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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

United Family Behavior Therupy LLC

{(Name of the Limited Liahility Company a3 it NOw appears on our records,)
(A Florida Tinmitesd Tiabifhiry Conpany)

The Artictes of Organization for this Linuted Liability Campany were filed on

03082020
Florida docunent number 21000109166

and assigned

This amendment is submitled 1o amend the following:

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

The new naine musl be disunguishable and contain the words “Liniited -I:i_;l;ilily Company,” the designation 1.1 Crorihe abbreviation "LLL"

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDREXSS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Vi

-
B. If amending the registercd agent and/or registered office address un our records, enter the name:
agent and/or the new repistered office address here:

. o
of the néw registered

. 8
il
e :) -
. T -
Namc of New Registered Apent: Alejandro Vega Soto T R
= =
. . D o
New Registered Qffice Address: 500 Buy View Dr, Apt 1019 - =
Enter Flarida street address _——
T3
Sunny Isles Beach Florida 33160%:" g
ity Zip Code
New Repistered Apent’s Signature, if changing Recistered Acent:

I hereby accept the uppuintment us registered agent and agree o act in this capacity. I further agree (v cumply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, { hereby confirm that the limited liability
compuny has been notified in writing of this change.

Tf Changing Wepisiéred Agent, Signn;ure of New Repistered Aypent
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If amending Authorkzed Person(s) suthorized to manage, enter the title, nnme, und address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Aupthorized Member

s

Title Name Address I'vpe of Action

MGR Julio C. Lugo 1012 Indian Trace Cir, ¢ 104
Cadd

Riviera Beach, FL 33407
& Remove

CChange

MGR Algjandro Vega Soto 500 Bay View Dr, Apt 1019
A Add

Sunny Isles Beach, FL 33160
CRemuve

O Change

OAdd

ORemove

T Change

U Add

IRemove

IChange

- ladd

ORemove

CChange

Oadd

CiRemove

[3Change
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D. If amending any other information, enter change(s) here: (Atfach udiditional sheets, if necessary.)

E. Effective date, if other than the date of 1lling:

{(aptional)
{Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or mure than 90 days after fling.) Pursuant to 605.0207 (3)(b}
Nate: Ifthe date inserred ia this block does not weet the applicable statmory filing requirements, this dute will not be listed as the
document’s effective date on the Departinent of State’s tecords

==
Ty

v
&r
1T the record specitics a deloyed effective date, but not en cffective time, at 12:01 o.m. on the carlier of: (b)  The YiNh day
record is filed.

aﬁ the

: - '\"")
X

- — -
.’ ~N —
October 27 2021 ety
Dﬂlcd . —_— m
‘:'—' W o= L)

- =

D - =

Signatire of a member or autiorized represeniaiive of a inember EE N

=T o

Dagmaris Molina Lopez
Typed ot pamted nan af signee

Filing Fee: $25.00



