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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEGRIA COMMUNITY MENTAL HEALTH, LLC

yame of t 2hi) In ord
orl 5.1} avilvy Company

The Articies of Organization for this Limited Liability Cotrpany were “ied on OL/1 172021
Florida ¢ocument gumber 121000026288

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Limlited lishility company here:

-
-

The new oame must be distinguishable and contain the woeds “Lirmited Liability Comptny.” the designatier. “LLC™ or the abbrevistion<lL.C."

Enter new principal offlces address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mziling address, il appliczble;
{Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new repistered
agent and/or the new registered office address here:

KName cw istered Apent:
New Registered Office Address:
Enter Florida rireet cddress
, Florida
Cry Zi. Cade
New Registered Apent’s Slonat il ¢chan tered Agent;

1 hereby accept the appointment as registered agen! and agree 1o oct in this capacity. I further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am _familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documens is
being filed tc merely reflect a change in the registered office addvess, f hereby confirm that the limited liability
company has been nolified in writing of this chonge.

1 Changing Reghteced Agent, Signature of New Reglatered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_belng added
or removed from ocur records:

MGR = Manager
AMBR = Authorized Member

Title Nama Address Ivpe of Action

MGR FERNAND(Q RINCON 2500 NW 73TH AVE STE 268 o
Add

DORAL, F1. 33122
WRemove

USA
OChange

OAdd

ORemowe

CiChange

OAde

{JRemove

TCrarge

TAdd

CRemove

OChange

O add

ClRemove

O Change

Dadd

D Remove

O3 Change
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D. If emending eny other [nformation, enter change(s) bere: (Atiack addinional sheers, if necessary,)

N/d
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E. Effective date, if other than ¢the dste of filing:

(optional)
(17 en effective date is listed, the date must bt specific wnd connal be price to date o filing ar more than 90 days afer filing.) Pursuant to 605.0207 (316}
Nuote: Ifthe date inserted in this block does not meet the applicable statutory filiag requiremnents, this date will nct be listed as the
documeat s effective date on the Departmen: of Stale’s records.

17 the recerd specifics a delnyed cffective date, but not an cffective time, af [2:0] a.m. or the carlicr of: (b) The 90th day after the
record is filed,

Y 13th 2021
Dated L 0

e Signature of a member or suthorized representanve o7 a rmember

GLENDA BETANCOURT

Typed or piinted name o signee

Filing Fee: $25.110



