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COVER LETTER

T Registrution Section ' >
Division of Corporutions

D&M THERAPY BEHAVIOR LL.C
SURIECT:

soame ot Limited Lability Company

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

Plense return all correspondence concerning this matter to the fotlowing

DAIMA GUTIERREZ OQUENDO

Name of Person

D&M THERAPY BEHAVIOR LLC

Fim/Company

1333 NW 1 AVH

Adudress

Homestead, FL 33030

Civ/State and Zip Code

daysen@reliablecpagroup.com

E-mmbaddress (1o e used for future annual report netficationd

Fou fusther informatien voncermng this matter. please eall,

DAIMA GUTIERREZ OQUENDO 305 283-6183
at( 3

Name of Person Area Code Daytime Telephone Number

Lactosed 1s a0 check tor the following amount.

W S25.00 Filing Fee (3 930,00 Filing Fee & 0 33300 Filing Fee & 0O S60.00 Filing Fee.
2 & £ ]
Certificaie of Status Certified Copy Certiticate of Status &
ddizicnal vopy s enclosed) Certified Copy

(addroml copy 18 enclosed

Mailing Address: Street Address:

Registration Seetion Registration Section

Pivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taliahassee, F1L 32314 2413 N Monroe Street, Suite 810

Tallahassee, 1L 32303

p.4
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D&M THERAPY BEHAVIOR LLC

{Nume of the Limited Liabilitv Compuny as il nuw appears on gur records.’
(A Flonda Limuted Labihty Company

The Articles of Orgamization tor this Limited Liability Company were filed on 07/17/2020

L20000209136

and ;lssigucd

Florida document number

This amendment is subimitted to amend the following:

A IMamending name, enter the new name of the limited liability company here:

My Firat Steps LLC

The new name must be distmguishabie and contiin the words “Limsted Liabiity Company,” the designation "1.LC" or the abbreviation "L.L €7

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS) ! %
[ o
=
[N ) =
Enter new mailing address, il applicable: Ui
, T i}
(Mailing address MAY BE A POST OFFICE BOX) TE o
ST

1
B. IFamending the registered agent and/ior registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Nime of New Repistered Apent:

New Repistered Office Address:

Ewer Flonda areei address

. Flarida
Cuy Zip Coede

New Registered Agent’s Sienature if changing Repistered Apent:

7 hereby accept the appoiniment as regisiered ageni and agree to act in thes capacite. ! further geree to complyv with the
provisions of all siatutes relative to the proper and complete parformance of my dwies, and [ am fomiliar with and
accep! the obligations of mv position as registered agent as provided jor im Chapter 603, .5, Or, 1f this document is
being filed o merely reflect a change in the registered office address. | hereby confirm that the limited Labiliny
company has been notified in writmg of this change.

1M Clianging Registered Agent, Signature of New Hegistered Apent




25-Mar-2024 20:4Z UTC  SpanDSP Fax Header +13214246840 p.6

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being alded
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Tvpe of Action

Oadd

ORemove

Chhange

Oadd

ORemove

Ot hange

D :\dd

ORemuove

[ Change

O Add

CRemaove

OcChange

OAdd

ORemove

OChange

D Add

ORemove

OChange
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