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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOMO BEHAVIQR THERAPY LLC

(Mame ol the Lbmited Liability Compaty as it now appenrs an dur recoveds.}
A Florda Limtted Liabiity Compiny)

The Articles of Organization for this Limited Liability Company weie fited on 940112021 and assigned
Flovide document mmber 121000135842

This amendment is submitted 1o amend the following:

A, H amending name, enter the new name of the Hmitad liability company here:

The new nanie must be distinguishable and eontain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C.7
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable;

(Mailine address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office adidress on our records, enter (he name of the new registered
apent and/or the new regisicred office addiess here:

Maie of New Registered Agent: MADELEN MONTANG SILVA e
M <2
. . RS i —
New Registered Qffice Address: 1300 PONCE DL LEON # 903 e
Enter Flortda sureer aclidress p 2
MIAMI , Florida 33]3‘_-4. o K
Cuy ~Zip Corie CTY
| EpSoe T
Noew Registered Agent's Signature, [T changling Revisfered Agent:

et Ll ia]
in 20
i hereby accept ihe appointment as registered agent and agree 1o act in this capaciiy. I further agree‘_rr'é[,.iom;ﬁv with ihe
provisions of all sianwies relative to the proper and complete performance of my duiies, and ! amﬁm:ﬂ{zﬂ' wiand
aceep the obligations of my position as regisiered agent as provided for in Chapter 603, 1. S O, if ihis document is

being filed to merely reflect o change in the registered office address, | hereby confirn that the limited liabiling
company has been notified in writing of this change.

-

JMM ﬂvm\@m S&J& S

11 Changing chixturé:

1 Ageut, Signuture of New Repistered Apent

Ll ompo 2.3 43
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H amending Authorized Person(s) authorized 1o manage, enter the tide, nane, and address of cach person being added
or I'CIIIO\'L'(] f]'l)lll Our regut !Ih:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action

MGR GABRIELA MONTANO INAZ 2240 PALM BEACIH LAKES BLVD, STE 200 .
Add

WEST PALM BEACH, FL 33409
ERemove

O Change

MGR MADELEN MONTANO SILVA 1300 PONCE DE LIEOW #9403
= Add

MIAMI, FLL 33134
DRemove

U Change

Cladd

ORemgve

[DChange

JAdd

ORemove

{(JChange

Oladd

ORemove

OChange

Dadd

URemove

(JChange

ioinen &5 2 e 2
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D. If amending any other information, enter change(s) here: (Anach additional sheess, if necessary.)

E. Effcetive date, if other than the date of filing: {optional)
{1 an effective date is lisied, e date must be specilic and cannot be priot 1o date of filing or more (han 940 days afice filing.) Pursuant to 605.0207 (3)(b)
Note: I{ the date inserted in this block docs not meet the applicable statmiory filing requiremens, this date wilt not be listed as the
documeni's effective date on 1he Department of State’s vecords.

IT the record specifies a delayed effective date, but nal an effective time, at 12:01 a.0v on the earlier oft (b)) The 90th day after the
record is fifed.

pred_ Oyl S 209\
U{Aﬁb‘f\ :\ \\&m %\\J\@\

Signatare of a member or authorized representative of a member

Nadelen Nsavaan Siva

Typed or printed name of signee

Filing Fee: $25.00
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