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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF "~ -~ -

1

LARRUA BUHAVIOR SERVICES LLU
Name of the Limited Liability Company as 1 nps dppears en our records,)

1A Fonda Cimited Liobility Compaay;
0170772022 P
and assipmed

The Articles of Organizatior. for this Limited Liabitity Company were filed on
Florida document number EEZEODO 1 ?0 I3

This amendment is submitted 1 amend the fellowing:

A. [ amending name, enter the new nume of the limited Habilitv company here:

The now namie must be distinguishable and contain the wurds “Lintited l.:’abi_lit_y_ﬁ'enxpa;)-:.“ the dcsiéﬁ;.z-in% “LLC" or the sbbreviation i.LL~

Enter new principal ottices addruess, it applicable: )_2“'5‘1 NW South Rives Dr .
(Principal office address MUST BE 4 STREET ADDRESS; ~ Sve 3D
Mediey, F1. 35178
Euter new mailing address, if applicable: 12484 NW' South River Dr
(Muailing address MAY BE A POST OFFICE BOX]) Suite 3
Medley, FL 33178

B. 1f amending the registered agent and/or registered office uddress on our records, enter the name of the new repistered

auent andsor the new registered oftice address here:
R
T B2
- . — _;_ "o
Name of New Revistered Agent: .
. . DT = -
] - 2484 NW Saus . suite - -_ T
New Registered Office Address: $2484 NW Souih River Dr, Suite St Sl T~
Erter Flurisle sireet oddress oo R s oy
. MIzo
- ] s 3 o
Medley Florida 178, ® T T
iy L Zip ColE =

o

New Registered ApenUs Sionature, jf changing Repisiered Auent:
7 hereby accept the appointment as regisiered agent and ugrer {o vci in this capacity. f Jisther agree to compdy with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am fomiliar with and
weeept the obligutions of ny position as registered agent oy provided for in Chapter 603 F.8. Or, if this document is
being filedd 1o merely refloct a change in the registered office address, | frereby confirm that the limited Haditity

company hay been notified in writing of this change.

If Changing Registered Ayent, Skenature of New Rugis:crcﬁT—\gcnl
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If amending Authorized Person(s) authurized to manage, enter the titie. name, and address of each person _being added
ar removed from our records:

MOGR =

Munager

AMBR = Authorized Member

Title

Name

Address

Tyvpe of Action

C1Add

ORetnove

ClChange

Oadd

IRemove

OChange

Oadd

emove

OChange

Tadd

—Remove

JChange

Jadd

ZRecmove

“*Change

JAdd

“IRemove

IChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, If necessury.

E. Effective date, if other than the date of fiking: {nptianal)
(I a0 etfective date is Histed, the date st be specitic znd cannnt be prinr to date af filing or maore than 90 deys after filing ) Pursuan io 605.0207 (3i(b)
Note: Ifthe dute inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed 2s the
document’s offective dete on the Department of State’s records,

[ the 1ecord specifies a delayed oftfeetive date, but notun effective time, at 12:0F am. an the carlier oft () The 90th day alter the
record s {tled.

November 1t

Datcd ;

Fernando Oscar Larmaa Gonzalez

Typed or pnnted namme ol s ignee

Filine Fee: S25.00



