To: 185061763 i . Page: of 6 2143608 0f.0848 alZogfn.co rogf Syl
Division ol Ceporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
Lelow) on the top and bottam of all pages of the document.

((H21000376079 3)))

000 0O A

H2100037607934BC2
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will geserate another cover sheet.

To:
sion 0! Jorpmaralia
Tew Humbe: LR
T
unt Name oML COM (G
cnn Hunmber QCOGEE
: LEZ-RAD0
Pan Humbor S H2-ikat

»ansiloandoess

arnusi reposl malllinos.

v 1o oo oused Tor teteze
adiress picase.*Y

Email Addrass:

r-...».-p w-——..'c_.-——- e s —n o AL A A LALL2 ) o Hr @ £ iy . — -+ —— e 7 A AR Ry AR -

2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

E ol FALCON THERAI'Y SERVICES L.L.C.

CL ) T

© % [Certificate of Status _ I BT~

,.’_ “{ Eﬁerliﬁcd Copy | I “ S

S e [I’age Count 3 ‘l s 7 < .

S iz [Estimated Charge [ s33.00 e =
< aed - i B I S 2 -

i x
- — e At ee e s —m ——— e - e e e e 2 e s _..511_
Electronie Filing Menu Corporate Filing Menu Help

hile- e fTie sanbiz orescnintsielileos tone] 1008722021 8:00:17 AMI



To ~18506176383 : : Page. 2 of 6 2021-10-08 0508 08 PDT LegalZoom.com, Inc.

° ‘ COVER LETTER

TO: Registration Section
Division of Corparations

FALCON THERAPY SERVICES 1LL.C.
SUBJECT:

Name of Limited Lishility Company

The enclosed Anticles of Amendment and fee{s) arc submitied tor tiling.

Please return all correspondence concerning this matier to the following:

Cheyenne Maoseley

Name al Persen

Legalzoom.com. Inc.

FirmeCompany

1] N Brand Bivd { 1h Fl

Address

Cilendale, CA 91203

CinyState and Zip Code

connallvbarrydelenatl.com

Temunl wchdiess: (1o be used Tur Tutie innuad report notilication)
For further information concerning this matter, please call:

Chevenne Maseley &0 F73-0888
at ( }

Nuswe of Person Aren Coxde IHavtime Telephone Number

Enclosed is a check 1or the following amount:

O $25.00Filing Fee 0 $30.00 Filing Fee & W 355,00 Filing Fee & O $64.00 Filing Fee,
Centiticale of Status Certitied Copy (lertificate of S1atus &
tadditional copy is eachysed) Cenified Copy

taddronal copy 1 enclosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Curporations Division of Corporations

PO, Box 6327 Clifion Building

Fallahassee, FE 32314 2] Exccutive Center Circle

-

Tallahassee. FIL 3230

From Syivia Paulf



To: -18506476383 ' : Page: < of 8 2021-1008 06.08:08 POT LegalZoom.com, nc. From: Sylvia Paull

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALCON THERAPY SERVICES LL1L.C.

(Name of the Limited Liabiliry Company ps it now appesirs on our records.)
LA Tloridi Limited Liabiliny Company )

17,0007 .
07/29/2021 and assigned

The Articles of Qrganization tor this Limited Liability Company wire filed on

) 3 143823
Florda document number 1= 1000343833

This amendment is submitted o amend the following:

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

The sew nude must be distinguishabte and contain the words “Limited Liabilny Company.” the designation “LLC” ur the abbeviation "L.L.C”

703 Fast Pine St

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Orlande. FL 32801

703 Last Pine $t

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Orfando. Il 32801

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

revistered agent andfor the new registered office address here: (e
a-. —
e S
- ~=
Name of New Registered Avent: . o
o )
. s —
New Registered Office Address: v L =
Inier tloncdha strece adkdiess il =] —
o ™
. M o= =
. Florida il x
iy o 2 okl
:: ':; '
New Registered Agent'’s Signature, if changing Registered Agent: == ;

1 herohv aceept the appomimtent as registered agent and agree to aor i ifus capacity, § further agree to comply with the
provisins af all statutes relative (o the proper and complete performiance of my duties, and I am famihar with amd
aceept the oblivations of my posities as regastered asent as provided for i Chapter 605, 1.8 Or, fthis document i
being fded 1o merely reflect a clwange wthe registered office address, hereby contirnr that the Loed labad iy

comprany fies been notified inwering of this change.

If Changing Registered Agent, Signatyre of New Regivtered Agent

Page 1ol 3
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IT 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
AMBR CONNALLY BARRY FO3 Fust P.im:‘Sl‘
Orlando. FE 32801 0 Add

O Remove

= Change

0O Add

O Remore

O Change

D Add

O Remose

O Change

0O Add

O Remove

O Change

O add

O Remove

0 Change

0 Add

O Remove

[ Change

Page 20f3



To ~18508176383 Page: 6ol 6 2021-10-08 06:08:08 PDY LegalZoom com. Inc From: Sylvia Paull

D. If amending any other information, cater changeds) here: (dnach addiienal sheets, i wecessary.)

E. Effcetive date, if ather than the date of filing: (optional)

(f ar: eftective dute is listed, the date must bs specific 2nd cannet be prior to dote of filing of mare tkn 50 days fer fling.) Punuact o 6030207 (3)(5)

Notg: f the dals insericd in this block docs not meet the applicable statutory filing requirements. this date will not be Jisted as the
document’y effective dats on the Department of Stote’s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of:
(b) The SOth dey after the record is filed.

—1f,
: ’ p !
Datzd QCTObef b“" . J‘O}'l : v
Son. Conmlly vy Te B
] / ) - —_—
— D""b " 9'9"‘ Jl : o)
Signatulc 6] a memboe: OF aulhonized rep:csentative afa mermber SL0f M
CONNALLY BARRY - I
™
Typed or printad name of sigree LS =
- x
o= T
Page 3 of 3 Z=
age 3 o0 = -
= ':_.." i on

Filing Fee: $25.80
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