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ARTICLES OF AMENDMENT

nl..,

TO - .
ARTICLES OF ORGANIZATION
OF
L & N BEHAVIOR SERVICES, LL.C
Nome of the Limj H mpany ns it now a s on gur recnrd
A Flonaa Limi oty pany
The Articles of Organization for this Limited Liability Company were filed on 01/23/2020 and assigned

Florida docwnent number 120000029167

"I'his amendment is submitted to amend the following;

A. Il ameuding name, enter the new name of the limited liability company here:

The new adme must be distinguishable and contain the words “Limited Lisbility Compeny,” the designation *LLC™ or the abbreviation “L.L.C."

Enter new principal offices nddress, If applicable:

{Principal office address MUST BE A STREET ADDRESS)
T

F

-

Enter new mailing address, if applicable:

(;Mailing address MAY BE A POQST OFFICE ROX])

ey

&

- . -t
't e [t
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
B Teg & 14
agent and/or the new registered office nddress here: . :_f:;;
. w
L . o=
t Name of New Registered Agent; - . [
3 - x
New Registered Office Address: — —_
t i . Enter Florida sirect address = .
== W
= (5
£ , Florida
City Zip Code

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

H
Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutfes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document Is
fqe:‘ng filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
dompany has been notified in writing of this change.
1

4

p 1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR= Mangger
f\MBR = Authorized Mecmber

Titlp Name Address Type of Action
}}\MBR MICOLE SILVA 25924 SW 139 PATH
C = Add

HOMESTEAD, FL 33032
1 ORemove

b
& DChange

=4

OAdd

ORemove

N

CliChange

i Cradd

ORemave

'i: {Change

¢ OAdd

ORemove

—

-,

OChange

Jadd

ORemove

D Change

Oadd

FRamove

D Change
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b, [ amending any ather inforuration, enter change(s) here: (dftach aclditioned sheeis, if necessery.)

E. Ffective date, if viher than the date of filing: (optional)

Fram: Yanet Awvila

(1T & effecdye dare is listed, the dawe st be specilic and cwwet te prios w dale ol ling o nere than 90 Juys atler filing. 1 Putsuant 6{5.0207 (3)b)
Note: H the date inserted in this block daes not mees the applicable stamtory {iting requirements, this date witl net be listed as the

document’s effective date on the Depannent of State’s records.

I{ the record specifies a delaved effeciive date, but not an effective tmie, at F2:01 am, on the zarlier ot (b)Y The 90U day ulter the

record is filed.

1 ]
Auaush 4 222
Dated 7 WALE < o abAe
i 7
v .
Lifig o i s d
..Jf/“ vl AT D oo
. A r/\f }f‘?f"f?ﬂff‘if/i)ﬁi/ﬁ-(j" -
' hEatusd ol amamher or authorized represeatative ofu member

LISBETH ALVAREZ

Typed ar prinled name of signee




