To: 18506176383 - e 4 0

§/7/2021 ; ;g

rida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000225262 31))

00O AT

H210002252623ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations Y
[ ~
Fax Humber : (858)617-6383 =
o =
From: = o=
Account Mame  : MEDICAL BILLING CONSULTANTS, INC. S X )
Account Number : 120208800206 r(i— ! i~
Phone : (395)463-6690 R
Fax Number © (385)463-6693 R
§ T .
s —*
I G
asppver the email address for this business entity o be used for future ;—_ér-‘- .
annual repert mailings. Enter only one emall address please.*? 3= o
€&
o
- .. Emajl Address:
2 &
-~ I
LLE L1.C AMND/RESTATE/CORRECT OR M/MG RESIGN
s ! ,
T o CLR BEHAVIOR LLC
4““\-— = LT
v i | " . .
= Fiert:ﬁca{c of Status ” 0 |
< Centified Copy I 0 }
. JUN 10 200
Page Count ” 01 ]
[Estimated Charge | s2s.00 | A. LUNT
AU | Syt .

Electronic Filing Moens Corpuraie Filing Menu

nups.ifelle sunbuz. orcsscriptsielicovrese



To: 18506176383 ' “ Papge:50f7 20210608 211346 UTC 13054636693 From: Luciano Pusr

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CLLR BEHAVIOR LLC
{Name of (hie 1imi tability Compuny a8 il now appears on our records;)

The Articles of Organization for this Limited Liability Company were filed on 03727/2020 and assigned
L2000005 1441

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbilits Company.” the designation "ELC™ or the abhrevintion “L.L.C."

Enter new principal offices address, if applicable: I £

~: r‘a
(Principul office address MUST BE A STREET ADDRESS) e =
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Emter new mailing address, it applicable: T o
(Mailing address MAY BE 4 POST QFFICE ROX) S

EUR=TY

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 Resistered Avent:

New Repistered Office Address:

Enter Flarida sireet adilresy

. Florida
oy Zip Code

istered Apent's Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o et in this capaciiy. ! furiher agree to comply with the
provisions of all statnes relative 1o the proper and complete performance of my duties, and Iam fanuifiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered affice address, | hereby confirm thar the limited liability
company has beew novified inwriting of this change.

If Chunging Registered Agent, Sigoature of New Kepistered Agent
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If amending Authorized Person(s) suth

Page: Bof 7

or removed from our records:

MGR =

AMBR =

Title

rGR

Manager
Authorized Member

Namce

IVONNE RAMOS RAMOS

2021-06-08 21:13:.46 UTC

13054636683

From: Luciano Pue:

‘Address

2757 SWIOTH ST

orized to manage, enter the title, name, and address of each person_heing added

Type of Action

ElAdd

O Remove

MIAMI FL 33135

“IChange

TOAdd

TRemave

C Remove

DChanee

Cadd

ORemove

{JChange

Cadd

CRemove

[OChange
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. Ifamending any other information. enter change(s) here: (driach additional sheets, if necessery.)
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E. Effective date, if other than the dute of filing: (uptivnal)
(1 an effective dute is Sisied the date must be specific and carnot be prior to dite of filing or more than 90 davs afler filing.) Pursuant 10 6050207 (3%b}

Nate: 1 the date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effeclive daie on the Departnent of Staie’s records.

If the record specifies a deluved effective date, but not an effective time., at 12:0% u.m. on the carfier of: (b} The 90th day ufier the

record is filed.

JUNE 7
[ated .

Stguature of @ member or duthorized represenfareve o1 a member

CLARIBEL LAMA

v ped or printed name at signee

Filing Fee: $25.00



