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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION oo O
OF ::-.:.,- g—:.- |
. - -
ST —
L ANCR oo SR
Harmony Behaviarsl health Center LLC r:;,.) l. -
(Nawe of the Limited Liahility Company as il now appears on eur records.) :r‘—-"‘ E‘_’; e
(A Florida Lanned Tuabibny Company) —
. g';' oy}
: - o P T . 04:20/2021 o=
The Articles of Organization for this Linuted Liabiliey Company were filed on 7777 -
Florida dacument number 2100013536

and d3%igned
t"— ~
This amendrment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabikity Company.” the designation "LEC” ar the abbreviation “LE.C."
Enter new principal oftices addresy, il applicable:

1222 HILLSDALE LN
(Principul affive uddress MUST BE A STREET ADDRESS)

KISSIMMEE, F1. 34741

Enter new mailing address, if applicable:

3222 HILLSDALE LN
(Mailing address MAY BE A POST QFFICE BOX)

KISSIMMEF. FL 34741

B. If amending the registercd agent and/or registered office address on our recerds, enter the natme of the new registered
avent and/or the new registered office address here,

Name of New Registercd Auent:

New Reuistered Qice Address:

Eaier Floridu street adidress

. Florida
Cine
New Registered Agent’s Signature_il chunging Registered Agent:

Zigy Code

1 hereby cecept the appointment ax vegistered agent and agree 1o act in this capacity. 1. Surther agree 1o compdy with the
provivions of all staties velative to the proper and complete performance of my dutics. and I am fumiliar with and
accept the obligations af my position as registered agent as provided for in Chapter 6005, F.S. Or, if' this docunient i
being filed 1o merely reflect u chunge in the registered office addvess. hereby confirm that the limired linbility
company has been notified in writing of this change.

If Changing Repistered Apenl. Signature af New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added
or removed from our records:

MGR = Manager
AMRBR = Authorized Member

Title Nume : Address Type of Action

Uiadd

TiRemove

TChange

CAdd

ORemove

ClChange

O Add

CIRenmove

T3Change

Add

LiRemuove

(QChange

CJadd

JRemove

D Change

add

IRemnove

_H hange
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D. If amending any other information. enter change(s) here: (drtach additionaf sheets, if necessary.)

k. Effective date, if other than the date of filing: {optionai)
(I an effective date is listed, tie dete inust be specelic and canpot be prior 1o date of filing of mwore than 90 days afler filing ) Pursuant io 605.0207 {3)(b}

Note: If the dmie inserted in this black does not ineet the applicable statutory #iling requirements, his date will nat be listed a3 the
document’s effective daie on the Department of State’s records,

If the sucord specifies a delaved cffective date, but not an ellective lime, at 1201 a.m. on the carlier of: {by  The 9th day after the
record is filed. .

June 100, 2021 —-
Dated ) . -

Signature of 2 member

I YT i I, AR
uthorized representative of 3 member [

Idebvys L Gancia <

-
Typed ot prinied nanmw of signes T

3 WY Ol HNT 1ebd

13
.
.

G
a
| 5

Filing Fee: $25.00



