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, COVER LETTER

T Registration Section

Division of Corporations

Behuvior Therapy Academy L1LC
SUBJIECT:

Name of Limited Liability Company

The enclesed Articles ol Amendiment and lee(s) are submitied Tor filing.

Please return all correspondence concerning this matier o the following:

Jose harz

Namce of Person

Behavior Therapy Academy 11U

FirmfCompany

6O SW BIh ST

Address

Nian. FE 33144

Citv/State and Zip Code

sensei dinz@2hotmail.com

E-mand address: {to be vsed for tutare annual report notification)

For further information concerning this matter, please call:

Tose PDiaz 1 (305)332-6020
af | 1
Name of Person Aren Code Daytime ‘Felephone Number
Fnclosed 1 a cheek for the following amount:
= S75.00 Filing Fee (1 S30.00 Filing Fee & 0 833.00 Filing Fee & 1 Sa0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Gudditional copy is enclosed) Cerubied Copy

tadditional copy is enclused)

Mailing Address:
Registration Scction
Division of Corporations
PO, Box 6327
Taullahassee, IF1. 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

24135 N. Monroe Street, Suite 810
Tallahassee., F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Behavior Therapy Academy [LEC

(Name of the Limited Lisbility Company as it now appears on our records.)
{A Tlorida Limited Liabilny Company)

februare 01202 -
February 01. 2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

R . 2 54
FFlortda document number LIHINONI4 776

Thiz amendment is submitted to amend the Tollowing:

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

Fhe new naome must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation “LLEL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BiE A STREEET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BIE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name ol the new registered

: 4= G =
agent and/or the new registered office address here: L
s
-~ i} = "‘-r
r T !
p ey =0 —
Nitne of New Registered Agent; A £
:4“ T L ]
: P = T
New Reaistered Ofhiee Address: S Z= {
FEnter Florida streer address 5 i . @ L‘.
R
CFlorida 2
Cine Zip Code

New Registered Aeent’s Sienature, if chansing Revistered Apent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree w comply with the
provisions of afl stanes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the ehlieations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this dociment is
heing filed 1o merely refleet a change in the registered office address, hereby confirm that the limited liability
company hax heen notified inowriting of this clange.

IF Changing Registered Agent. Signature ol New Registered Ageal




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Nime Address Type ol Aclion

Ciadd

ClRemove

ClChange

Cladd

ClRemove

Z1Change

Cladd

ClRenmove

ClChange

Cladd

_Remove

ClChange

ClAadd

CIRemove

[Z)Change

JAadd

ClRemove

iZ1Change




. H amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Aniele T

Hehavior Therapy, Education, and Al Medical Serviees

E. Effcctive date, il other than the date ol filing: {optional)
{1 an effective date is listed. the dite must be speeinic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant o 6050207 (3)(b)
Note: 1 the date inserted in this block does not mect the applicable stanutory filing requirements, this date wiall not be Tisted as the
document's etfeetive diste on the Depiartment of Sine’™s reconds,

11 the record speeifies o delaved elfective date. but not an elfective sime, at 12:00 aom, on the carlice ol (h) The 90th day after the

record s filed.

April 17, 2023
Dated .

- itre of a member or aufRorized representative of a member

lose [haxz

Typed or printed name of signee

1 hinnes Lo & )



