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COVER LETTER

Ty Kegistration Section
Divivion of Corporutiony

-

MR BEHAVION SERVICES, LLC
SUBIECT:

Nune ol Limited Liability Coonpany

The enciosed Anicles of Amendment und [eeqs) are subimitied for (ihing.

Fiease retum ull correspandence concerming this mater to the following:

MENENDEZ REGALADO, INGRID

Namie of Peron

IMR BERAVIOR SERVICES, LLUC

FimvCompany

TOS14 SW 240TH LN

Addres.

HOMESTEATD. FL 33u32

City/Stte and Zip Cade

inprid_cnmiamig@dyuahuo.cs

T-muau] addres<: (o be used for Tuture annual report nolification)

For further information concerning this matwer. please call:

MENENDEZ REGALADQ, INSGRID 746
aq{ )

357-8945

Name of 'enson Aren Code

Enclosed is u check for e following amount:

& $25.00 Filing Fee 0 S30.0) Filing Fee &

Ceniticate of Stalus Centiticd Copy

tadditional cupy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

{0 $55.00 Filing Fee &

Davuime Telephone Number

3 86000 Filing Fee,
Certifrcate of Stus &
Centitied Copy

tuddinamul copy 1+ encdusedy

Street Address:

Registralion Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810

Talluhassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INMR BEHAVIOR SERVICES, LIC

;A% I POW appears on our recarids.)
iab1 ity Company)

T ‘ - L e . 37202 ¥
Ihe Articles of Organization for this Limited Liability Company were filed on U 3202 and assigned

L.210003 (9154

Florida document number

This amendment is submiticd to amend the tollowing:

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

The sew name must be distinguishable and contain the words “Limiled Liubility Company.” the Jdesignation “L1LGC™ or the abbres tation 1 L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) L

L

B. 1f 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: ] 'C")

Name of New Registered Agent:

New Registered Oftice Address:

Faurer Flurida street address

. Florida
City Zip Code

New lepistered Apent's Sipnature, if changing Registered Agent:

1 hereby accept the appointment ay regisiered agent and ayree (o aci in this capacine. 1 further agree w comply with the
provisions of all statutes relative 1o the proper and compleic performance of my duties, and Iam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ts
beinyg filed 1o merely reflect a change in the registercd office address, 1 hereby confirm thas the timited fiabiliny
company has been notified in writing of this change.

It Changing Repivtered Agent, Signature of New Repistered Apent




1T amending Aohorized Person{s) authorized to manage, gnter the title, name, and nddress of each person being added
.
or removed from vur records:

MGR = Manager
AMBR = Authoriced Member

Title Nuame Address Type of Action
I MENSENDEZ REGALADG, INGR FSTS SW 240N
Dadd

HOMESTEAL. FL 33032

= [emove

TIChange

AMBR MENENDEZ REGALADO. INGR P08 SW 240T1E LN _
= Add

HOMESTEAD, 1. 33032
[CRemuve

O Chuge

)

3

!

Adeg
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l

-

»

1
') Al
CChange

-

—

e Ve

.

Df\(.ld

'u)

JRemove

CiChanye

dRemuove

G Change

- ¥
—Reinove

ZChanee




L. If amenrding any other information, enter change(s) here: (Aerach wlditional sheets, if necessary

.o . 07728/2021 .
E. Effective date, if other than the date of filing: (optiopal}
(11 an effective date is listed. the date must be specilic aad cannot be prior to dite of filing or more than 90 days afier Gling.) Pursuant to 050247 (31
Note: H Owe date inseried in this block does aot meet the applicable statwiory filing requirements, this dake will not be listed s the
document’s effective date on the Depantment of Staie’s recurds.

If the record specities a delayed cffective dae, but not an effective time, at 12:01 wan, o the earlier ol (b)) The 90th day ailer the
record is tled.

LY 28 2021
[Jated

4

Zod representative of o memnber

Signaitre of 2 member or duth

MENENDE/Z REGALADO, INGRID

1vped or printed name ol sigiiee

Filing Fee: $25.00



