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ARTICLES.OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: 185051763&3

DREAMS BEHAVIORAL SERVICES LI.C
{Name of the Limited Tisbility Company a3 if how appears on sur recards.)

The Articles of Organization for this Limited Liabiliry Company were filed on 0149772021 and assigned

Flonda document number 1.21000072929

This wmendment is submitied to amend the following:

A. If amending name, enter the new nume of the fimited liability company herc:

The new name must be disli'z:;guish:.b!c and cuntuin the words “Limited Libilily Campany,” the-designavon "LLC” or the abbreviation “LL.C."
201 Bonnic Bivd
Apt 126

Enter new principal offices address, tf applicable;
(Principal vffice address MUST BE A STRFEY ADDRESS)

Palm Spring, FL 33461

Palm Spring, F1. 33461 R

-

Enter new mailing address, if applicable: 201 Bonnie Bivd iy -
(Mailing uddress MAY BE A POST OFFICE BOX) At 126 R
. = ’

Pl ¥l
——

B. If amending the registered agent and/or registered office address on our records, enter the name of the ew répistered
agent and/ur the new registered office address here: EZAM

-

Name of New Repistered Apgent;

201 Bonnie Blvd, Apt 126

Emer Florida streer addrexs

New Repjsiered Oflice Address:

t'alm Spring . Florida, 33461
Ciny Zin Code

New Hepistered Agent's Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in ihiy capacity. [ further agree to comply with the
provisions of all statutey relative v the proper and complete performance.of myv duties, and 1 am familiar with and
accep the vbligations of my position as registered ugent as provided for in. Chapter 605, .S, Or, if'this doctiment is
heing filed to merely reflect u chunge in the registered affice address, I hereby confirm that the limited labifiry
company has heen notified in writing of this change.

If Changing Registered Agent, Sigoslure of New Registered Agent




|
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If amending Authorized Person(s) authorized to manage enter the title, name, and addrcss of euch person being added
or remeved from our records: : .

MGR = Mlanager
AMBR = Authorized Member

Title ) Name : Address ) Tvpe of Action

MGR Yurtma Giu Zaldivar : - - 201 Bonnie Bivd
: [add
Apl 126
- CiRemove

Palm Springs, F1, 33461
8 Change

Oadd

JRemove

ORemove

TIChange

DAdd

ORemeve

JChange

JAdd

ClRemove

[OChange

DAdd

ORemove

ClChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary,)

E. Effective datc, if other than the date of filing:

(optional)
(1fan effective daie is listed, the dete musi be specitic and cannot-be prior.io date of filing or more than 99 days afier filing.) Pursuant io 605.0207 {3k
Note: Ifthe dute inserted in this block does not meet the applicabic statutory fiting requiremems, this date will not be listed as the
document’s effective date on the Department of State’s records,

record is filed.

EM ke record specifics a delayed effective date, but not an cffective time, at 12:01 a.m, on the carlier of® (b) The 90th day after the
July 13
Dated

2021

==

Signature of a meny

thortzed represcntanive of a menbes
Yurima (i Zaldivar

Typed or printed nume of signee

Filing Fee: $25.00

From: Luciana Puentas



