 L2poco32s101

(Reguestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rickup [ war [] maui

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

FARAIRT

400401829214

=3

gl
2
Lre.)
= Ly
f’l: ) wa——
[\) Sy
e = fel
1
Mo 5 O
—g
5 [#%]
m -

R e B T PSS Ty YTy

%2
Ly "Ny
—~~T “q‘g
N
PN .x:'E <
¢ o p= ] e |
< h)
e, Mo %Y
™. 4 L% 77
s : .
e o ny
RPN I
6-3'-.. (8] S
™~ ;:._a .~ n
I D




' CORPORATE When you need ACCESS to the world

S5

, ACCESS, : ~ N
| INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (A2315-7066)  ~  (850) 222-2666 or (§00) 969-1666. Fax (850) 222-1666
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1. APPILED BEHAVIORAL MENTAL HEALTH COUNSELING, PLLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION S TR
OF y S
LT ERD o
o | 3 M ip: 3y
Applied Behavioral Mental Health Counseling, PLLC .

i{Name of the Limited Liability Company as it now appears on our records.} Loty or

Torid: ompany} LI "ql“}?i"rs ]f:'ALTE

. o . . . . e . g . - . ) N0
The Articles of Organization for this Limited Liability Company were tiled on October 20. 2020

L20000323101

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.L.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 QF FICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Flovida sireet address

. Florida
Ciny Zipp Crude

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

{JAdd

ORemove

CHChange

CAdd

ORemove

OChange

CAadd

ORemove

(JChange

CIadd

O Remove

TJChange

OAdd

ClRemove

OChange

CJAdd

CRemove

O Change




I>. If amending any other information, enter change(s) here: {dnach addirional sheets, if necessary.)
ARTICLE Il PURPOSE:

The Company is hereby organized for the purpose of providing services in the field of applied behavior analysis

mental health counseling, ancillary services relaied to the foregoing, and other services consisient with Chapier

621 of the Flonda Statutes. These services shall be rendered only through directors, officers. emplovees and agents

who are duly quatified under the laws of the State of Florida to provide such services, unless otherwise

authorized by Chapier 621 of the Florida Statuntes
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E. Effective date, if other than the date of filing

(optional)
(17 an effective dae is listad, the date must be specific and ¢cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3Xb)
Note: ifthe cate inserted in this block does net meet the applicable staiutory filing requirements. this date wilt not be listec as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, bui not an effeciive time, at 12:01 a.m. on the earlier of: {b)
record is filed.

The 90th day afier the

Daied )-’.Q *1} ~ 2o &3

ESmnarurc of a membcr or authorized representative of a member

Yakov Habberstam

Typed or printed name ol signae

Filing Fee: $25.00



