L/BCc0 282 L3S

(Requestor's Name)

ORI

. 700319745497

(City/Statel/Zip/Phone #)

12261 5~—00017--001 #5500
|:| PICK-UP [] war

[] mai

(Business Entity Name)

— —
:_- = [= o)
TR
(Document Number) i i Y
Bt L S
: oy
Certified Copies Certificates of Status it =
'.;?__' o
< an
Special Instructions to Filing Officer: -
Office Use Only
K QALY

VIR




COVER LETTER

TO: Registration Section
Division of Corpoerations
1

LipHls oF Ho P& Be HAVIORZ soivTion L+

Name of Limited Liability Company

SUBIECT:

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

Please return all correspondence concerniing this matter w the following:

£levu R [Z;‘Can.c/o

Name of Person

) o
Lindls OF HOPE pé HRVIOE S0LUTIOR LAC

Finmn/Company

/230 sE 97TH AUE

Address

Hlia/é’ac//‘ . FA

City/State and Zip Code

e/cna , U‘cawfo A3 @/:/a/rao . Lord

T-manl address: (1o be used for fhoure annual report notification)

ﬂﬂT#‘/

33010

For further information concerning this matter. please call:

Eleny Lican do

Name of Person

333 - §353

Daytime Telephone Number

HIN ??é‘)

Area Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee 8 $30.00 Filing Fee &

Certificate ol Status

0 555,00 Filing Fee &
Centified Copy

(additional copy 15 enclosed)

0O $60.00 Filing lFee.
Cenificate ot Status &
Certitied Copy

(additional copy 1~ enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Talluhussee, 1152314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 lixecutive Center Cirele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION RO L
OF 18 0{526
£

/ ' M P e hd /..
LioHTs 0F HOPE BéHavior $OIGTow LL°Es
( - . 13

ANy us it ROW appesrs o0 our records.) el e

Name of the Limited Liability (Com L k
) Jahility Company’) A ‘-':"i"r'f;j ,
"

The Articles of Organization for this Limited Liability Company were tiled on /2 // 0,/’2 o /(é and assigned
Florida document number L 1¥ ¢00 )8;-)[0 38

This amendment is submitted to amend the following:

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

=2/[A

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation *11.C™ or the abbreviation ~[.1.C.”

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

Enter new mailing address, if applicable:

(Muiling 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 the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: .U/’q

New Registered Office Address:

fomer Florida street address

. Florida
Ciny Aip Cnele

New Registered Agent's Signature, if changing Registered Agent:

! herebv accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mo R Elena R é;zgu,c/o 1320 S¢ GTH pue &697#‘/ B Add
Licleoh, AL 3301

O Remove
O Change
—
— e Efé\dd -
ot T

L - -
. 0O @mnv‘c
¢ - . L
k- ra
- ﬁ
-. 0O Chan'gc

ole W2
'/"J;’ v o

B'Add

B Remove

O Change

{0 Add

O Remowve

O Change

0 Add

O Remowve

O Change

O Add

O Remove

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

L
E @ Ty
i"f A ‘C") :'
3T o~
= e :
’.f/;,_
L T
"‘r';’-.- %Dﬂ
2
E. Effective date, if other than the date of filing: o/ } e/ /2 /49 (optional)

(IF an effective date is listed. the date must be specitic and cannot be prior 1o dite of filing or more than 90 davs after filing.} Pursuant 10 605.0207 (3)(b)
Note: Ithe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record is filed.

'rq/&eﬂgz*cw 5/&«)-

Signature of o metmBer or authorlzed representative of i member

Dated

£ lenc 4 @’_\Cf‘;“-‘/o-

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



