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COVER LETTER
TO: Recistration Section
Division of Corposations

SAMEOF LIMUTED LIABILITY COMPANY
SUBJECT:

Nurne ol Limited Linbility Company

The enclosed Artickes of Amendinent and feets) are submitted for filing,

Please tetuen atl correspondence concerning this matier 10 the following:

GRISY BALY

Mame ol Peison

2
=
o ™
= 3
FimyCompany C e
N ™
20820 SWIOTH AVE PR
(SR LN '_1_‘2
Address o
Lo
MONMESTEAD, 171, 330323 oL
| ARTI AR ;. o
Cit/State and Zip Code
GEISYBAEAGGMATLCON
Fomat] addiess (o be tsad for fetnie annual report noeliication)
For further information concerning this matier. please call:
GEISY BARA TR0 A7 10HOG
at g )
Mg o1 Person Area Code Davtime Tetephone Number
Enclosed is 2 check for the following amount:
7152300 Filing Fee = 530,00 Filing Fee & TIg35.0u Filing Fee & 71 $60.00 Filing Fee.
Cenificaie of Staus Cenified Copy Certificaic of Status &
{additional copy is encluscd) Cenified Copy

(additional cupy is enclosed)

Matiling Address:
Registration Section
Division ol Corporations
P.O. Box 0327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporaiions

The Centre of Tajlahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

BAEZ BEFLAIVIOR TTERAPY SERVICE LLC

(e of the Limited Liahility Cimpany as iU iny appeits an eur recerds. )
i Flarda Tamied Liabihity Company')

. . . . . - . oy " . OR202
e Artictes of Organization for this Limited Liability Company were hiled on LLORI2021

1.2 100042201

and assigned

Florida docuiment number

This amendment is submitted to amend the following:

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

BAEZ BEELAVIOR THTERAPY SERVICE L.

The new e must be destmguishable aod contain the words =Ll Linbiline Company.” U designation “LLC™ o the Ethhlb‘gdll()ll LT

. ~>
Enter new principal offices address. it applicable: S =
TR e
tPrincipal office address MUST BE A STREET ADDRESS) _' P
R
;: M ; "-E
'i whH !_-\:) .1\‘:‘;
Enter new mailing address, if applicable: L

el

(Muiling address MAY BE A POST OFF] Cl- BON)

B. Il amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
avent and/or the new recistered office address here:

Name of New Registered Aveni:

New Revistered Otfice Address:

Erter Flonda sireet address

 Florda
Cine Zip Code

New Recistered Avent's Sicnature, it clsaeing Registered Avent:

! herehy accept the appoimment as registered agent and agree 1o act in this capacite d further agree o comphe with the
provisions of all stantes velaiive to the proper and complete performance of my duties. and | am familiar with and
aceepn the obligaiions of my: posirion s registercd agent as provided for in Chapier 603, [N COr if this document is
being filee w merelv reflect a change in the revisiered office address, Dherehy confirm that the fimited labifin:
company has been notified inwriting of this change

If Changing Registered Agent, Signuture of New Registered Agent




L

If amending Authorized Person(s) authorized 1o manage, ente

or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name

r the title, name, and address of each person being added

Address

Type of Action

JAdd

“JRemove

TIChinge

ClAadd

TIRemove

IChange

CJAdd

0

e
TRCmove

Ty

-
g
T

P
Ghange

e3¢ Hd 12 A0N 1zi

TIadd

TIRcove

TChange

JAdd

TiRenkn e

OClange

“JAdd

JRenwve

ZiChange




fdutach additional sheets. if necessary.)

0. If amending any other information. enter change(s) here:
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foptivnal)
2t ol Bling or mote han A0 days atier filing. y Pursiean o 6050207 (3¥b)

yutory filing requiremenis. this dine will not be Tisted as the

E. Effective date, if other than the date of Diling:
(10 ellctive dide 1s Bisted, the daie st b specitiv wd canmol be prior 1o d
Note: 10 ihe date inserted in this block does not meet ihe applicable st
document’s ¢lieciive date on the Departnient ol State’s records.
I the record speciiies a delayed efteetive date, but notan elfective time. at 12:01 wan, on the carlicr oft (b)Y The B0t day after the

record is (iled.

/

Signaiure ol u ll]u‘l?’ﬂl o1 antiorized topesentative of a member

Tvped o1 printed name of signee

Daied

GLISY BARZ BORGES




