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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Luciano Puentes

LOMO BEHAVIOR THERAPY LLC
(Name of the

The Anticles of Qrganization for this Limited Liabikity Company were filed on 2401/2021
Florida document number -2 000135842

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahilitv company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the cesignation “LLC" ur the abbreviation ~L.t.C.
¥ 3 pany en

Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) f_”)E £ §
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Enter new mailing address, if applicable: E—— R v
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(Mailing address MAY BE A POST QFFICE BOX) e o3 o
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B. Il amending the registered agent.and/or registered office address on our records, eater the name of the new registered
agent snd/or the new registered office address here:

~Name of New Resistered Auent;

New Repastered Office Address:

Enter Floridea street address

. Florida
City

Zin Code
New Registered Agent's Signature, if changing Revistercd Aeeni:

{ hereby accept the appotutment us registered ugent and agree 1o act in this capacite. Surther agree ro.comply with the
provisions of el stutuies relative to the proper and complete performance of my duties, and am famitiar wich and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docwment is
heing filed to merely reflect a change in the registered office address, [ heveby: confirm that the fimited Labitity
campany has been notificd in wiriting of this chunge.

Tt Changing Registered Agent, Signature of New Regivtered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of enchpcrsun being added
or removed from oury records:

MGR= Manager
AMBR = Authorized Member

Title Name ) ) Address ' Type of Activn

MGR Madelen Montano Silva 2240 Paim Beach Lakes Blvd
__[Oadd

Suite 200
= Remove

West Palm Beach, I'LL 33408
CChange

MGR Orlando Rodriguez Mena : QOIS SW 202 Ten
& Add

ORemove

Cutler Buy. FL 33189
OChange

M add

CRemove

ClChange

Ciadd

JRemove

D Change

Tiadd

CORemove

OChange

Dladd

CRemove

OChange
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D. If amending any other information, enfer changets) here: (Auach additional sheets, if rnecessary.)
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E. Effective date, if other than the date of filing: (uvptional)

{H an effective date is listed, the date must be specific and cunnot be prios 1o date of filing or more than M) doys aficr filing.} Purstant 1o 605.0207 (3
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be lisieg as the
document’s effective date on the Department of Stake's reeords.

[fthe record specities a delaved effective date, but net an effective tinie, at 12:0 a.m. on the earlier of* (b} The 90th day after the
recetd is filed.

September 08
Dated

Guhricla Montano Diaz

Typed or printed name of signez

Filing Fee: $25.00



