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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 4 ‘ ‘ E .
' &
STEP UP BEHAVIORAL THERAPY CENTER LLC

IName of the Limited Linbilily Compstgy 93 il now apptan un vur records.)
{A Fiondo [:mjtﬁ ElaEliny Zfompun}'}

03/09/2018

The Articles of Organization for this Limited Liability Company were tiled on
L1B000059475

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited lisbility campany here:

The new name must be distingujs'babl: and contain the words “Limited Lighility Company,” the designmion “LLC" of ike abbreviation “L.I..C.”

BI180 NW 36 8T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS; ~ Suie319
Doral, FL 33166

8180 NW 36 8T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Suite 319
Doral, FL 331066

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

Name of New Repistered Arent:

New Reaistered Office Address:

Eeser Florida streci acedress

, Florida

Cite

New Reuistered Apent's Sipnature, if chanping Repistered Apent:

1 hereby accept the appoiument as registered agent and ugree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes refative to the praper and complete performance of my duties, and [ ain fomiliar with and
accept the obligations of mv pusition us registered agent as provided for in Chapter 605, F.5. Or. if this document Is
being filed 1o mercly reflect a change in the regisiered office address, | hereby confirm that the limited linbiily
compuny has been notified in writing of this change.

if Changing Repistered Agent, Siznarure of New Resistered Acent
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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
AMBE = Agotharized Member

Title Name Address Type of Action

ClAdd

CRemove

OChange

JAdd

ZJRcmove

“1Change

add

CJRemove

1Change

TAdd

CIRemove

O Change

CAgd

__iRemnove

__ UChange

CAd

URemave

OChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the dale of filing: (optional)
(T an cifeetive date is sted, she date avst be specific and connat be prior to dote of filing or mare than 90 days aflter filing.) Pursuani to 605.0207 (3)(b}

Note: Il e date inserted in this block dnes not mcet the appiicable stztutory filing reguirements, this date will not be lisled as the
decument’s effective date on the Department of State’s records,

If the record specifies a debayed elfective Jale, but nol an eftective ime, at F2:01 aum. en the eardier of: (B)  The M day after the
1ecard is fited.

October 21 2022
Dated e — )

Signatnie of 3 member b auphor

——

Yunely Casanueva

Tvped or printed name of signee

Filing Fee: $25.00



