POGE  AL/0Z

3652281 <¢an LAZARUS CORPORATE

03/14/ 28235 16:37

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown
below} on the top and bottom of all pagces of the document.

(((H23000095552 3)))

00 O

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this pae. Doing so will
gencrate another cover sheet.

To:
Division of Corporations
Fax Number 1 {(858)617-6383
fronm:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120098000819
Phone 1 (305)552-5971
Fax Number 1 (385)675-5944
**Enter the email address for this business entity to be used for Future
annual report mailings. Enter only one email address please.**
Email Address: _
;"“j‘j | f-_' ,1
Sl LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
— % ADVANCE BEUAVIORAL THERAPIST, LLC
‘o = s Certificate of Status I
- . |Certified Copy I <
: B P [Page Count | 02 ey
- [Estimated Charge | s25.00 : 3
™
o
2 =

Electronic Filing Menu Corporate Filing Menu Melp



PAGE  B2/8Z

LaZeRUs CORPORATE
__.___q___“_____________

3652261449

03/1472823~ 16: 37

—_ Adwenpe Lty ) Craup, (L3
W'
BAL: Loxander (s 2022, Esppbod
(Ambr — R A)
SCR w1357 fue  Fyoity ajea
Ko, £ zzi52
These articles of amendment were adopted on 8 N l% - 23) : %
Dated 8 ” \5 - Z?D A : <
or authorized representative of 2 member -~ ‘S’:;
ccoéf 6100

ofa mem|
‘ %;k/ ER (=i /é‘?
Typedorpnnted

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment us reg?em Iam Harunrhandm:epttheobbgnmbns of the

posttion.
}'@nﬁ‘u.re of New
/

epi ered Agent, if changing




