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TO: Registration Section
flivision of Corporations

SUBJECT:

COVER LETTER

DIASNY BEIAVIOR THERAPY SERVICE LLC

Name of Limited Liabihty Company

The enclosed Articles of Amendment and fee(s) are subminted tor tiling

Please return all correspondence concerning this matter to the following

MOSQUERA Q., DIASNAYA

Name of Person

DIASNY BEHAVIOR THERAPY SERVICE LLC

Firm/Company

15281 SW 88TH TERRACE

For further informanan concerning this matter, please call:

Diasnaya Mosquera Q.

o
Address g
B
MIAMI, FL 33196 : "I"
: ™~
Citv/State and Zip Code .

. . B -
diasnayamosquera(@ gmail.com -5 x

R
E-mail address: (1o be used for femre annual report notification) e £
.5

786 484-5686
at { )

Name of Person

r

Enclosed is a check for the following amount:

m 52500 Filing Fee O $3000 Filing Fee &

Cenihicate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Arca Codde

$52.00 Filing Fee &
Cernitied Copy

{additional copy s ciclosedd

avime Telephong Numdser

] $60.00 Filing Fee,
Certificate of Staius &
Certified Copy

tadditiomal copy s enclosady

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, IF1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIASNY BEHAVIOR THERAPY SERVICE LLC

{

The Articles of Orvgamizanon for this Limited Liabtlity Company were tiled on July 21st. 2020
L.20000213183

and assigned

Florida document number

This amendment is submitted to amend the followmg:

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

The nwew name must be distinguishabie and contain the words “Limited Liabilin Company.” the designation “LECT or the abbreviation @LLL.C”

Enter new principal offices address, if applicable:

(Principal office addresy MUST B ASTREET ADDRESS})
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s W
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1
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Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

HHd |2

-
-l

yerilo= -

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 Registered Apgent:

New Registered Office Address:

Fruer Flornda streer address

. Florida
Cauy Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoimiment ay regisicred agent and agree to act in dis capacioy, 1 fuether agree o comply with the
provisions of all statnees relatve o the proper and complete performance of my duties. and Tam famitior with and
accept the oblivations of my position as regisiered agent ax provided tor in Chapier GO3 1S 0, i this doctanent s
heing tiled o mercely reflect a change m the registered office address, {hereby confirm tha the timited liabiling
company freas been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s} anthorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

CTitle Name Address Type of Action
MGR ELIZABETH QUINTANAL F. 15281 SW 88TH TERRACE MIAMI FL 33196

&= Add

ORemove

DChange

l

Ky
]

CJAdd

-
£l

:H Wd Z- AONE

URemove

-7 JCHange

:J:i Add

ORremove

C1Change

add

CiRemove

Ol hange

Cladd

CRemove

CiChange

ClAdd

CORemove

CIChange



). If amending any other informution, enter change(s) heve: 7duach additional sheets, it necessan
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E. Fffective date, if other than the date of filing:

(optional)
(1 an elfective date is histed. the date must be specilic and cannet be prior todate of fiting or more than Y6 Javs alier filing ) Pursuant to 603 0207 (3)h}

Note: if the date inserted in this block does not meet the applicable statutory liling requitements. this date will not be listed as ihe
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90th day after the
record is filed.

October 26th 2020
Dated

s
(¢

Signature of'a mémber or authorcd representative of & nember

Diasnaya Mosquera Q.

Fyped or printed name of signee

Filineg Foas <YK (H)Y



