h21 000 R1H 4L

AL

3 300376731983

{Address)

(City/State/Zip/Phone #)

[(Jrekue  [] warr [] mar

(Business Entity Name)

PLAT321 01039 --002 #2500

(Document Number)

Certified Copies Certificates of Status

19527

Special Instructions to Filing Officer:
’//7—}5 \
.o M2
[ oes |
-l ~
e
il = 1Ty
-—— .' :‘ ‘-:2 y -i
ol _' - Krero-s
T w
[ * * y
ey T E_TQ
! t jut & s
.: '.:_;j. F:S . ?
—yra '_ R e
. lﬂ—... ' [y }
Office Use Only Y O




COVER LETTER

TO: Registration Section
Division of Carporations

AAAMENTAL HEALTH AND COMMUNITY SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

SUSANA LAY TEJEDA

Name ot Person

AAA MENTAL HEALTH AND COMMUNITY SERVICES LLC

Firm/Company

B339 NW SOUTH RIVER DRIV

Address

MEDLEY. FL 33314

Citv/Stme and Zip Code

susanalavtem@@gmail.com

E-muil address: (to be used tor future annual report notiticaiion)

For further information concerning this matter, please call:

Karla Rodriguez 305 4316123
at )

Name of Person Aren Code Daytime Felephone Number

<7 L
[ e |
[ ~3
Enclosed is a check for the following amount: ey o
m $25.00 Filing Fee L3 $30.00 Filing Fee & ) 855.00 Filing Fre & O $60.00 Filing Fee, ! —=
Cenificate of Status Certitied Copy Cenificaie of:S;_IéLus & o
{additional copy s enclosed) Certified Copt\' LT
taddimonal copy :is'"cfnﬁnscdf‘?_
S
o O
R T ==
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Talahassee. F1, 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AAA MENTAL HEALTH AND COMMUNITY SERVICES LLC

(Name of the Limited Lishility Company as it now appears on our records,)
(A Flonda Limited Liabilny Company)

0371072021

The Articles of Qrganization tor this Limited Liability Company were filed on and assigned

£.21000213922

Florida document numher

This amendinent is submitted 10 amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

ror

0

. \ _ - — il [ .
B. Ifamending the registered agent and/or registered office address on our records, enter the name:of the rew registered
—

agent and/or the new registered office address here: S i3
oty . T ;:. Iy =—.-
Name of New Rewisiered Agent: SUSANA LAY TEIEDA T ooz
* - T &« =
S N le
- 3 NN SOUT s i - [ A
New Registered Oftice Address: 8391 NW SOUTH RIVER DRIVE S ) 'x--}
Frier Florid sireer cefedross o o =
T TN ER s o
\”l[)[-[l“ . FlOridﬂ JJ_)|4
Ciny Zip Code

New Registered Acent’s Signature, if changing Reaistered Avent:

{hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree o comply witlr the
provisions of all stewes velative to vhe proper and complete performance of my duties. and T am familiar with and
accep the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the Timited liabiline

company has been notified inwriting of this change. '

(IfChanging Registered Agent. Signature nfrl\'c“" Registered Agent)
- !




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GARCIA, YOLANDA RIGT NW SOUTH RIVER DRIVE
Jiadd

MEDLY FL 33314 —
- Removy

TiChange

MGR LAY TEJEDA. SUSANA 8391 NW SOUTH RIVER DRIVE
= A\ dd

MEDLEY FL 33314
TIRemove

TOChange

D)\dd

TIRemove

CiChange

TAdd

CJRemove

CChange

I Add

CIRemave

TIChange

TAdd

TORemove

Change




D. Ifamending any other information, enter changeis) here: (Auach addiional sheets, i necessary.,

] _ , C1105/202) ,
F. Effective date, if other than the date of filing: {optional)

(I an etfeciive date is histed, the date must be specitic and cannot be prior to date of filing or more than 90 din s atter tiking.) Pursuant 10 605.0207 (33 by
Note: Ifthe date inserted in this block does nei meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuve date on the Department of State s records.

i the record specities a delayed effective date. but not an ettective time. at 12:01 a.m. on the earlier of: ¢b) - The 90th day after the
record is filed.

. NOVEMBER 3
[Daied

{Signature ﬁ?ﬂcmbc or ayfhorized representative of a member)

UZCATEGUL DORIS

Typed or printed name of signee

Filing Fee: S25.00



