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COVER LETTER

TO: chisl'raliun Section
Division of Corporations

SUBJECT:

GRIFFIN BEHAVIORAL SOLUTIONS, LLC

Numne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subn

rined tor tiling.

Please retum all correspondence cancerning this matter to the following:

CRYSTAL BEST

GRIFFIN BEHAVIORAL S

Name of Person

OLUTIONS, LLC

Fitme Company

255 PRIMERA BLVD, SUITE 160

Address e
LAKE MARY FL 32746 ;
City/Sune and Zip Code L
ADMINI@GGRIFFINABA.COM A :j
Eeouaul mddress: (Lo be wsed for futuee annual report notification) w ¢ .
[EE - I
N . . . I » i [ = )
For {urther information cancerning this matler, pleasc eall: My Nt
N . nE
CRYSTAL BEST 107 395-6100 oy W@
at o } o i
Nume of Person Arca Code Daytime Telephone Number
Enclosed  a check for the following amonnt;
2 $23.00 Filing Fee L] $30.00 Filing Fee & (7 855.00 Filing Fee & m SeU.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{ackiitional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Davision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

Street Addresy:

Registration Section

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 10
Tallahassee, FL 32303



1 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GRIFFFIN BEHAVIORAL SOLUTIONS
(Name of the Limited Linbilil % i ¢ary on our records. )

AUGUST I8, 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 13010194143

This amendment is submitied to amend the following;

enter the new name of the limited liability company here:

A. If amending name,

NA

The new name must be distmpuishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbeeviation “L.L.C7”

Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

{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 lhc new rc;vmcred -

agent and/or the new registered office address here: e __J
e t'] -3 . .
) mTy o

Name of New Registered Agent: NA [Tlen C*J

- :;‘i as

New Registered Office Address: NA =y

Enter Florida street address ™ Ut

. Florida
Cur Atp Conder

New Regpistered Agent’s Signature, if changing Registered Agent:

F herehy accept the appointment as registered agent and agree to act in this capaci. 1 further agree 1o comply with the
provisions of all statuees relative ro the proper and compleic performance of my duties. and | am famifiar with and
accept the obliyations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflece a change in the registered office address, hereby confirm that the limited liability
company hays heen notified in writing of this change.

Lf Changing Registered Agent, Signature of New Repistered Agent




If amendidg Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Tvpe of Action
MGR ALEXANDER BEST 255 PRIMERA BLVD, SUITE 160
= Add

LAKLE MARY. FL 32746
CRemove

COChange

MGR CRYSTAL BLST 255 PRIMERA BLVD, SUITLE 160
HAdd

LAKE MARY . FL. 32746

TIRemove

M= Change

IZ1Add

CIRemuave

CIChange

CJAdd L
-
a R-e move |~

-

Hd

Hhgre =

TRemowe

CiChange

UlAdd

CRemove

UChange




D). If amending any other information, enter change(s) here: (ditach additiongl sheets, i necessar.)
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E. Effective date, if other than the date of filing: (optional}
{11 an effeenve date is listed, the Jate must b specific and cannot be prioe to date of filing or nere than 90 days after filing.) Pursuant ta 605.0207 131(b}
Note: 1T 1he date inserted in this block docs ot meet the applicable statutory filing reguirements, this date will oot be listed as the
Jucument’s eftective date on the Department ot State’s records.

It the record specifies u delayed eflective die, but not an eflective time. at $2:01 a.m. on the carlier ol (k) The 9th day alter the
record is filed.

JUNE 21 2023
Drated

Signatuse of dwriber d authorized represcatative of @ member

CRYSTAL BEST

Typed or printed nasne of signec

Filing Fee: $25.00



