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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

IMS BEHAVIOR THERAPY LLC

{Naume ol he Limited Liabiliiy Company as [t now appears on our records.)
{A Floride Einited Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on 02/14:2019
L19000045347

and assipned

Tlonda document number

This amgndment is subrnitted o amend the lollowing:

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

The new nurmne must be distinguishable and contain the words “Iimited Ligbility Company,” the designation “[.L.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new multing address, if applicable: 1300 Ponce ce 1.con Blvd

(Mailing address MAY BE A POST OFFICE BOX) Apt 704
Miamt, FL 33134

-

e
B. If amending the registered agent and/or registered officc uddress on our records, enter the name of thé}cw repistered
agent and/or the new registered oflice address here: ot

{0e

i
1

fo)
—~l -
1 -.
. e T
Name of New Repistered Apent: Madelen Montane Silva - . {C" .
i = ‘
3 " i . :
New Revistered Office Address: 1300 Ponce de Leon Blvd, Apt 704 R ».> BN :
Enter Floridea xtreet address = T (.ﬂ
o R =
Mianu Florids 33034
Clity Zip Code

New Repistered Ayent’s Signature, if chanpging Repistered Acent:

1 hereby accept the appointment as registered ugent and agree to act in this eapacity. I further agree to comply with the

provisions of all stawwes relative to the proper and completc performance of my duwiies, and [ am famitiar with and '
aceept the obligations of my position as registered agent s provided for in Chaptey 605, F.S. Or. if this docunment is :
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change. :

If Changiog Reghlerdf.-y;em, Signature of New Registered Ayent E
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If amending Authurized Person(s) authorized to manage, enter the fitle name and address of each person befne added
or removed from our records:

MGR = Manager
AMBERBR = Authorized Mcmber

Title Name Address Type of Action
AMBER Madclen Montano Silva 1300 Ponce de Leun Blvd
[Cadd
Apt 704
i “IRemove

Miami, FL 33134
m Change

Oadd

TJRemove

Change

CAdd

ORemave

BiChange

OAdd

ZRemove

JChange

COadd

CRemove

'Change

 Add ;

O Remove !

1 Cliange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(ITan effective dale is Fistexl, the date must be specific and cannet be prior to date of filing or more than % days after filing.} Pursuant to 6035.0207 (3)(b)
Notc: If the date inserted in this block docs nat mect the applicable statutory filing requirements, this date will uot be listed us the
document's effective date on the Department of Srate’s records.,

1t the record specifies a delayed effective dale, bul notan effective time, at 12:01 am. on the earlier of: (b)  The 90th day after the
record is filed.

November 03
Dated

Madelen Mantano Silva

Typed or prinied namce of signee



