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TO: Registration Section

Division of Corparations

LUX BEHAVIORAL THERAPY PLLC
SURIECT:

Name of Limited Liability Company

The enclosed Anicles off Amendment and feefsy are submitted for tiling,

Please return all correspondence concerning this matter to the following:

HENDRIK KROES

Namwe of Persan

LUX BEHAVIORAL THERAPY PLLC

FirmvCompany

FOO625 SW LI2TH AVE APT 201

Address

MIAMUFLORIDA 33176

City/stae and Zip Code
HENDRIKBCBAE@GMAIL COM

E-mail address: (1o be used tor luture annual report nontication)

For further information concerning this marnter, please call:
HENDRIKN KROES T8h
at )

Arca Code

367

726

0

Name of Person Lraviime Telephone Number

LEnclosed is a cheek for the following amount:

= $23.00 Filing Fee L] $30.00 Filing Fee &

Ceruficate of Status

1 835.00 Filing Fee &
Ceriified Copy

00 S60.00 Filing Fee,
Certiticate of Status &
Centitied Copy
tadditional copy s enclosed)

tadditiunal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassce, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

LUX BEHAVIORAL THERAPY PLLC

{(Name of the Limited Linhility Company as it now appeiars on our records.)

(A Flonda Tioned Tiabiliny Companyy

0271212020

The Articles of Organizatton for this Limited Liabihity Company were tiled on and :

L20000050084

Florida document number

This amendment is submitted to amendd the tollowing:

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

LUN ABA LLC

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ™

Enter new principal offices address, if applicable: )E*_ E"
(Principal office address MUST BE A STREET ADDRESS) :—‘- ] %

25 &
Enter new mailing address. il applicable: d ;
(Matling address MAY BE A POST OFFICE BOX) 5 =

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the ney
agent and/or the new registered office address here:

Name of New Reuistered Apent:

New Rewistered Office Address:

Enier Flovida street address

. Florida
City Zin Code

New Revistered Agent’s Signature, if changing Revsistered Avent:

[ herehy accept the appoiniment as registered agent ond agree 1o act in this capacie, 1 further agree to compl
provisions of all statites relative 1o the proper and complere performance of my duties, and Tam famitiar with
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this docor
heing filed 1o merelv reflect a change in the registered office address. 1hereby confivm that the limited liabilin
company has been notified in swriting of this change.

If Changing Registered Agent, Nignature of New Registered Apent




Or remoycad iroim our records,

MGR = Manager
AMBR = Authorized Member

Title Name

Address
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D. if amending any other information, enter change(s) here: (Anach additional sheers, if necessar)

Bl Ay 282

qH g Ay

(optional)

k. Effective date. if other than the date of filing:

{ICan effective date is disted. the date must be speeitic and cannot be prior to date of iling or more than 90 days atier filing.) Pursuant 1o 603

Note: It the date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be Tiste
document’s eftective date on the Department of State’s records,

It the record specities a delayved eifective date, but notan effective time. at 12:01 a.m. on the carlicr oft (b The 90th day afier

record 1s filed.

Duted : V\ \j\ F‘ f ‘C‘{ tf\ . 70 ZO : .

Signature of ¢ membetorakthorized representatge’at a memher

Y

HEODRW  [(ROES

Tyvped or printed name of signee

3 limar Boaiars YR VDY



