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w+gnter the email address for this business entity to be used for future
annual report mailings. Enter ornly one email address please.™*
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ARTICLES OF AMENDMENT

TO _ FILED
ARTICLES OF ORGANIZATION 2022 KA
OF SR22 a5y
ar g

AL e .-l'.". I Lif S (AT
P_‘ !.l_}\f‘f,“bst"r a Xl
UNITED FAMILY BEHAVIORAL THERAPY, LIC K S FLORIBA

{Name of the Limited Liabilitv Cempany as it now appears on our recards
(A Flongda Timited 1.iabtlicy U ompany}

Q30872021

The Articles of Organization for this Limited Liability Company were {iled on
1.21000109 166

and assigned

Florida document number

This amcndrient is submitted 10 amend the following:

A. If amending name, cnter the new name of the limited Hability company here:

The new name musl be disringuishablc‘and contain the words “Limired Lisbility Companv,” the desigaation "LLEC" or the abbreviativa “L.L.LC."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POGST OFFICE BOX;

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
accnt andiar the new registered oftice address here:

Name of New Repistered Avent:

New Rupistered Office Address:

Enter Flovida street aulddress

, Florida
Cliry Zip Colde

New Revistered Asent’s Sivnatare, it chanving Registered Agent:

I hereby accepi the appoiniment as registered agent and agree v act i thiy capucity. { further ugrec ro comphe with the
provisions of all statutes relative to the proper and complete performance of my duties. and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, If this document iy
being filed to merely reflect o change in the registered offlce address, [ hereby: coufirm that the fimited ifability
compame has been notified in writing of this change.

If Changing Registered Agent, Sigt;;?ure of New Registered Aqent
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If amending Authorized Person(s) authorized to manage, enter the title. nume, and z2ddress of each person being added
ar removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Name

DAGMARIS MOLINA LOPEZ

Address

1312 INDIAN TRACE CIR

Type of Action

#104

RIVIERA BEACH. FL 33407

T Removs

Chenge

Tiadd

TJRemove

—Change

Z Al

ZIRemove

—Change

Zadd

ARemove

TChange

—Add

JRemove

—Chonge
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, {f necessary.}

F. Etfcctive date, if other than the date of filing: (optional)
(If an effective dese is listzd, the date must be speeific and cannot be prior to date of filing or maore than 90 davs afier filing.) Pursuant 1o 603.0207 (3)b)
Note: If the date inserted in this block docs not meet the applicable statutory fling requirements, this date will not be listed as the
dosument’s effective date on the Department of State’s records.

1§ the record specifies a delsyed ¢fTective date. but not an effective time, at 12:01 w.m. on the carlicr of: (b} The 90th day after the
tecord is filed,

[
(=]
]
b

43122
Datcd . .

Sipnature ol a nembersEanihiorzed r2pg senfanve of @ member

Alepundro Vega Soto

Typed of printed name b1 signee

Filing Fee: $25.00



