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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: &/!/aﬂcjo @LA_&(//@@ M ~7 Wﬂw L@,

Nurme of Limited Liability Compﬁn/
K3

v

*
.
'

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

Please return all correspondence coneerning this matter o the tollowing:

/(/a_u,w Q. Rodetgus, Ezfﬂﬁ/‘o‘%

Nume of Pérson /

Naods fBibspii 7“1»% Jwﬁ/mw e

FirmvCompany

=¥z, é"‘”n‘/py, %/4715 @U-

Address
Orlesd A/, 32825 0
. 4 N
City/State and Zip Code fﬂ. =
- ))“ ) -
E-mutl address: (1o be used for (tture fnnuad report notificaton} e :IU ez
T _— 3 T
For lurther information concerning this matter, please call: :;:]d-; |
’:r'.‘ ] )
.'-'- = z ﬂ‘?
' T ]
ﬂ%w& @ Bodu cgete, ,éﬂxo.fu.q w270, 3593000 N Y
Name of Persbn & Area Code Daviime Telephone Number ;] :_-; on
Mmoo ~d
Enclosed is a check for the following wmount:
F $25.00 Filing Fee 0 £30.00 Filing Fee & [ $£55.00 Filing Fee & O S60.00 Filing Fee,

Certificate ot Swatus Certified Copy Centilicate of Staws &
(additional copy s enclosed) Certified Copy
Ladditional copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corperations

November 25, 2020

MARIA C RODRIGUEZ FERNANDEZ

ORLANDO BEHAVIOR THERAPY AT CENTRAL FLOR
6311 BRENTON POINT CV

ORLANDO, FL 32829

SUBJECT: ORLANDO BEHAVIOR THERAPY AT CENTRAL FLORIDA LLLC
Ref. Number: L2000C 196237

We have received your document for ORLANDO BEHAVIOR THERAPY AT
CENTRAL FLORIDA LLC and your check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The correct form to amend an LLC is enclosed.
If you have any questions concerning the filing of your document, piease call
(850) 245-6059.

RUSSELL L HUNT
Regulatory Specialist II Letter Number: 620A00023714

www sunhiz.org

Division of Corporations - P.O. BOX 6327 “Taliahaseece Florida 29914




ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION 42| e
OF f;;-e;, %’;o o

The Articles of Organization for this Limited Liability Company were filed on d,‘l/a%o St
Florida document number A Ao /9é ;5 7

This amendment is submitted to amend the following;

*md assigaekd

o

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

‘The new name must be distinguishable and contain the words “Limited Liobility Company,” the designinion *[.1.C ur the abbreviation ~1LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) |

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Avent:

New Registered Otfice Address:

Enter Floridu street address

. Florida
Ciny Zip Codde

MNew Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointmerni as registered agent and agree o act in thix capacity. | further agree 1o comp/ v with the
provisions of all stanues relative 1o the proper and complete performance of mv dwties, and [ am familiar w ith and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S Or. if this doc !!I’?Tt’nl is
being filed 10 merelv reflect a change in the registered office address, I hereby confirm that the {imited {mbz!m
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Apen




l'famending Authorized Person(s) authorized to manage, enter the title, name, and address of each person |being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MHe R 6&‘»44) 5—:).54;./ 2685 /‘ﬂa)(u)e e7 7% OAdd
Ars&imnmd! , [F 3597
ﬂumovc

DOChunge

Oadd

ORemuove

TiChange

Oadd

CORemuve

OChange

DaAdd

CIRemuove

OChange

CAdd

ORemove

O Change

Dadd

ORemove

JChange




~

). If amending any other information, enter change(s) here: (Auach additional sheets, {f necessary.)

E. Effective date, if other than the date of filing: (optional)

(I an effective date is listed. the date must be specific and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be Hisied as the

document’s etfective date on the Department of State’s records.

It the record specities a delayed eifective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)
record s liled.

Dated /:(,M—m‘/’l J}‘ . 0 /.

-

The 90th day atter the

Signature of o m#)hﬁg authorized representative of o member

Cpnie € Sos.

Tvped or printed name of signee

Filing Fee: $25.00




