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COVER LETTER
TO: Registration Section

Diviston of Corporations

MARIACM BEHAVIOR THERAPY
SUBJECT:

Nume of Limbed Liability Company

The enclosed Articles of Amendment and teers) are submitied Tor filing.

Please return all correspondence concerning this matier o the following:

MARIA D MEDEROS

Nunw ol Person

Firm-Company

12213 SW19s TERRACE

Addres

MIAMIFL 33177

CawState amd Zip Code
maripmederos 273 gmail.com

E-mail address: (o be used tor fature annual report natitication)

For further information concerning this matter, please calk:

Maria D Mederos RIUN 4842383
AL )

Name al Person Arca Code

Enclosed i v check for the following amount;
= 53500 Filing Fee £1 820,00 Filing Fee & {3 §33.00 Filing Fee &
Centificaie o Status Cenified Copy

tidditional copy is enclosed)

avime Telephone Number

3 S60.00 Filing Fee.
Certificate of Status &
Certified Copy

e W4 SI 1301200
a3

.
.

0§

tadditional copy s enelosed)

Mailing Address:
Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327

Street Address:
Registration Section

Tallahassee. FL 32314

Tallahassee. FL 32303

The Centre of Tallahassee
2415 N Monroe Street, Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARIACM BEHAVIOR THERAPY

(Name of the Limited Liability Company ss it nuw appears on our recoreds. )
(A Flonda Limited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on Maria D Mederos

wnd assigned
L2104 22570

Florida document number

This amendment is submitted 10 amend the following:

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

MARIACM BEHAVIOR THERAPY LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designatton “LLC™ or the sbbraviatap ™. 1.C.7
, [—]

— T ~>
Enter new principal offices address. il applicable: 12213 SW 195 TERRACE MIAMI !:?—15%77 5 "-"g“-"i‘_
{(Principal office address MUST BE A STREET ADDRESS) ':; Z ? —_—
R _;,-f 8
oy
22 2 g
Enter new mailing address, if applicable: 12213 SW 195 TERRACE MIAMI I-‘[:_;.'-Ef?T &2
(Muailing address MAY BE A POST OFFICE BOX) T l"f-‘l4 g

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Qitice Address:

Enter Florida street adidresy

. Florida

Citv Zip Code

New Registered Agent’s Signature. if chunging Registered Ayent:

I hereby aecept the appointment as regisiered agent and agree to act in tis capacine. | further agree to complv with the
provisions of all staiutes relative (o the proper und complete performance of my duties. and am familiar with and
aceep the obligations of my pasition as regisiered agent as provided for in Clhegrer 603, 12850 Or, 1 this documeni iy
heing filed 1o merely reflect u change in the regisiered office address, [hereby confirm that the limited liability
compny s been notificd fnowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) suthorized to manage. enter the title, name, and address of ¢ach person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O add

TiRemove

CiChunge

AU

T Remove
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O Change

O Add

DRemove

T Change

TAdd

CIRenwove

CtChange

TFadd

CRemove

CiChange




D. If amending any other information. enter change(s) here: tAuach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:
il an effective date s listed, the date muss be speciie and cannot be prior o date of filing or more thim 90 dass atten Oling.y Puessant 1o 6030207 (3iby
Note; 11 the date inserted in tus block does not meet the applicable statatory filing requirements. this date will not be listed as the

document’s efiective date on the Department of Staie s records.
The %thh day atter the

I ihe record specifies a delaved effective date. but notan etfective time. at 12:00 2., on the eardier oft thy
record is fled.

SEPTEMBER 30

Dated

MARIA D MEDEROS

71'_\';wd ar printed name of <ignee

Filing Fee: $25.00



