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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAMS BEHAVIORAL SERVICES LLC

(Name of the Limited Liabilit Company & i now appears an our records.)
tA Frorda Timited Liabiliy Conipany}

The Articles of Organization for this Limiied Liability Cempany were fited on % 7oz and assigned

L2100001992%

Florida document number

This amendment is submitted to amend the following:

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

The new nzme must be distinguishable and contain the words “Limited Liability Company.” the dmgm_n-a_n "LLC" or the abbreviation "[L.L.C."

555 Ronaventure Blvd i

{402

Enter new principal offices address, if upplicable:
(Principal office address MUST BE A STREET ADDRESS) —~ Svlie 1024 .

Weston, FL 33326 ﬁ_! !
Ry SESEN _
O I
[5s] <
Enter new moailiog address, if applicable: £533 Bonaventure Blvd E:g’ s = m
(Mailing address MAY BE 4 POST OFFICE BOX) Sunel02d ey I
== o
O

Weston, FI. 33326
o

B. If amending the regisiered agent and/ur registered office addiess on our records, enter the name of the new registercd
acent and/or the new registered office address here:

Naine of New Repistered Avent:

o

1555 Bonavenlure Blvd, Suite 1024

New Registered Office Address: o n
Enter Florida streal cddress

e ~ . 3
Weston . Florida 313326
City Zap Code

New Revistered Avent’s Sionature if chanygine Regsistered Avcnt;

1 hereby accept the appoiniment as registered agenr and agree to act in this capacitv. [ further agree to comply with the
provisions of all statules relative to the proper und complete performance of my dities. end Tam familiar with and
aceept the obligations of my position as registeved agent ay provided for in Chapter 605, F.S. Or, if this document iy
being filed to mevely reflect u change in the registered office address, I hereby confirm that the limited lubilizy

company hay been notified in writing of this change.

I ChuLgi:lg chi-s-t-;-x:ed r\ge‘r;l._giunalure ul New Registered Apem
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If smending Authorized Person(s) authorized (v manage, enter the title, name, and address of each person beinp added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

T'ype of Action

Ciadd

JRemove

. JChanye

Cladd

CRemove

LI Change

add

ZiRemove

ZChange

Taudd

ClRemove

i Change

Uadd

_ [DRemove

C1Change

OAdd

T Remove

_ —{Change
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D. If amending any other information, enter change(s) here: (Atuch additional sheets, if necessary.j

E. Effective datc, if other than the date of Aling: (optional)
(If an eflective dats i< listed, the date nist be specific and cannnt he prior ta date of filing er mnare than 90 duys afier filing.) Pursiant us 6050207 (3)(b)

Note: [1the dete inseried in this bleck does not nieet the applicable statory filing requiremcnts, this date will not be lisled as the
docnmeni's effective date on the Deparinent of State’s reconds.

If the record specifies a delayed effective date, bul not an citective ime, at | 2:81 a.m, on the earlier oft (b)  The 90th day after the

record s filed.

Dated [recember 06 ,

' -~ AN

e . e e et e T e e e
Signature of 8 mcrber _qwﬁ?hor:,:cd‘fEM'c vl 3 meeaber

Yurima Giu Zaldivar

Typed or prated name of slgnee

Filing Fee: 815.00



