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COVER LETTER
TO: Registration Section
Division of Corporations

. . N . ar L 8
Innewvation Behavioral Health Center, 1.1 €

SURBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the tollowing:

Dhiaimelha Carbone Martiner,

Mume of Person

Innovation Behavioral Health Center, LLLC

Firm/Compuny

[E32] SW RIsUST

Adddress

Miami. F1. 33173

Cits/State and Zip Code
Group@ innovationbhe com

E-mail uddress: (1o be used for future annual repart notification)

i“or further information concerning this matter. please cali:

Diagmeiba Carbone Martines,

786 H47-3332

al ( Y

Name of Person

Enclosed is o chieck for the following amount;

= 52300 Filing Fee

() $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Area Code Daxtime Telephone Number

O $55.00 Filing Fee &
Certficd Copy

faddivonal copy s enclosed)

O $60.00 Filing Fee,
Certifieate of Status &
Certified Copy
{additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassce, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ianovation Behavioral Flealth Center, 1.1.C

{(Name of the Limited Liability Compainy as it now appears on our records. )
(A Florda Limited Liability Company)

10/21/2024) .
and assigned

Fhe Anticles of Organization for this Limited Liability Company were filed on
1.2000H3 34864

Florda document number
This wmendment is submitted 1o amend the following:

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

T he news name must be distingoishable and coatain the words “Limited Liabilite Company.” the designation “1.1.C™ or the abbreviation ~11, €
9370 SW 10Tth Ave #1040

Fnter new principal offices address, if applicable:
. . L e e Miami, FI, 3317¢
{Principal office address MUST BE ASTREET ADDRESS) I '
r~J
e
~J
o~
=
USTOSW 10Tth Ave #1040 R
Enter new mailing address, if applicable: e B = T
- o o ) Miami. 1, 33176 TS
(Muiling address MAY BE A POST OFFICE BOX) 1
= i
x 3
o

B. If amending the registered agent and/or registered office address on our records, enter the name 6fithe new registerec

avent and/or the new reeistered office address here:

Diwmelha Carbone Martinez,

Name of New Rewistered Agent:

New Registered Office Address:
Fager Florida street address

. Florida

Zip Code

ity

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

P hereby accepr the appointment as registered agent and agrec to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of my dutics, and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or.if this document is
heing filed 1o merelv reflect a change in the registered office address. hereby confirm that the limited liability

Lo/

If Changing chislcr(’(l ‘»\gcnl./ﬁgnalure of New Repistered Apent

company fras been notificd inwriting of this change.




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MOGR

MGR

MOGR

Name

| aurs Parodi

Sonia Battle

Agustin Parodi

Address

VIS2T SW 2532 Ter. Homestead 1L 33132

Type of Action

= Add

ORemove

OChange

SO31T SW 202 Ter, Miami 11, 33189

TIS2E SW 232 Ter, Homestead FFL 33032

= Add
G Remove
[
=S
r
=
==
> CChange
~Z T]
N S——
o i
vy !g!\dd
s = O
- ORemove
[
O Change
ClAadd
OIRemove

CIChange

OAdd

ORemove

(Change

Oadd

ClRemove




D. [famending any other information, enter change(s) here: (Awach additional sheers, if necessar)
I Updating Principal Agent naume o inclhide second surname

I~

. Updating Principal Office Address

3 Uipdating Muiling Address

4

SAdding Faura Parodi as Manager

k"]

- Adding Sonia as Manager

—~

1 Adding Agustin Pansdi as Manager

111712020
. Effective date, if other than the date of filing: (eptional)
{1 an effective date is fisied. the dae must be specitic and cannet be prior (o date of liling or more than 90 duxs atier filing,} Pursuant to 6050207 {3Kb)
Note: 11 the date inserted inthis block dees not meet the applicable siatutory iling reguirements. this date will not be listed as the
document™s effective date on the Deparunen of State's records.

IVihe record specifies a delayved effective date, but not an effective time, at 12:01 aum. on the carlier of: (b) - The 90th day afier the
record is fited.

Dated /‘jwwbsz /7 . 2020

Signature of u nbember «/uulhurircd represertative ol a member

Diametba Carbone Marinez

Typed or printed name of signew



