/199493

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[1rckup [ war (] mar

(Business Entity Name)

(Document Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

HINHAATRL A

500318197125

wopam O

03/13/18--01004--004  #»25.00

.

tr=

P -

v T

'--\-'«1 L -

SR
.

1 -

X 3

» .

—_

e

wn

N. CAUSSEAUX
SEP 17 2018




COVER LETTER

T legistratinn Section
Dyivision ol Corporations

BETTER LOVE BEHAVIOR THERAPY LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Mease return all correspondence concerning this matter to the following:

JORGE ANDRES LEMES

Nuame of Person

FirnvCompany

IROE 3ARD ST sW

Address

- B CiyrState and Zip Code o
LETNGH ACRES. FL. 33976

Eomail address: (to be used tor future annual report naotification)
Euor Murther information concerning this maner, please call:
JORGE ANDRES LEMES 239 FT125060

acd )
Name of Person Arca Code Davtime Telephone Numba

Enclosed is a check for the tollowing amount;

| S23.00 Filing Fee O $3L.00 Filing Fee & 0 $33.00 Filing Fee & 0O S60.00 Filing Fee.
Certficate of Status Cenified Copy Certificate of Status &
Caddditional copy is enclosady Certified Copy

(additional copy 15 enclosed)

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

ivision of Corporations [Fvision of Corporations

PO Box 6327 Clifion Buriding

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- -
'—3‘ -\" ‘_g
BETTER LOVE BEHAVIOR THERAPY LLC I72) F
__ B2 A VR
{Name of the Limited Liability Company as it now appears on our records.) FL) -, . L
{A Florda Limnted Liability Company) o ~ '3’ .
. J -~ ‘
- o

o+ e T . 08:21/2018 I T
Ihe Areles of Greanization for this Limited Liability Company were filed on andsissigned

£ 18000199993 ® ?

Florida decument number

=
e
This amendment 15 submitted to amend the following: :

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

The new name must he distinguishable awnd contain the words “Limited Liahility Company,”™ the designation “LLCT or the abbreviation =1L

3808 3IRD ST SwW,

Enter new priacipal offices address, if applicable:

(Principal office address MUST BE A STREFT ADDRESSy — LFHIGH ACRES.FL 33976

Enter new miailing address. if applicable: IRO8 3IRD ST SW.

(Muailing address MAY BEE 4 POST OFFICE BOX)

LEHIGH ACRES. FI. 33976

B. I 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:

Name of New Revistered Avent: JORGE ANDRES LEMES

New Rewvistered Otfice Address: 808 JIRD ST SW,

Enter Florida street address

LEHIGH ACRES Florida 33976

Ciry Lip Code

New Registered Agent’s Sivnature, if changine Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv, ! further agree o comply with the
previsions of all stamtes relaiive to the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed to merely reflect a change in the registered affice address\N ereby confivm that the timired liability
company has been notified inwelting of this change.

If Changing R I_:\gclll. Signature of New Repistered Apent

Pape 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = NEanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JORGE ANDRES LEMES I8N A3RD ST SW, LEHIGH
P N [
ACRIES 33976
" H Add

O Remaove

O Change

LEMES, YUSIMY IS08 33RD ST SW. LEHIGH

[ N
ACRIES 33976
' 0 Add

M Remove

0 Change

0O Add

B Remuve
iy

- Rt
) ’ ‘x
'-ﬂ_ o
O€hanges -~
S
PR
e -
OaAdd 5
= >

o
O Remove

B Change

O Add

O Remuonve

O Change

O Add

O Remove

O Changy
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D. i amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

- __:-':a 3 '
= e
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t""‘_._; -
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“Toa -
.
= »
= 3.
X  »
—
5
[# )

2. Effective date. if other than the date of filing:

{optional)
{10an effective date is listed. the daie nust be speeitie wad cannot be prior to date of filing or more than 90 dayvs atter iling.y Pursuant w 6030207 ()b
Note: 1fthe date inserted in this block does not meet the applicable statwory filing requirenients, this dote will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

911 / 18
Sighutdre of a member or ruthorized representative of a member

)/5/5/;’7‘/‘ Ll sy
7 7

Dyated

< J

Typed or printed name of signec
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