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o COVER LETTER

TO: Registration Section
Bivision of Corporutions

ILADVANCED BEHAVIOR THERAPY [ELU -
SUBJECT:

Nivnwe ol Limed 1 iability Company

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

Please rewrm all correspondence coneerning this matier to the following:

[SABEL HERNANDIEZ

Nuame ol Person

FirnyCompuns

120 NW G2 8T

Aaddress

MEAMIE 1L, 33147

Chv/Staie and Zip Code
[SABELTSR000 Y AHOOL.COM

T--matl address: (to be wsed tor tuture annual repast neniflication))
For further intormaion concerning this mater, please catl:

ISABEL HERNANDY TR0

W )
mane of erson Areca Code

547-1121

Daviime Telephone Number

Enclosed is a cheek for the foltbowing anmoun:
= $25.00 Filing Fee 0 $36100 Filing Fee & O 5500 Filing Fee & 0 S60.H1Filing Pee,
Certitivate of Mans &
tadditonal vops s encloaed) Uertilivd Copy

Ceriticate of Stitus Certilied Copy

tadditionad copy s enclosed)

Mailine Address:

Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 o ' -0 2415 N, Monroe Street. Suiie 810
: ’ ' ' Tallahassee. FI. 32303

Street Address:
Registration Sectien



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ot
OF ,\'1'51”64 E}'F'i::of\i)u ATIENC

22 MAY -9 AH1L: T

(Name ol the Limited Liability Company as il now appears on our recors.)
{A Tlonda Tamited Tiabilny Companyy

1 1/52020

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

1.2000035 1690

IFlorida dogcument number

This amendment is submitted o amend the following:

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

[ e new name miust be distingaishble and contein the words ~Limited Linbihty Company . e destgnation LU or the abbreviation =1 LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

. N JTa 1 13 -
MNamue ol New Resstered Avent: INABEL IERNANDIA

New Rewvistered (M Hhee Address:

Fonter Floridea sireet uddress

. Florida
{ .H}' ,‘/i'lﬂ [ !(/{’

New Revistered Avent’s Sienature, if chanving Revistercd Avent:

! hereby accept the appointment as registercd agent and agree fo act in this capacine [ further agrece to comply with th
provisions of all statutes relative 1o the proper and complete performance of ny dhaies. and Dam familive with and
accept the obligations of my position as resistered agent as provided for in Chaprer 603, F.SCOr 0 this docisient is
being filed 1o merelv reflect a change in the regisiored office address, Fhereby confivm thar the fimired liabiliny
company has been notified inwriting of this clange.

Tent, Sienuture of Wew Revistered Apent

1f'Changing Rc:_Ti tered



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR [SABEL LLEDESMA
A

=Ty

OChanee

MGR ISABEL HERNANDLEZ

Cm AU

C1Remove

Change

1A

“TRemove

CChange

CiAdd

CIRemove

CiChange

Cladd

CoRemowy

CChange

A

CHicimowe

JChanee




D. Ifamending any other information, enter change(s) here: drach addivional sheets, if necessary.

FAM CHTANGING MY LAST NAME T HERNANDEZ

THANK YOU

E. Effective date. if other than the date of filing: (optional)
(U an eltective date is listed, the date nust be speeifiv and cannot be prior o date of 1iling or more than 90 davs atier Hlimgoy Parsuant o oD3.0207 (3
Note: 1f the date inserted in this block does not meert the applicahie staiutory Gling requireinents. this date witt not be listed as the
document’s eftective dae on the Derariment of St s records,

I the record speciticos o delayved eftective date, but oot an clieetive time. at E2:07 wms o the carlicr ot ¢by The 9ith day after the
record is Hled.

N3/03/2022
Daied

Sigmure of a nrember or suthoflzaFRgresAtative of o member

I ped or printed mame o signee



