h210001%3%!3!

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NI Y

700370583137

D3/05/21 01052001 #2510

it




COVER LETTER

TO: Registration Section
Division of Corporaticns

Guardian Angel Behaviorad Health Services, 1.0
SUBIECT:

Mame of Limaed Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Mease return all correspondence cuncerning this matter Lo the following:

Lawra Trumyp

Name ol Person

Firmy/Compiny

2700 NW 199 Lane

Address

Miami Gardens, F1. 3336

Citv/State and Zip Code

trumip laura@gmail.com

F-mail address: (to be used Tor tuture snrual report notitication)

For further information concerning this matter. please call:

Laury Trump PAS 280-7201
at ( )
Namue of Person Arca Code Daytime Telephene Number

Enclosed s a check for the following amount:

52500 Filing lee 1 $30.00 Filing Fee & T3 85500 Filing Fee & O S60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
{additional copy is eaclosed} Certified Copy

padditional copy is enchosgd)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.C). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2413 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ciuardian Angel Hehaviorul Health Serviees, 1.0

(Name of the Limited Liability Company as it now sppears on our records.}
i\ Florrda Limied Tisbibiy Company)

. . ... . . Co - C e . - March 243,202
he Artickes of Organization for this Limited Liabiliy Company were filed on Mareh h 2021

[L21000]13813]

and assigned

Florida document number

This amendment is submited 10 amend the following:

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

Guaardiun Angel BHS LLC

The new name must ke distinguishable and contan the words “Limited Liabilie Company.™ the designation ~LLCT or the abbreyiation =1L

- . . - . . pIiy NE 3 0 N
Enter new principal offices address. if applicable: 20800 NE Ah Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ SUie 200

Aventura. FIL 33180

- ™ . - 2014 U P o '
Enter new mailing address. if applicable: 20900 NE 30th Avenue

(Muiling address MAY BE A POST OFFICE BOX) Suite 200
Aventuri. F1L 33180

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registerced office address here: -

Name of New Registered Agent:

New Registered Office Address: -

Fater Florida sireet address B

. Florida
iy Aip Coude

New Registered Agent's Signature, if changing Registered Agent

L hereby aceepr the appointment as registered agent and agree 1o act in this capaciiv, | further agree o comply with the
provisions of all stiuies relative to the proper and complete performance of my duties. and L am famitior with ernd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address. I hereby confivm that the limited liahifiy
company: has been notified inwriting of this changre.



1f amending Authorized Person(s) authorized to manage. enter the title, name, and addressof-each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR iaura Tromp

Address

2700 NW 199 1 ane

Miami Gardens. FL 33036

Tvpe of Action

= Add

CiRemove

CiChange

1Add

JRemove

CiChange

TIAdd

TJRemove

CiChange

TAdd

_iRemove

CiChange

TAdd

CIRemove

O Change

IAdd

TIRemove



P. W amending any other information. cnier change(s) heres (At aceditional sheets. if necessary.d

———c— -

Tulv 20,2021 .
E. Fffective date, it other than the date of filing: __~ (uptmnal)
(I effective date is Jisted. the dute st be specilie und cannal b prior (o date of filing or more than 90 duys after tiling) Pursugnt o bO3UTOT 13ib)
Note: [f the date inserted in this block dows not meel the appiicable statutory filing requircments. (his date will not be listed s the
document’s effective date on the Departiment ot Stawe's records.

I the record specilics a defaved effective date. but not an effective me. {2:01 am. on the carlier ol (h)  The 90th day after the
record s filed.

July 360 2021

Paied .

o menatline o1 AT represemaive ot a member

[aur Tramp

Ty ped or printed nume of signee

— o= Y1)



