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COVER LETTER

TOS Registration Section
Division of Corporations

SUBJECT: F\ Mile  Bonany O(Q\ Yo C\\'\\f\ LL C

Nume of Eimited Liabihity Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Ilease return all correspondence concerning this matter w the following:

atalie HacauinS

Name uf'*‘n:rm\n

E;&SY\CQ Q)th\('\g;ggjg ﬁgggﬁ)y) LLC

Frem/Company

qL20 SO BT AR SUWwe. 200

Address

\—é\lami} A\ 2AAN\REG

Cits/State and Zip Code

bl fe bergviota\ heabtn € corgi ) - conn

E-mail address: (to be used tor futere annual report notilication b =,
-t
~re
For turther information concerning this mutier, please call: ;" Bt
-
Q PR
) . : W
Do s Hakod 1 A0S (AT -—ORR R 5
Name of Person Arca Cade D time Telephane Number AT
et
—cn
2
Enclosed is a check tor the following amount: S
.
I:Q/Slﬁ..t)(l Filing Fee 0 $30.00 Filing Fee & 0O S53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certifieate of States &

Certitied Copy

Laddivonal copy s enclosed)
taddstional copy i enctosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations [Yivision of Corporations

Py Box 6327 Clitton Building

32314 2661 Exccutive Center Circle

Tullabissee, FLL 3
Tallahassee. FLL 32301

I~ 3NV 502
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wb e ooy o) Yea\h\n LLC

(Name of the Limited Liability Company as it now appeirs on our records. )
(A Florda Timied TiabiTity Company)

The Articles of Organization tor this Limited Liability Company were filed on ‘30\\\‘ \Q\} 20 \% and assigned

Florida document number I, ] 35 19(_ )\ 53’21

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

Fl Life Bevrovioral YeaMin L

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbresiation "L.1.C

Enter new principal offices address, if applicable:
{(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, of applicable:
{Muiling address MAY BRE 4 POST OF FICE BOX)

on our records, enter _the name of the new

B. If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:
|

~.
e 7]

Fa e
¢,
I~

Name of New Registered Aveni:
it

Enter Flewrdo sireet adifress .
e T

o

(ATt

_ . Florida ™1
Ciry ?;}Ll('titfc' or s ' _3
~n (¥4 -
ooy 1
oot Vg
2 &~

1= NV stgg

al
™

New Registered Otfice Address:

New Registered Agent's Signature, if changing Registered Agent:
. . o . : £ .
[herehy aceept the appointment as registered agent and agree to act in this capacitv, | further agree 4o comf with the

provisions of all statutes relative to the proper and compleqe performance of niy daties. and Tam familicr witlt aned
accept the oblivations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to mercly reflect a change in the regisicred office address. herehy confirm that the limited tiability

company fias been notificd inwriting of this change.

If Changing Registered Avent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

T Add

O Remove

0O Change

O Add

O Remove

1 Change

0O Add

O Remove

O Chinge

—
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Chinnue

P o
~,! ™~

1 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: CAnach addittonal sheets, if necessary.)

2 Rd |- 9NV W

a3anid

A

E. Effective date, if other than the date of filing
Nole:

e tter 11 H - 3
[T the date inserted in this black does noat meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s recards

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 20th day after the record is filed

Dated _3 Q\\_l 2 q

ﬂ/@,ﬁa P/

Signature of a member or authofized representative ol s member

\\D adche Yo ecaunsy

Uyped ar printed namzol signee

Page 3 of 3

Filing Fee: S25.00

(optional)
(U an eNevtive date is listed, the date muost be spectiic and cannot be prise 1 date of Gling or more than 98 Jdays atier fling.d Pursiant o 60340207 (3ib)



