt the appointment us registercd agent and aeree to act in this capacine. 1 uriher auree (o compiv with the
g / Pf E & & . E .
provisions of all stutuies relarive 1o the proper and complete performance of my duties. and | am jamifiar with and

aceept the ubligations of my position as registered agent as provided for in Chapter 603 F.8. O, if this document is
heing filed wr merely reflect a chanae in the recisiered ofiice uddress. 1 hereby confirm thar the limited liahilin
conpany has heen noiitied in writing of this change.

/

[T Changing Registered Agent, Signature of New Revistered Agrent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
Raucel Bonne

MGR

Lissette Collazo

Address
3740 MW 56th Street. Miami. FL,

33142

Tvpe of Action

00 Add

= Remove

O Change

1876 Baythorne Rd, West Palm
Beacn. FL, 33415

0O Add

C Remove

From ANMBR to MGR

= Change

C Add

0 Remove

O Change

O add

O Remove

2 Change

0 Add

0O Remove

O Change

O Addg
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O Remose

O Change



. 1t amending any other information. enter change(s) here: rduuch additional sheers. i necessaryy

E. Effective date, if other than the date of filing: toptional)
(Itan efective dute is Hsted. the date must be specitic and cannol be prier o dite of (illing or mare than 9 davs alier [1ling.) Pursuant w 603 0207 (3ub)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of Siate’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 -:S) ) [% SO\'LE'

Signafure of 2 member or auflibrized representatin e ofa member

Lsse 1 (o lhan

[yvped or printed name of signee
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Filing Fee: $25.04)



