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COVER LETTER

TO: Registradion Sevtion
Division of Corparations

MC BEHAVIOR ANALYSIS LLC
SUBJECT:

Name of Linited Lisbility Conpany

The enzloscd Anticles of Amerdinent and feel< are suhmiced fon filmg.

Plesse retem all cotrespondence concemning this maiter woibe following:

MARIA CORWIO VELOG

Nmne of Terson

MO BEHAVIOR ANALYSIS LLC

FimCompany

3755 OAK RIDGE CiR

Atddress

WLESTON, L 3333

Citv-State and Zip Code
ACCOUNTINGHwSILVASBOX.COM

E-itral addicss: (1o by used for totuee annual fepott aetitication)
For further sufermativp concerning this nter, pleose call:

DANLIEL CIFUENTES 303 Q440753
atq )

Niune of Purson Ancu Code Draytime Telephoone Nuutber

Enclosed is o check for the foflowing amount:
4

O S25480 Filing Few T 530,00 Filing I'ec & O S53.00 Filing Fee & G 560.00 Viting Fee.
Certificale of Status Centificd Copy Certifivate of Staus &
{aaktitionat copy is cretaced) Cuntified Copy

taditienal copy is enclossli

MALLING ADDRESS: STREET/COURIER ADNRESS:
Regiswration Scetion Regisration Section

Division of Corporatinns Divisina of Corporations

IO, Box 6327 Clifion Building

Tallahassee, M1 32514 2661 Lxecutive Center Circle

Tallabasses, I'L 32301
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it T Y ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION

OF

MC BEHAVIOR ANALYSIS LU
(Nanie of the Limited l.ability Compnit ns it agw appears gnour records.)

Laabiltry Uopany)
The Articles of Qrganization tor this Limited Liability Company were filed on

MAY 182018
- . M 2 =
Florida document number LIRONDI25313

and assigned
This amendment is submiited to amend the following:

A, If amending name. enter the new aame of the limired lishility company here:
SCHEALTH SUTPORT LLC

The new nante must beJistogeishable amx contiiu the woerds “Limited Liubility Compary

" the destpnation “LLCT
Enter new principal offices address, if applicable:

ot thie uhbrevirion - 1LLCT
NiA
(Principal office address MUST BE A STREET ADIDRESY)
Enter new mailing address, if applicable: NIA .
(Mailing address MAY BE A POST QFFICE BOX)

H.

I amending the registered agent and/or registered office address on onr records, entert
3
recistered asent and/or the new registered oflice address here:

he nufpd of the new
e —
s F¥E]
ms e 1}
3r [al
=, w w—
i\ PR —
Name of New Registered Agent: A 23— !
W
. . . ™o M
New Repistered Olfice Address: A i
E.,_.': h ot Lhey = \
neer Flovidi coreet by :\ . — t .
[ Rl .
. —
. Florida o] _
Ciry R Coddl—
MNoew Hepistered Agent's Signature, if chanpine Repisiered Agent:

I hereby: aocept the appointiment as regisiered agent and agree (o act in this copacitv. ] further agree (o comply with the
provisicny of all stetwies relative to the proper and complete performance of my dutivs, ond Tam familicn with anel

accept the obligations of my position as registeved agent as provided for in Chaprer 605, .50 Or i this dociment is
heing filed o merely reflect ¢ change in the registered office address, Therehy confirm that the fimited Dabilire
conpany has beest notified in writing of this change.

If Chanping Registerell Apeat Sipoature of New epivtersd Apent
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If amending Authorized Person{s) nuthorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
. SCHAMIDT VON TTARTMANN, ERICH JT35 OAK RIDGE CIR
MGR JORGE

E A dd

WESTON, FLL 33331

O Remove

— - _ O Change

. 0O Add

O Remove

O Change

0 Add

O} Remove

— —~3
T B
ot @hzmgc

2y
»eo@m T
T

k]
—_— e PAdd o
7t U 1
%2l ™
[aa T
- ‘ I t
Y, e Eggl'! e
- —_ e H
f—" (_.‘. -_—:
oo
R - it O3 Rbange
o i
0O Add

8 Remaove

B Change

O Add

0O Remove

O Chauge
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1} If amending any other information, enter change(s) heve: rAiach addivionad sheets, if necessane.g
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0271272019
E. Effective date, if ather than the date of filing:

(0T o effective date i listed, the dare st be apecific and canuot e prioe to dnte of fling or wwere thare 90 days afier Gling,) Pursiane to 6050267 (k)
dovument™s elfective date on the Department of State™s records,

(eptional}
Note: If the date inscred in thig binck does nat meer the applicable statutory filing requiremients, this daie will not be tisted n< the

If the recard specifies a delayed effective date, but nol an effective lime, at 12:01 a.m. an the carlier of:
(b) The 90th day after the record is filed.
FEBRUARY 12
Duled

MARIA CORLUIO FELIOO
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