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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Cane Behavier Health LLC

Namr of the Limited Liability Company a3 i1 now &
on

¢ars 0o our records.)
FCampanyl
The Articles of Qrganization for this Limited Liability Company were filed on

June 7, 2021
Florida document number 1.21000282280

and assigned
This amendment is subninted to amend the following:

A. i amending name, enter the new name of the limited Hability company here:

Enter new principal offices address, if applicable:

The new name must be distinguisiable and contain the words "Limited Liabitity Company.™ the designation “EECT or the abbreviativn “L.L.CT

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

name of the new registered

MName of vew Reeistered Agent:

Y 3

YV R

[y —_

i g

, - ™
New Registered Office Addic iy =- 8 ..
Enter Florida sireer address T ™~ F:
(C{.-_ ‘L o ™M
. Florida AT <

Ciny
New Registered Agent's Signature, T changing Registered Agent:

e

\

Z“P{:ML’
—
o
BT o

[ hereby accept the appoimment as registered agent und agree o act in this cupacity. [ further agree tu Zomphowith the
provisions of all stanes relative to the proper and complete performunce of my duties, and [ am familiar with and
accept the obligations of my position as registered ugent ax provided for in Chapier 605, F.5, Or, if this doctanenr 1§
being filed 10 merely reflect a change in the registered office address, { hereby confirm that the limited liabitity
company has been notified inwriting of this change.

I Changing Registered Agent, Siznature of New Hegistered Agent

From: Kirmnberly Laughray
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If amending Authorized Person(s) authorized to munage, enter the title, pame, and address of cach persen heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Marlow Hermnandez G2 NW 117TH AVE STE 200, MEDLEY FL 33178
C Adg

R enove

CiChangw

AMBR Pavid Annsteang 9725 NW 1 17TH AVE STE 200, MEDLEY FL 33178
AU

= Remove

ZiChange

ANBR Brian Koppy Q7S NW LIFTH AVE STE 200, MEDLEY FL 33178
TIAdd

=Rrmove

{1Change

AMBR Cana Health LLC 9723 NW LTTTH AVE §TE 200, MEDLEY FL 33178 .
cladd

Remuove

= Change

_JAdd

TiRemove

ClChange

DAl

TRemave

T1Change
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D. If amending any other information, enter change(s) herer [dnach addivional sheets, if necessary, )

E. Lffective date, if other than the date of filing: {uptional)
{11 an e ffective date 1 listed, the cate must be spectlic amd canpot be prior tw date of Gling or mere thar 90 doys after filing.) Pursuant (o 6050207 (3Kb)
Note: I ihe dte inserted in rhis block dovs not meet the applicable statutory filing requirements, this date will it be hsted a5 the
decunent's effective date un the Depantmens of State’s records,

i the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the carbier 02 (bY  The 90th day after the
record 1s Bled.

Seprember 2 2021 r.:f: —_
Dated , . ) - I~
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\ : vt W
2 "
Marlow Hernandez \-\____,__,// T o [(:
Tyvped or printed name of s:gnec — Ef
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Filing Fee: $25.00



