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COVER LETTER

0: Registration Section
Division of Corporations

ABA Famiy Therapy , LLC

UBJECT:

Name &f Limited Liability C()‘mp:in_\"

‘he enclosed Articles of Amendmient and fee(s) are submittied for tiling.

lease return all correspondence concerning this matter to the following:

Alexis  Fervver

Name of Person

ARA Faouly  Thecapy
FFirm/Company
lO426 Choclon  Cuccle

Address

(vlande, FL 372832

City/State und Zip Code

Olex1S O Gba fom iy thevapy .Com

E-mail address: (10 be used for future dnnual report noiihtatibn)

‘or further information concerning this matter. please call:

Alexis Feyrer

41, 4372-0172

Name ol Person

inclosed is a check for the following amount:

(1 $25.00 Filing Fee % $30.00 Filing FFee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arca Code Daytime Telephone Number

(1 $35.00 Filing Fee &
Centified Copy

{additional copy 1s enclosed)

O $60.00 Filing Fee.
Certificate of Stats &
Cenified Copy

(additional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahagsee

2415 N. Monroe Street. Suite 810
Tallahassce. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARBA  Fomily Therapy  LLC

(Name of the Limited 1. mHlIlt ; Com any as it howla lears on our records.)
{A Flonda

he Articles of Organization for this Limited Liability Company were filed on OC Y 112 . 2020  and assigned
lorida document number L 20000 336476

‘his amendment is submitted 10 amend the following:

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

M ]
he new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbrevialidh <1.1.C.

i |

.nter new principal offices address, if applicable: L _ e ;

Principal office address MUST BE A STREET ADDRESS) - o -
- - 1
- = '.:}
" =

-nter new mailing address, if applicable: i g

Mailing address MAY BE 4 POST OFFICE BOX)

. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Faer Florida sireet address

. Florida
City Zip Codv

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

rereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
ovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 003, F.S. Or. if this document is
ing filed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited fiability

mpany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amendiug Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
r removed from our records:

AGR = Manager
‘MBR = Authorized Member

itle Name Address Tvype of Action

VIBK Alexis Ferrer 10426 Chorlon Circle KAdd
O\(\O\(\C)O, FL %2832 CIRemove

TiChange

VI(JR Mathew  Vevdon 10426 Chovizon Cucle gaa

£

Od&ndoj Fl_ 31831 ORemove

CiChange

O add

O Remove

CChange

CiAadd

CORemove

O Change

CiAadd

T Remave

CiChange

JAdd

O Remove

CiChange



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

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

If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuan to 603.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

e record specitics a delayved effective date. but not an effective time, at 12:01 a.un. on the earlier of: (b)  The 90th day after the
rd s filed.

A \
Yuted TOW\UO\Y\{ % S 2011

Wiy Tvun

Signatlire ofa member or authorized representative of a member

f\\fx ) F{Y((’/V

Tvpued or printed name ol signee

D*1".. 1 ... (=™ Y4}



To Whom it May Concern,

My name is Alexis Ferrer and | am the Owner of ABA Family Therapy. Upon opening the LLC, |
designated myself as the MGR. | am filing an amendment to change the title from MGR to
AMBR. | am also filing to add an MGR, named Mathew Verdon to the LLC.

The best number to reach me at is 941-932-0322.

Return address: 10426 Chorlton Circle Orlando, FL 32832

Name: A\fYIS F{TV{/' J/K?/ZI

Signature: Mﬂ//w__, %W/ﬁ

Name: /U-C*‘L'{MW \/@(&U./\
Signature: )/t/(,} (/»ﬁ\ //é/lt




