4 |

SN2H2) Divisian f Corporatons

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottoru of all pages of the document.

(((H21000191251 3)))

L

H210001912513480W
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

_---;i_f. r%j

T0: “Par o=
Division of Corperations L 3 N
Fax Number 1 (858)617-6383 LI TR
From: PN e ,J,.,,
Account Name  : FASTKIT CORP D =
Account Number : 128100088009 Mepn i
Phone : (385)559-8839 et T e

Fax Number : (385)592-9591 ‘—4 =

**Enter the emaill address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN

'S : ALEGRIA COMMUNITY MENTAL HEALTH, LLC
I_!J . : rm—s
= : Certificate of Status | 0

* [Certiﬁed Copy — : L_- 0 !

‘“V [Page Count 03 |
s [Estimated Charge $25.00

L I — ————

=
MIIHAY 12 PH 3:23

——

Electronic Filing Menu Corporate Filing Menu Help K‘/%



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEGRIA COMMUNITY MENTAL EEALTH, 1LC
E AR

Tonlt ty Cam

The Articles of Organization for this Limited Liabiliry Company wese filed on 0/11/2021
Florida document number 21300026288

This amendment is subnutted to amend the following;

T
A. [famending name, enter the new name of the limited liability company here: e
T"-. a ™~ .larit’;‘
The new name mbat be ¢istinguishable and conrain the words “Limited Ciability Corapany,” the designatiea "LLC" or Lhe nhbrevj‘n_uon LLEY e X
LrLL T o=
[ _:'
Enter new principal offices address, if applicable: (NI e I -
(Princinal office address MUST BE A STREET ADDRESS) — :E':f:‘ o
™

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. f amending the reglstered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cly Zip Code

MNew Reglstered Agent’s Signature, if changln

7 hereby accept the eppointment as registered agent and agree (o act in this capacity. I further agree to comply with the
pravisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noiified in writing of this change.

(f Changing Regliseerad Agent, Signatare of New Reglstecod Agont




If amending Authorized Person(s) suthorized to manage, enter the titlc, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FERNANDOQ RINCON 2500 NW 79TH AVE STE 269
= Add
DORAL, FL. 33122
ORemove
usa
DChange

":"' Cf). vl T
oneL

£y

L

OJRemave

O Chanps

JAdd

CORemave

O Change

Oadd

CCRemove

OChange

—_ JAdd

CRemave

OChenge




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

T -
- e 3oL
oo 3
, 3 ]d
g ==

E. Effective date, if other than the date of filing:
(12 effective datc 1 listed, the date mun
Note; Ifthe date inserted in this block does not mear the spplicable statyto
document’s effective datc on the [

1f the record specifies delay

cd effective date, but not an affective time, at 12:0F 8.0, on the earlior oft {8} Tha 90th day after the
record is filed,

Dated MAY 1ITH ) 2021

d Signure nﬁm@mﬁm of authorized represeiative of 8 member
GLENDA BETANCQURT

Typed or printed name of signe:

Fillog Fec: $25.00



