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COVER LETTER

N
TO: Registrution Section

Division of Corporiations

Sunnise Behavioral Therapy 1LLC
SUBJECT:

Name ol Fimiied Diabiling Company

The enclosed Articles of Amendment and teetsd are submined for tiling.

Please returm all correspondence cuncerning this matier to the following:

Nataba Betancourt

Nane ot Persen

FirmeCompans

457 NE 6th 'L

Address

Flonda City, FE33034

Uity state and Zip Conde

natybeta®3a@hotmail.com

Ll address: (o Fe wsad jor future annual weport notication}
For further informaton converning this matter, please call:

Natalia Betancourt 305 S62-1983

al | }
Name of Persan Arcu Code

Pastime Telephone Number

Enelosed s o chieck Tor the follosing amount:

= 1300 Filing Fee 52000 Filing Fee & ZS3R00 Filing Fee & C S60.00 Filing Ve,
Certiticate of Status Certified Copy Certificate of Status &
tadditonat cops s enclosed s Certitied (.UP_\'

vddwonal copy s enclosedy

Mailing Address:

{ Nireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6527 The Cenire of Tallahassee
Tallahassee. 1L 32304 2415 N Muonroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO A

DL AT U Y.
oL HESHEY YRS

ARTICLES OF ORGANIZATION JWESION OF COXPORATIN:
OF i
22 HAY 23 [Mi2: 56

Sunrise Behavioral Therapy LLC

(Nume of the Limited Liabtity, Company s it now appears un our records, )
A TTorrda Limned Taabilny Compans}

- . . L . o s . - 30207 .
T'he Articles of Organization Tor this Limited Liahilits Company were filed on 1173072021 and assigned

L2HO00307028

[Flarida document number

This anendment is submitted to amend the following:

Ao I asmending name, enter the new name of the limited liability company here:

[he new same mast be distinguishable aind contain the words “Linnited ©iabiliny Company.” the desigration =11 C7 an the abbroviation <14 .C7

: S ‘D Suite 212
Eater new principal offices address, if applicable: 2260 PALM BEACH LAKES BLVD Suite 212

(Priricipal office addeess MUST BE A STRELT ADDRESS)

WEST PALM BEACIHL FL 33404

Al N AL AKES NTHPL R
Enter new mailing adidress, il applicable: 2360 PALM BEACH LAKES BLVD Suite 212

(Muiling address MAY BE A POST OFFICE BON)

WEST PALM BEACH. FL. 33409

B. I unending the registered agent and/or registered office address on our records, cater the nume of the new registered
agent and/or the new registered office address here:

Name of New Rewgistered Agent:

New Registered Office Address:

Forrter Florwdit sirect adddness

. Flurida
“ine Ao Codde

New Registered Agent’s Signature, if changing Registered Agent;

Pherehy aecept the appoiniment as registered agem and agree to act i iliis capacitv, 1 furthior agree o compiewith the
provisions of all statutes relative wo the proper and complete performance of my duties, aed {ane famifior sith and
aceept the obligations of ny position as registered agent ay provided for in Chagrer 603, 1.5 O if this document is
being filed 1o merel reflect a change i the regisiered wffice address, Dhereby confivm thar the limired licghilio:
company has heen notified inwriting of this change.

Lf Changing Registered Agent, Signatore of New Regislered Avent




IMamending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach persen_being added
or'rcmoved from oar records:

MOEGR = Manager
AMBR = Authorized Member

Title IATILS Address Type of Action

ZJAdd

[CIRemove

ZIChange

“lAadd

CIRemove

Z1Change

—JAdd

ClRemomve

ZHChange

add

CiRenune

Change

JJAdd

CliRemove

“IChange

TlAdd

O Remove

I Changy




B. Ifamending any other information, enter change{s) here: fdnach additional sheets, if necessarya

E. Effective date, it other than the date of filing: {optional)
UFan effective date is Bisted. the Jute mest be specitic and cannot be prior o date ot 8ling o more than 20 das s after ling) Pursuant o 6050207 (34D
Note: W the date inserted in this Black does not meet the applicable statatory fiting requirements. this date will not be listed a3 the
documeni’s ettective date on the Department of State s records.

IMthe record specifies ndelived eftective dawe. but not an eifeetive tme. at F2:00 wom. on the candier o thy - The <uth day after the
record is Tiled,

May i 8 022

R =

Stgnaiure of oomentber ar guthorized sepresentaiv e ofa nwember

Dated

Nedaha  Bancauet .

Tvped or printed nam of >ignee

Filing Fee: 2300



