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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

JOELY SPENCER
1700 N DIXIE HWY # 104
BOCA RATON, FL 33432

SUBJECT: SYSTEMIC BEHAVIORAL SOLUTIONS, LLC
Ref. Number: L19000181064

We bave received your document for SYSTEMIC BEHAVIORAL SOLUTIONS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

INCOMPLETE DOCUMENT. PAGE 2 WAS MISSING SENDING BACK INCASE
YOU NEEDED INFORMATION/ ADDRESS UPDATING FOR AUTHORIZED
PERSONS DETAIL. ALL PAGES MUSTBE INCLUDED.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Catherine M Wood

Regulatory Specialist |l Letter Number: 119A00018443
- c..
S
. C.
: c.
T on

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SU\\@\‘—LM %M\J\O{‘a\ RSO\\/)\\C;\ s L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Y e\\.\ S pencey”

Name af Person

_Su\‘.SJre.m.\L %J\Av\:ua\,\ go\\;'\\u-,\;& LG

Firm/Company

300 . Duie Wiun  H 104

Address \

Qeoca Reldpe £ 33943

Citv/Siate and Zip Code

‘\oe..\\\-{p{nr-&/plr\& @ C\M[L AR %N

Pertfail address: (10 By used Tor future Snnual report notfitdtion)

For further information concerning this matter, please cail:

Soc\v\ S?cv\c—b/ a(AS\y Sbg %033

Name of Person ¥ Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

RSZS.OO Filing Fee O $30.00 Filing Fee & Ol $55.00 Filing Fee & T $60.00 Filing Iee,
Certificate of Status Cenrtified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. %i_\,\a‘\“(}vd\,\ SO\U'\'\dh\f\S L ¢

. .
\
S\{- SFen @
VU {Rame of the Limiled Ciabitity Company as il NOW APPEACS 0N gur records,)
(A Flonda Linated Liabiliny Company)

The Anticles of Organization for this Limited Liability Company were filed on Su\.‘\ \ g— Lo\ and assigned

Florida document number L \C_\ OC)(D’__L%‘ { ()(z)“_t

This amendment is submitted o amend the tollowing:

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

Fhe new name must be distinguisha.sie and contain the words ~Limited Liability Company,” the designation ~1.1LC™ or the abbreviation *1.1.C.”

'Y 00wy Dwe Pm:q\

Enter new principal oftices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Sotkt g
Boca Cedon o 33U

\%O [ I “_; ;\L{_ \SVU\) i
\ O\

Enter new mailing address, if applicable:
SU{H
Coce Rk KO DM

(Mailing address MAY BE A POST OFFICE BOY)

B.
registered agent and/or the new registeres! ofiice address here:

If amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Repistered Agent:
oo MO e Bray e v\

Enter Florida sireer address

New Registered Office Address:
 Raee ety Florida___ 3832
Ciry Zip Conle
{3 ~

New Registered Agent’s Sigauture, if changing Repistered Agent:
o=
! hereby aceept the appoiniment as recisiered avent and agree to act in this capacity. [ further agre@tovomgy with the
; P 20 g 8 . . greaia; )
provisions of all statutes relative to the proper and complete performance of my duties. and Iam farfgihar with cuzdxﬁ?
accept the obligations of my position as registered agent as provided for in Chapter 6053, F.5. Or., if-this dogipnent is 2
being filed to merely reflect a change in the reguaered office address, hereby confirm that the limited liabguy 7
company has been notified inwriting of this change. = - Ty
& = i1
- o
e c.'? P
Lo
If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



[t amending Authorized Person(s) authefized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O add

0 Remove

O Change

O add

1 Remove

g Change

O Add

O Remove

I Change

D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



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

'¥W?Hk9th}@¥ ool nd SQM;ﬂS\O%

L. Effective date, if other than the date of filing: o3 -0 8 - \O\ {optional)

(I an eifective date is fisted. the date must be specitic and cannot be prior o date of Btling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated 0 — 2L L 20\

e ir—
e
SW&UM:‘ or authorized representative of a member

3—0 C._\-‘\\ SP{V\CU.J/'

Tvped or printed name of signee

Page 3of 3

Filing Fee: $25.00



