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COVER LETTER

TO: Registration Scetion
Diviston of Corporations

LE BEHAVIORAL WELLNESS SERVICES LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendiment and tfeefs) are submited for filing.

Please return 2ll corvespondence concerning this matter 1o the following:

Liz M. Lopez

Name ot Person

LL BEHAVIORAT WELLNFSS SERVICES.LLC

FirnyCompany

153430 LINCOLN DRIVE

Address

HOMESTEAT FIL 33033

CitsrStante and Zip Code

lizlupezpsy@@yahoe.com

L-maal address: (10 be used tor future annuzl report notafication)
For further intormation concerning this matter, please call:
Liz M. Lopez 305 302-7012

al{ )

Namy ot Person Arca Cuode [avtime Tetephone Number
h K

Enclosed is u check tor the tollowing amount;

= $23.00 Filing Fee 0 S30.00 Filing Fee & 1 $55.00 Filing Fee & 1 S60.00 Filing Fec.
Certiticate of Status Cerntified Copy Certificate of Status &
tadditional copy is enclaseds Centified Copy

caddinenal cepy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallohassee, FiZ 32314 2415 N. Monroe Street. Swte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LL BEHAVIORAL WELLNESS SERVICES LLC

(Nanwe of the Limited Liability Company as iCnos appenrson our records,)
(A Florda Timited Liabtliy Compuny)

. - . . . . A . . . - TR0 . .
The Articles of Organization {or this Limited Liabilicy Company were filed on LISIZ0TS and assigned

) : 163
Florida document number L18B0016208]

This mnendment ix submitted o iwmend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new name must be distioguishable and conain the words “Limited Liabiliny Company,” the designation “L.LC o the abbreviaiion “LL G

Fnter new principal offices address, if applicable:

(Principal nffice address MUST BE A STREET ADDRESS)

—
'
€. -
s
——— [T —
Enter new mailing address. if applicable: ! =
o 7
Mailing address MAY BE A POST OFFICE BOX; . Ir Tt
=

-y

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 revistered office address here:

. . 7 \ .
Name of New Registered Avent: Liz M. Lopez

New Registered Qitiee Address: 13430 LINCOLN DRIVE:

Enter Florida strect addvess

HOMESTEAD Florida 33033 ,

Cinv Zip Cudv !

New Registered Avent's Sionatore, if chanving Registered Avent;

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacioe, I further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my: duties, and [ am familiar with and
accept the oblivations of my position as registeved agent ax provided for in Chapter 603, 1°.8. Or, if this document is

being filed 1o merely reflect a change in the regisiered office addross, Thereby confirm that the limited tabiliny
company frus been noficd in writing of this change.

If Changing Registdred Apent. Sigmature ol New Registered Agent




If amending Authorized Person(s) authorized o nuanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Adldress Tvpe ol Action
P Liz M. Lupez 13430 LINCOLN DRIVE
= Add

HOMESTEAD, FL 33033
CRemove

OcChange

P Lizmary Lopez 15430 LINCOLN DRIVE
OAadd

HOMESTEAD, FLL 33033

= Remove

QChange

Oadd

CORemove

OChange

CIAdd

CIRemove

CJChange

Cadd

CRemove

CiChange

OAdd

CIRemove

T Change




D. If amending any other information, enter changets) here: drach additionad sheeis, i necessary.)

E. Effective date, it other than the date of filing: (optional)
{ITan effective date is fisted. the date must be specitic and cannat be prior to dute of tiling or more than 90 days afier filing.) Pursuant 1o 6035.0207 (3 )(b)
Note: |the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Staie’s reconds. '

B the record specifivs a delayed erfective date. but notan effective time, ot 12:01 wan. on the carlier of: (b)) The Y0th day after the
record s fled.

Dated _ 0S5-31-2023

== r2e T _ _ -
SignatTire of d member or authenized representative of a member

Liz M. Lopez

Typed or printed name o signee

Filing Fee: 825.00)



