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. COVER LETTER

TO: Registration Section
Diviston of Corporations

FR ABA THERAPY  1.C
SUBJECT:

Name of Limited Liability Contpany

The enclosed Articles of Amendment and fee(s) are submutied for {iling.

Plcase retum all correspondence concerning this matter 1o the following.

PENTLOPE RODRIGULEZ BOUZA

Name of Person

PR ABA THERAPY LLC

IFim/Company

L0703 SWOIOETTE AVE, AP # 107

Address

MIAMILEL 33176

Citv/State and Zap Code
PENNYBOUZAG GNAILCOM

I-manl address (1o be used Tor fune annual repent notification)

For furthcr information concerning this matter. please call:

PENELOPE RODRIGULZ BOUZA TROG ARO-BKT79
af )
Miame ol Person Arca Code Davtime Telephone Number

Enclosed is i check for the following amount;

= $25 00 Filing Fee T $30.00 Filing Fee & 133300 Filing Fee & £3 %0000 Filing Fee,
Cenificate of Status Cenificd Copy Certificate of Stiatus &
additional copy is enclosed) Ceniled Copy

{udditional copy is anchoned)

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



. 'ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FR ABA THERAPY LEC 07 0 g PH 2: 27

{Nume of the Limited Liability Company as it now appeary on our records.)
{A Flonda Tited Tialalin Company)

FEBRUARY 22,2022

The Articles of Organization for this Limited Lialnlity Company were filed on and agsigned

1. 22000085451

Flonda document number

This amendment 1s subnutied to amend the following:

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

The new nante must be distinguishable and contain the words “Limited Liabiliy Company.”™ the designation <1307 or the abbreviation “L.1,.C 7

Enter new principal offices address. il applicabie:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE 130X}

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

Namie of New Rewistered Agent:

New Registered Office Address:

Enter Florida streer acddiess

. Florida
rin g Code

New Registered Agent’s Sienature, if changing Registicred Agent:

[ hereby aceept the appoimment as registered agem and agree to act in this capaciig. 1 further agree 1o compiyv with the
provisions of all siatues relaiive 1o the proper and complewe performance of my duiics, and [am familiarwith and
aceept the obligations of my position ax regisiered agent ax provided for in Chaprer 603, 1.8, Or, if this document is
heing fifed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited labilin:
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registercd Agent




I{ amending Authorized Personis) authorized to manage, enter the title, name, and address of each person beine added
or removed from pur records: ‘

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
F PENTLOPE RODRIGUEYZ, BOUZA TO7G3 SW L08TH AV, AT # 107,
“JAdd

NHANILEFYL, 33176
WRemove

IChange

MOR PENELOPE RODRIGUEZ BOUZA LO7O3 SW T08TH AVE. AT # 107,
= Add

NIANILETL 33176
“IRemove

Change

JAdd

TRemove

IChange

JAdd

JRemove

JChange

_JAdd

JRemone

JClunge

_lAdd

JRcmorve




D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eflective date s listed. the date must be speific and cannot be prior o date of filing or more than X0 s aller filing.} Purskant i 6050207 (33,
Note: If ihe datc inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delaved effective dae. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Yth dav after the
record is filed.

APRIL 20TFI 2322
Dated .

Signature of a member or sdithorized representative of o memnber

PENELOPE RODRIGULZ BOUZA

Typed or prinked name of signee



