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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Achicvemuens Therapy 1L1.C

{A Flonda Limited Twbilny Company)

(Nume of the Limited Lianbility Contpany as it nuw _appears on gur records.)

The Articles of Organization for this Limited Liability Company were filed on
Florida document nember L 19000087835

4/2:2019
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This amendmient is submitted 10 amend the Toilowing:

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

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liabidity Company,” the designation “LLC™ or the abhreviation *1L1.C

26065 South Bayshore Drive. Suite 220
(Principal office addrexs MUST BE A STREET ADDRESS)

Cocomn (nove, FI1L 33133

Enter pew mailing address, it applicable:

(Muailing adidresy MAY BE 4 POST OFFICE BOX)

2665 South Bayshore Drive, Suite 220

Coconut Grove, FL 33132
B.

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

Namie of Now Revistered Apent:

If aumending the repistered agent and/or registered office address on our records, enter_the name of the new

New Regsstered Office Address:

26635 Seuth Bayshore Drive, Sulte 220

Levter Florado strect addiess
{Coconut Grove

in

. Florida Ai143
New Registered Agent’s Signuture, if changiopg Registered Agent;

z.'p e

Fhereby aceept the appoinimient as registered agent and agree (o act in this capacity. 1 firther aoree to comply with the
] ] I kY kY £ It . o 4 1
provistons af all stanses relarive to the praper and complete performance of myv duries, and | am fanilior with and

accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.5 Or, if this document is
company: has been notified in weiting of this change,

heing flled 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility

It Changing egistered Apgent, Signature of New Registered Agent
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Tans . oy

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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type ol Action
O Add

I Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

[1 Change

[ Add

O Remove

O Change

0O Add

O Remove

8 Change
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D. If amending any other information, enter change(s) here: (Attach additional shecis if necessary.)

(optional)

E. Effective date, if other than the date of iing:
{18 an efVeetnve dote is listed, the date must be specific and cannot be prio 1o dale of Biing or more than 90 days afier filing.) Pusuant te 8050207 (Kb
Note: 1T ihe date ingerted i this block does not meet the applicable statutory iling requirements. this date will nol be listed as the

document’s effective dae on the Department of Swie’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 90th day after the record is filed,

. Apnl 25 2019
Dated ) . L =
s =
e =
. c
/s/ Yehuda Reichenbery o Ty
Signature of a member or avthorzed representative of o member e ~o [
- _- e
‘,:\--‘ m .
A s
Yehuda Reichenberg b &
- M = ?TE
Typed ot ponted name of signee D —
> g - — e
e O
=t —_
re Y
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