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To: Registration Section

Division of Corporations

AGUN SMILING BEHAVIORS LLC
SUBITECT:

COVER LETTER

Name ol Limited Laability Company

The enclosed Aticles of Amendmem and feets) are submined for filing,

Please seturn all correspondence concerning tns matter ta the following:

GLADYS ALVAREZ

Name e Person

AGEUN SMNILING BEMAVIORS LiLC

Firm Cempany

TOAS2 SW 213 8T APT 203

Address

CUTLER BAY.FL 33189

Ciry St and Zip Code

ghralv? 5@ amail.com

E-mail addres«: tto be wased for fiture apnual seport notification)

For further information concerning this maiter. please call:

GLADYS ALVAREZ

Al

A

HY0-2208
)

Name of Terson

Enclosed is u check for the following amount:

& 52300 Filing Fee

03 $30.00 Filing Fee &
Cetificate of Suus

Mailing Address:
Reaistration Section
IMvision of Corporations
PO Box 6327

Tallahassee, FiL 32314

Arca Codde

1 $5335.00 Filing Fee &
Certified Copy

tadiliional copy s enclosed)

Davtime Telephone Number

O S60.00 Filing Fee,
Certificate ol staius &
Certified Copy
Pidditzmat copy s ciclosedy

Street Address:

Ruegisiration Section

Division of Corporaiions

The Centre of Tallahassee

2415 N Monroe Street. Sutte 10
Tallahassee. FL 32303



ARTICLES OF AMENDMENTT
TO
ARTICLES OF ORGANIZATION
OF

AGON SMILING BEHAVIORS LLC
iName of the Limited Linhility Company as it now appeirs on our records. |
(A Flondi Timated Lialnliny Company)

3777017 .
WLz and assipned

The Articies of Organization for this Limited Lisbiliny Company were filed on

L2 10000307723

FFlorida docament number

This amendnient is submitted 10 amend the following:

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

The new nunre mutsi be distinguishable and contain the werds “Limited Liability Company.” the designation “LLCT ar the abbreviazion =1, 5.0

Fnter new principal offices address. if applicable: =
Lt
(Principal office address MUST BIEE A STREET ADDRIESS) —_—
= T
Zo 1
' b £ )
- ——
Fnter new mailing address, it applicable: = ¢ i
.l ey
(Mailing address MAY BlE A POST FFICE BOX) - .- e St
=
e o

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Repistered Office Address:
Imiee Flernda street address

. Flarida
Zip Cender

City

New Registered Avent’s Sivnature, if changing Registered Agent:
! herebv aceept the appointment as registered agent and agree o act in this capacine, 1 turther agree o comply wid the
provisions of all statwtes velative 1o the proper and complee pecformanee of my dudies, and Dam Jaomilior with and
aceept the ofilications of my position as registered agent as provided jor in Chaprer 605 1.8 Or, i this documeni is

heing filed o merelv refiect a change in the registered otfice address. L heveby contirm that the limited Labiline

company has heew netified inovweriting of this change,

H Changing Registered Apent, Sipnature of Xew Registered Apent



Hoamending Anthorized Person(s) anthorized 1o manage, enter the tigde, name. and address of each person being added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Titde Nane Address Tvpe of Action
AMBR GLADYS ALVAREY JO3S2 SW 212 ST APT 203
O Add

CUTLER BAY. FL 33189
P Remove

= hanye

O add

O Renmove

e

]
Dﬁf ange

Aey

Vi
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[CiChange

O Aad

UHRemuove

I hunge

add

_ CiRennve

ZChunge

IAdd

Rennve

“Change



D. I amending any other information. enter change(s) here: cdrach additional sheets, it necessan)
b need 1o change the title ot authorized persomn rom MGR o AMBR

£ g w12y
3

Uﬁ«

(optional)

L. Eifective date, it other than the date of filing:

(o effective date is listed. the date must be specitic and cannot be pror o date of 13liag or maoce than 90 days after liling.) Pussuant o 6030207 (3ib)
Note: I the ke inseried in this block does not mect the apphicable stantary tiling requirements. this date will not be listed as the

document’s effective daic on the Deparmment of Siate’s records,
The vith day aficr the

11 the recond specifies a delaved effective date, but not an effective time. ot 12:00 .m. onthe carlivr o (b
i h

record s fiked.
2021

Foebruary 23

Paned

zed refiesentaiive ol g memba

GLADY S ALVAREZ

Iy pod o pnied nase ol signee

Filing Fee: 82500



