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ARTICLES OF AMENDMENT
TQ
ARTICLES OF ORGANIZATION
OF oo » ’

Feb

BEHAVIORAL FLORIDA LLC

and assigned

The Aricles of Orgarization for this Limited Lianility Company were filed on ©1/04/2022

Florida documient umber H22000011074

This amendmen: i3 submited to amnend the following:
limited liablllty company here:

A. If amending name, enter the new name of the

FREE OPERANT BEHAVIGR LLC

le and cor:ain the words *; imitec Lizbility Campany,” ihe designation “LLC" or the abbreviation "L L.C."

The n2e nams must be distinguishak

Enter new principal offices address, it applicable:
(Brincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, §f applicable;
(Mailing address MAY BE A POST QFFICE ROX) -G 3
=T R
s "h’_l?
2 w1
B. If amending the registered agent and/or registered office address on our records, gnter the na'rr':e:" theTew registered
agent zndior the new registered office address here: 2 = i
a8 > mn
X ' e o &
Nanie of New Repistered Agent: e ;! )
_f e
~
New Registered Dffice Address: n
Enter Flarida streat address
. Florida
City . &ip Code

New Registered Apent’s Signature, if changing Reyistered Arent:

1 hereby accepi ihe uppointment as registered agent and agree 1o act in this capacity. { furiher cgree 1o comply with the

provisions of all statutes relative 1o the proper and complete performance af ry duties, and [ am Sfamiliar with and

aceept tic obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or il this documaent is
registered office address, [ hereby confirm that the lintitec fiahifity

being filed 1o merely reflect a change e the
/--’:
e
/‘ /-
I
o

company hay been notified in writing of this charge.
J//
/ ’ B S
7 ,/; e

dture of New Reglsiered Agent

{f Changing Regiﬁ'_]\?}cd Agent, Si
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It amending Autherized Person(s) authorized to manage, enter the title, nanie, and address of cach person beinp added
or removed from our yecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CiAdd
ORemove
JChange
_ OAdd
e LIR2mOVe
C Change
_— Oacdd

CIRemove

OChangs

Cade

ORemove

{1Change

TAdd

LReimove

T1Chanyge

CiAdd

EIRemaove

EiCkange
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D. If amending any other information, enter change(s) here: (Auack addinonal sheets, i necessary.)

E. Lliffective date, i other than the date of filing:

{(fan effective date i3 liated, the date must he specific and cannot be prior o daze ot fiiing or more than 90 doys o %ter fliag) Pursuant (o 635.0207 (3)(b)
Ngte: 1 :he date insested in this block does not mncet the apphicable s:aiutory filing requiremens, this date wil) not be fisted as the
docurient's effective date on the Department of State’s records.

{optional)

I the record spezifies 2 dedayed effective date, but 1ot an effective time, at 12:01 2.1n. on the carliee of: (b)  The 90ih day after the

FEBRUARY 12 y

2

024

Pt ' .-‘/’ ;-‘
// e
| admm—mmg e

Signamre of a menibert- auth747ed represeW of a member

Dated

JOSE IGNWACIO SUAREZ VISTORTE

Typed opprinted e of sigles

Filing Fee: $15,00




