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January 16, 2020

FLORIDA DEPARTMENT OF STATE

Division of Corporations
NATY BEHAVIOR THERAPY LLC.

20800 ANCHOR RD
MIAMI, FL 33189

SUBJECT: NATY BEHAVIOR THERAPY LLC.
REF: L20000000027

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type cf document. The cover sheet must reflect the type cof
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

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.

Yasemin Y Sulker FAX Aud. #: H200006016801
Regulateory Specialist III Letter Number: B20A00001225

P.O BOX 6327 — Tailahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF A
(((H20000017734 3)))
NATY BEHAVIOR THERAPY LILC.
(Nam ihility Compan ords,)
{A Flondu Limite v Company)y

The Articles of Organization tor this Limited Liability Company were filed on 12/30/2019 and assigned
Florida document number T 20000000027 :

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company.™ the destgnation “LLC™

Enter new principal ofTices address, if applicable:

or the abbres tgion “1.L.C"
—y 2
{Principal office address MUST BE A STREET ADDRESS) o =
e =
[ "'ﬂ
g
Enter new mailing address, if applicable: =y
{Muailing address MAY BE A POST OQFFICE BOX)

- T“
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:

New Reaistered Oifice Address:

Fatier Florida sireet address

. Florida
iy
New Rewoictered Agent’s Sianature, if changing Registered Agent:

Lip Code
I hereby aceepr the appointment as registered agent and agree 1o act in this capacitv. [ further agree to compiy with the
provisions of all staintes relative to the proper and complete performance of my duties, and I am fomiliar with and

accept the obligations of niy position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the Hmited liabiliny
company has been neotified drwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager (((H20000017734 3)))
AMBR = Authorized Member

Title Name Address Tvpe of Actien

AMBR Natividad Lov 20800 Anchor RD
Miami, FL 33153

N Add

ORemove

OChange

MGR Natividad Loy 20800 Anchor RD add
Miami. FL 33183

KIRemove

OChange

JOAdd

ORemove

CicChange

C] Add

ORemove

ClChange

{JAdd

ORemove

BChange

C] Add

ORemove

OChange
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((H20000017734 3)))

. Ifamending any other information., enter chonge(s) here: (Auach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
tf an effective date is Hsted. the date must be specific and cannot be prior to daie of filing or more than 90 days afier filing.) Parsuant w 603.0207 {3%h)
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed effective date, but nat an erfective ime, at 12:01 a mv an the earlier of: (b)  "T'he 9irth day after the

recond s tiled

Dated . S

o 0171672020

N
Signatore ol & member o1 anhoized representalive ol o member

Natividad Loy

Ty ped or printed name of sipnee

Filing Fee: S25.00



