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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH POINT BEHANVIORAL SOLUTIONS LEC
SUBIECT:

Numie of Eimied Liatnbity Company

The enclosed Anicies of Amendment and feetst are submived for filing.

Pleuse return all correspoodence concerntng this matier to the following:

RAUDEL REYES

Namw ! Persen

SOUTH POINT BEHAVIORAL SOH.UTIONS 1LL.C

FirnCompuany

THENW 179 ST APT 101

Address
HIALEAH. FL 33018

CitveNtute and Zip Code
radelreyes 33 @ gmnil.com

t-mail addiess: ¢to be used for future annual tepors notificatons
For further information concerning this matter, pleuse call:

RAUDEL REYES 786 T14-7326
atdf )
Name af Person Aren Code Davtinge Telephone Nuniber

Enclosed is a chieck for the follewing mnount:

B 52500 Filing Fee O S3000 Filing Fee & O S350 Fiting Fee & O se.) Filing Fee,
Certificaie ol Status Certitied Copy Certiticate of Status &
tadditional copy i~ enclined) Certitied Copy

tadiditonel copy is enchoeed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Comorations

P.O. Boy 0327 Clirton Building

Tallahassee, FLL 32314 2061 Exceutive Center Circle

Tallahassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH POINT BEHAVIORAL SOHLUTIONS 1L1.C

(Name of the Limited Liability Compuny us it now appears on our records. ) -
(A Forda Lumied Lieloy Company)

. . . L L . - 1018 .

The Articles of Organization tor this Limited Liability Company were tiled on /19700 andd assigned
G RN

Florida document number L 13000099-44-

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviauon®B 1L ¢ 7

- =)
Enter new principat offices address, il applicable: - =2 =
. — R
{Principal office address MUST BE A STREET ADDRESS) : — .
-
- lf.}'.\ B
Enter new mailing address, it applicable: C =
. ™~
{(Mailing 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 agent and/or the new registered office address here:

Manw of New Registered Avent:

New Reoistered Otfice Address:

Enter Floridda sereet aelilress

. Florida

ity i Code

New Registerced Avent's Sionature, if changing Registered Acent:

{hereby accept the appoiniment as registerced agent and agree 1w act in this capaciiy. [ further agree to compiy with the
provisions of all statutes relaiive to the proper and compiete performance of my duties, and I am familior wids and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this documen: i

being filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liahilit:
company has been notified inwriting of tis change,

If Changing Registered Agent, Signature of New Registered Agent
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-

If amending Authorized Person(s) authorized to manage. enter the title, nane. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
. YENEY RODRIGUEZ DIAZ THS NW 79 8T APT 101,
MGR HIALEAIT L 33015
= Add

8 Kemove

O Changs

0O Add

O Kemove

0O Change

0O Add

0 Remaove

O Change

B Add

O Remwove

O Change

0O Aadd

0 Remove

O Change

0O Add

O Kemave

0 Change
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D. If amending any other information, enter change(s) here: (Amaach additional sheets, if neeessary.)

E. Effective date, if other than the date of filing: {optional)
Uf an effective chate is Bisted. the date muost be specific and casnot be prior o date of filing or more than 90 duys atter Gling.: Pursuant 0 6050207 (3ibi
Note: Ifthe date inserted in thiz block does not meet the applicable statwiory tiling requiremems. this date will not be listed g~ the
documeni s effective dute an the Department of State 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,

OCTURER 08 iy
Dated .

Sigmature ol a member or awharized rop tive oy member

RAUDEL REYES

Twped or pristed name of <ignee
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Filing Fee: $23.00



