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COVER LETTER

T Registration Section ’
Division of Corporations
Lad »
BEHANVIORAL HEALTEH SERVICES (17 FLORIDA [1.C
SUBJECT:
Name of Limited Liability Company
The enclosed Artictes of Amendment and feets) are submitted tor filing.
Please return all correspondence concerning this matter w the following:
Arthur Bdward Brouse
Nine ol Person
o
[ )
. a3
BEHAVIORAL HEALTH SERVICES OF FLORIBA §EC e
L.
Finn/ ompany S
220 County Rd 13 $ 2
Address i Tl
~
Bunncll P 32110) -
CitveState and Zip Code
comentathealth@ gmailcom
el acddress: (1o he used for fusure annual report noblivation)
For further information concerning this matter, please cull:
Christina Brouse 501 I60-5§3)
atl )
Name of Person Area Code Duastime Telephone Number
Enclosed is a cheek for the following amount:
& S25.00 Filing I'ce (3 S30.00 Filing Fee & L1 S55.00 Filing iee & 1 seu.y Filing Fee,
Cenlificate of Stutus Certitied Copy Certiticate of Stas &
additional cap 1y enclosed Certified Copy

addimenal copa 1s enclsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpuorations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Maonroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEHAVIORAL HEALTIESERVICES OF FLORIDA LIC

(Name of the Limited Fiabilits Compans s il oow sppears on oar records)
(A Flonda Thmned Erabidiny Company)

- . . . . C S . . S12.07202 .
I'he Articles ot Organization for this Limited Liability Company were tiled on O8I 24202 and asstgned

- . t I “ 7
Florida document number E2TO0GIT795R2

This amendment is submitted 1o amend the following:

A, Hamending name, enter the new name of the fimited liability company here:

The new nzme must be distinguishable und contain the words “Limited Liabilite Company " the designation

LT or the abbreviation “hel.C7

R

Enter new principal offices address, if applicable: S3EN. Nova Road Suite 203 e -

(Principul office address MUST BE A STREET ADDRESS) Vo Beach Fl. 32VH SR
[l

Fater new mailing address, if applicable: SAEN Newa Road suite 203 . o2

{Mailing address MAY BE A POST OFFICE BOX) Orimond Beach, B, 32174 o, L

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 Reeistered Avent: Arthur Edwad Brouse
. B "- N . 3 =
New Revistered Office Address: 2-H1 Caunty Rd 15
Foater Florido st adidress
N - . ki
Bunneli Florida 321100
Ciye Ay Code

New Registered Agent’s Sienature, if chaneing Resictered Aoend:

L hereby aceept the appoiniment as regisiered agent and agree o act in this capaciae. I further agree 1o comply with the
provisions of all statutes relative to the proper and complere periormance of my duties. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merely reflect a change in the regisiered affice address, hereby confirm thar the limited liahility
company has been notificd inowriting of this change.

1 w_'illﬂ"llr‘.:iﬂcrm’mnl. Signature of New Registered Agent
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If 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

Address

2826 SLNSET DR

Tvpe of Action

NEW SAMYRNA BEACIL FLL 32168

R0 CHICKADIEL DR

PORT ORANGIEL L 32127

G817 SOUTHPOINT PRAWY NTE 203

AMBR HEAPS, JORDAN
AMBR SWEENEY, MARIA
AMBR CARDIAC VISIONTLC
MGR Arthur Edward Brouse

JACKSONVHLLE KL 32216

2 Comy R 13

Bannell, 1F1, 32110

DJAdd

= Remove

CChungye

Cadd

mHemove

O Change

Ciadd

| Remove

O Chunge

- A dd

CIRemove

3

‘CChange
3

¢

g.‘\‘dd_

ORemove
S

O Chunge
Oadd
O Remove

CChange
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D. If amending any other information. enter change(s heres (Anach additional sheets. if necessary,)

F. Effective date, if other than the date of filing:

{optional)
(1 an effective date is Listed, the date must be specific and cannt be prior e date of fiking or mare than 90 day s atter filing. ) Mursnant 10 6050207 (34b)

Note: Ifthe date inserted in this block Joes not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etivctive date on the Depariment ol 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 -_2 S 5 e
/)

wé_/;l____
e

|

T Signetlre of a memiher or authorized representitive of a member

e H\ur T IDCEUSE

Typed or printed nae af signee
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Filing Fee: S25.00



