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ARTICLES OF AMENDMENT
TO . 1 [l o
ARTICLES OF ORGANIZATION i)
o OF
-’ 98 BEC 10 P & 35
HOPE BEHAVIORAL HEALTH AND COUNSELING SERVICES, 1LIL.C

(Nume of the Limited Llability Compaay s it now appears on pur cegeriléyr (st T T @ 3/0i 0
A Floridu [muh:g Liability Company) S o0t v G
1

LAHAS

The Arucles of Organization for this Limited Liability Company were fited on 09/1872018

L18000221482

and assigned

Florida document number

This amendment is submitied 1o amend the {ollowing:

A. It amending name, enter the new pame of the limited liability company here:

The new namie must be distinguishabte and contain the words “Limited Liability Company,” the designation “1.LC™ ot the abbreviation “L.L.C™

7223 NW 25TH ST, STE 200

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMILEL 33122

~3 W ISTH ST STF 2
Enter new mailing address, if applicabie: 7225 NW 25T ST, STE 200

(Mailing address MAY BE A POST QFFICE BOX)

MIAML FL 33122

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered
agent apd/or the new registered office address here:

Name of New Reoistered Agent:

New Registered Office Address:

Emer Floride strec: address

_. Florida _
Ciiy Lin Code

New Registered Agent’s Signature, if chanping Ruepisiered Apent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accen the ohligations of my: position as registered agent as provided for in Chapter 605, F.5. Or, if'this document iy
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change. '

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) nuthorized to manape, enter the title, name, and address of cach person_being added
or removed {rom our records: '

MOGR = Manager
AMBR = Authorized Member

Title Nume Address LType of Action
AMBR CRESPO PEREZ, BELKYS T2X3NW 2STH 8T, STE 200

N Add

NMIAMIUFL 33122 _
ORemove

LA hange

TAdd

TiRemove

= Change

ZAdd

CHemove

. Change

CRemove .

Change

T Add

CRemove

Change

ZAdd

CIRemove

Change
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Do 1f amending any other information, enter change(s) here:r rduach additional sheets, if necessans,)

E. Effective date. if other than the date of filing: (nptional}
I an effective date is listed. the date mist be specific and cannot be prior (@ date of fifing or mare than R davs afier diing ) Pursuant w 6020207 (3i(by
Note: 11 the date inserted in this bluek does not meet the applicable statutory siling requirements. this dute will dot be listed as the
Jovument™s effective dare on the Departinent of Siate s records,

Fi'the record speeifics a delaved cffective date, but sot an oftective time, at L2201 o on the carher oft (b)) The 2th day after the

record is Bled.

Dated l :l( C’OTJ pre < l—j

o autharizéd repreaentative of 2 membe

Ay e %\\'Ct'@‘__

Typed or prmted name of sipnee

Filine Fee: $25.00



