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FLORIDA DEPARTMENT OF STATE =~ . ' -
Division of Corporations P

July 27, 2021

BONNY BIBEL

712 SECRET HARBOR LN
UNIT 102

LAKE MARY, FL 32746

SUBJECT: AUTISM BEHAVIOR THERAPY LLC
Ref. Number: L21000274488

We have received your document for AUTISM BEHAVIOR THERAPY LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $60.00.

The fee tc file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $%
for each certificate of status (optional) requested.

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

If you have any questions concerning the filing of your document, pledse call
(850) 245-6050. .

Summer Chatham '

OPS Letter Number: 221A00017472
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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Ab‘f'{SI’YJ Eéha Vi0s W/’QWL/

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence conceming this matter wo the following:

Name of Person

Bonhu&_ 'BH;:P/

thsm  Bebaiy

Firm/Company

Therae
' d

719 Secred Harboyr (L upl 1 09—

Address

Lake mary Clondoer 3274(g

Ll!\/%hﬂc and Zip Code

benry-bib &) 9aii, 6 om

E-mail adlress: (1o be used fob-Hiure annual report notification}

For further information concerning this matter, please call;

Bonnq,, Bg!;p_,/ i SA,

3| 1803

Name of Persun Area Code

Enclosed is a check for the following amount:

Duytime Telephone Number

1

[
J $25.00 Filing Fee {1 $30.00 Filing Fec & [ £55.00 Filing Fee & L%ﬁ)(}.{l() Filing FC_C.
Certificate of Status Cerified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy =

(additional copy s ciclosed)
o

~
-—

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
N TO
ARTICLES OF ORGANIZATION
OF

ﬂU’ﬂ'SM Cednavior 1 rerapg

EName of the Limited Liabili Company as it now a I'S 60 OUT rec
The Articles of Organization for this Limited Liability Company were tiled on \) e, | C/ 7O ’ and assigned
Florida document number L 9\ 000 > L/ L/ 58

Yms amendment is submitted to amend the following:

AT amending name, coter the pew name of the limited liability com any here:
===t 01 C0e linited hability company here

‘The new name must be distinguishable and contain the words “Limited Liability Companv.™ the designation “LLC™ or the abbreviation “L..|..C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOY)

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 Registered Apent;
New Registered Office Address;
Enter Floridg street address B
, Florida -
cin: " Zip Code

ng

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accepr the appointment as registered agent and agree o act in this capacity. I further agree 1o comply with the
provisions of ull statutes relutive 1o the proper and complete performance of my duties, and I um fumilior with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S Or. if this documeny is
being filed 1o mercly reflect a change in the registered office address, 1 hereby confirm thut the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New 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: S

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M&R an_uaﬂ_ﬁmgiv 712 Seciet Warber L unit] o ok

Lake prard- 2L 357 |

ORemove

IChange

BB\ VerdirO 112~ Secyrt Bekboy Lo Wi%/a};gj\dd
L@@W L"‘g._ PL 2 9’7‘—/ (,ﬂ CiRemove

CChange

OAdd

CIRemove

e CJCha{lgg

LiAdd

ORemove

O Change

OAdd

LRemove

O Change

TJAdd

ORemove

“1Change




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

#7T

Ve

]

-_—

E. Effective date, if other than the date of filing: (optionaf} -~

{If an cflective date is fisted, the date must be specitic and cannot be prior to date of filing or more than 90 days after ﬁ[ing.ﬁ‘j’ursuam 16 605.0207 (3)hs
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date Will not be listed as the
document’s cffective date on the Department of State’s records,

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

Dated

Stkmature of a thember or authorized reprosentative of & member

Bonru ’T%i‘bpj

Y yped or printed nfmic of signee




