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November 3, 2021
FLORIDA DEPARTMENT OF STATE

Division of Corporations
BEEAVIOR THERAPY LLC ' ‘P

22984 SW 107 PLACE
MIAMI, FL 33170US

SUBJECT: EBEHAVIOR THERAPY LLC
REF: L21000218245

We received your electroniecally transmitted document. However, the
document has not bheen filed. Please make the feollowing corrections and
refax the complete document, including the electronic filing cover sheet.

The perscon designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1£f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H21000406684
Regulatory Specialist III Letter Number: 521800026833

P.O BOX 6327 - Tallabwssee, Flonda 32314
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ARTICLES OF AMENDMENT  H2I00040 Lo f42
TO
ARTICLES OF ORGANIZATION
OF

BEHAVIOR THERAPY LLC

-
amc of the Limited Lizbilily Company a3 it nayy appenrs on our records.)
{A Flonida leucg Liabiliry Company)

c4
The Articles of Organization for this Limited Liability Company were filed on 93/11/2021 and
Florida document number 210002 8245

This amendment is submitted to amend the following;

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

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

(Principal office address MUSTBEA S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regpistered Agent: MADELEN MONTANO SILVA

New Registered Office Address: 22984 SW 107 PLACE

Enter Florida street address

MiAMI Florida 33170

Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutfes, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addr

ess, | hereby confirm that the limited liability
company has been notified in writing of this change.

Ukl e S

If Changinp Registered Agent, Signnlure of N

ew Registered Agent

Yoo 12 bk £
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rcmoved from our records: . J o

MGR = DWManager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR MADELEN MONTALVO SILVA 22984 SW 107 PLACE, MIAMI, FL. 33170 =
Add

CiRernove

(OChange

PRES BETSY LARRINAGA 22984 SW 107 PLACE, MIAMI, FL 33170
(JAdd

+

3
S Remove

O Change

OAdd

(ORemave

O Change

OAdd

FIRemove

OChange

O Add

CRemove

O Change

CAdd

CRemove

(JChangs
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D. If amendin
g any other info '
rmation, enter change(s) here: (Atrach additional sheets ifn
. If necessary,)
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E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be gpecific and cannot be prior to date of filing or morC ihan 90 days after filing.) Pursuant t0 605.0207 (3)(b)

Note: Tf the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be tisted as the
document’s cffective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m on the earlier of: (b) The 90th day after the

record is filed.

Dated ; NN ]D‘M _ ‘% , NI \ ,
1 iﬁ-lﬁﬂm; ﬂm @\g% é‘;ﬁ\}g
Signaturc of 2 mcmber of authonze repicsentative oi'a member

Noden (e

Typed or pricicd name ol signce
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