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COVER LETTER

T Reaistration Scetion - * '
Division of Corpurations . ‘
. . » ’
Behavion Gains L1
SURBIECT:
Same of Linmied by Compiny
The enclosed Artcles of Amendment amnd teetsy are submined tor filing.
Please return all correspondence concerning this matter o the fullewing:
Jessica Sqardino
Natne i Person
Behavior Gains
e Compain
T3 B Braadon Blvd #4757
Address
Brundon FL 335
Citvsstate and Zip Code
jscurdinate behavivrgains.com
Tl addres~ (v B used Jon future annual repon notfcati)
For further infornation concerming this matler, please call:
Fessivi Scardine Ri2 63220
at L I
e of Persaom Ateu Code Dasuime Felephone Numbes
Enciosed s a cheek Tor the fullowing ot
w523 00 Filing Fev [ S30.00 Filing Fee & LI Ss5.00 Filing Fee & ooSob O e Fue,
Centibicate of Status Certitied Copy Cernficate ol Staius &

Centified Copy

Caddttional copy i enclosed)
Cudditonad copy s enelosady

Registration Section

Division of Carporations

Fhe Contre of Tallahassee

2413 N, Monree Street. Suoite 810

Tallahassee, FILL 32303

Muiling Address:
Registration Section
Division of Corporations
.0, Box 0327

Tallahassee, 1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Behavior Gaans LLC

IName of the Limited Liability Company as it now appears on our records.)
(A Florda Thimed Tabilny Company)

o . . T e PR ; 23002 .
The Articles o) Organization for this Limited Liability Compuany were filed on 032302021 and assigned

121000 37232

Florida document number

This amendment ix submiited 10 amend the foltoswing:

Ao I amending name, enter the new mame of the limited liahility company here:

NSA

The new mme must be distinguishable and contain the words ~Limsted Liability Company” the designation “1LLC™ or the abbreviation L L.C.”

INFA

Eanter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- e - . N/
Enter new mailing address. if applicable: A

(Mailing address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records, enter the name of the new repisterced
agent and/or the new registered office address here:

Nume of New Reaistered Avent: A

New Reuistered OHice Address: A

Erter Flovida <treer addreas

. Florida
iy Zip Coder

New Recistered Avent's Sionature, il chaonging Registered Avent:

{herehy aceept the appaointment as registered agent and agrec to act in tiis capacite,  firther agree 1o complhv with the
provisions of all statntes relative wo the proper and complore pertormance of iy duries, and am femiliar with aned
aceept the obligaions of my position as registervd agent as provided for in Chapter 603, 1.8 Orif this document is
heing filed v merely veflect a change in the registered office addross, Fherehy confivm that the limited liabiliny

compainy has been notified Dowvriting of this change.

I Clhaging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enler the title, name, and addre

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

10 Jessica Scardino

MER

s of each persan_being added

1022 Brandon Blvd 24357

Brandon L. 23511

Type ol Action

A

o Remewe

& Change

OAdd

TRemove

LIChange

CiAdd

hemonve

— Change

Lladdd

IRemuove

CHChange

Add

TRenune

—. Change

—Add

—HRemose

—Chunge



b, Ifamending any other information, enter change(s) heve: (Arach additional shects, if necessary.)

(136 20022
E. Effective date, it other than the date of filing: (optional)
M an etTecuy e date s Tisied, the diste must be specific and cannot be prior 1o date of filing or more than %) day~ afier filing.) Puruant 1o 605.0207 (3)(h)
Note: [Tihe dite inserted m this block does not meet the applicable statatory 1iling requirements, this date will not be listed as the
docurment’s etfective dute onthe Department of Stsie’s records,

11 the revord specilies a deisyved eirective dute, but notan elfecur e dime. ot 12:01 om. en the earlier of (by - The 90th dav afier the
record is filed.

Septeinber 06 an22

\-J =

Dated

Signature of a member ar authorized representative of o member

Tessica Scardino

Tryped or printed name of signee

Filing Fee: $25.00



