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COVER LETTER

TO: Hegistration Section
Division of Corporations

Harmony Hills Behaviors! Health. LLC *
SUBJECT:

Name of Limued Liabthiy Company

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

Please return ali correspondence concerning this matter 1o the following:

Beeky Greenficld

Name of Person

Wolfe Pincavage. LLP

Finn!{ompany

3937 SW 271k Ave.. Subie 302

Addresy

Miami. Florida 33133

COny/Suaie and Z1p Code
bpeckv@wolfepincuvage.com

E-mail address: (1o be used for fuiure annual repon notfication}

For further infurmation concerning this maer, please call:

e
o)

Becky Greenfield 914 589-1397 W
ut { 1 cemf 1

wame of Pefson Area Code Dayiime Telephone Number Lo

-

e

Enclosed is a check for the following amount: -~
77 $25.00 Filing Fee 3 $30.00 Filing Fee & & $55.00 Filing Fee & '

0 560.00 Filing Fee. |
Certificate of Swtus & .}
Cerulied Copy L

{addinunal copy is erwlened}

Certificae of Statu~ Cerutied Copy

faddinona] copy & enchosed]

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Strect Adilress:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Surte 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Harmony Hills Behuswornd Hewlih, LLC

e af the Lirited Ili
[K)

. . . . - . L . . B . A 9. 00 :
Fhe Articles of Crgamzation tor this Limited Liabtity Company were filed on Apnty. 2 mnd asstgned

. N LTIIE TR
Florda docament atimber |

s amemdment e subintied (o ainend the 161low inge:

Al T amending name. ender The new namy of the limited liability company here:

h A

The new naine mst be destimensduble and conson the words “Romred bbbty Compans " the desagnation “LL0™ ar the abbresatien T | 4

Enter new principal offices address. if applicable: ~A

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M ailing address VMAY BE A POST OFFICE BOX)

B. W amending the registered ageat and/or registered office address on our recocds, enter the nume of the new _registered
avent and/or the new registered office address here:

NSame of New Revistered Agent. A Xy =
Yl T3
I o=

Svw Rewmtered Oftice Adidress! B = R
fontar ik stroad o s o e

- ~) -

o o CFloridn ,_,m'g',f{'_:__ '

I in /fl,f"ﬂ':'lfl' - r‘fjl

Mew Regvistered Aeent’s Sicnslore if changing Registered Aeent; - - ["j
R oy |

Dherehy accept the appoietsment as regiatered agent and aoree o act in iy capacine, b peetier agree o (:tf_it':pfu {'_t'fjr the
privvisients of ol stairaes refative o the proper and complete pectormance of o dition, amd £om fanntiarwith amd
aocept Hie obdicanons of myv posadion as registered agent as proveded or or Chapier 603 1S 0 o s docament i
beimg tiled 1o merety vetlecr a change oy the regisiered office address, T herebyv confiem that e andted labdiye
compaany s been notigiod fnowerue of this change.

1 hanging Registered Agenl, Sigpatore of Sew Reginggred vgem

Page L of 3



Il amend

ing Auth

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

CEO

Name

Benjumin Winikoff

Address

18121 Boys Ranch Roud

orized Person(s) authorized to manage, enter the tide, pame. and address of ezch person being added

= Aud

CFO

Edward Thatcher

Aloona, Florida 32702

CiRemove

QChenge

18121 Boy- Ranch Roud

5§ Add

Altoona. Flondy 32702

ORemove

C!(_'hung:

CAw

[JRemove

U Change

-1

A
QA 3

.

- ‘t ’_7:‘ id m‘_?

O Change

OAadu

O Remove

CiChunge
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Do if amending any other infarmation. enter change(s) here: clitich addinonal sheen, of necessen
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F. Fiffectise date, il other than the date of filing:

{optional)
HEan citeetine date s Batad the date s be apecitic amud cmnot be prore 2eadate of limp o more than 0 b atter Bihing s Pusaamt ue n0$ 5207 (S uhe

Note: [ the date mserted i thas block does et miees the apphicahle stony fhine requiremenis, this date will not be listed as the
ducument ~ eftectve dive on the Depanment ol State s reconds,

If the recoid specifies a deiayed effective date, but not an effective ume, at 12:01 a.m. on the earkier of:
{b} The 90th day after the record is filed.

Jupe 23 udo
[yated .
. ; .77
/-, ,/[‘/‘ C/ '/"/’./; ) '

L
Segtature ol ewnbt or acthorzed representative of a imember

Benpamm Wikt

Fapad of printad nane of sighes

Page Yol 3

Filing Fee: 2500



