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COVER LETTER

T ' Registration Section
Division of Corporations .

SPECTRUM BEHAVIOR ZPP. LCC
SUBJECT:

Narwe of Limited Liability Compans

The enelosed Articles of Anwedment aid feeis) are submined for filing.
Please return all cotrespondenee concermng this matter fo the following:
ZOIRAY A PEREZ PRADA

Namie ot Person

SPECTRUN BEHANTOR ZPP_LLC

Firm Company

2800 553TH ST W

Addiesx

EENHIGH ACRES FL. 33671

ChivState and Zap Code

zoraviad e ahoo.com

F-nmail addiess: (o be ased Tor futire annual report notification)
For further intormation concerning this madter. please cali:
ZORAY A PEREZ PRADA RIA SOQUTAS

at )
Nume of Person Aren Code Davtime Telephone Numbuer

Enclosed iz o check for the following amount:

m 3300 Filing Fee L3 33000 Filing Fee & td S35.00 Filing Fee & L Sen. 00 Filing Fev.
Centificate of Status Cerutied Copy Cerntificate of Satos &
Ladditional copy s enclosedy Certitied (‘Up'\'

additanal copy s oncloscds

Muailing Addresy: Street Address:

Registration Scction Registration Section

Divaston of Corporations Division vf Corparations

.0, Box 6327 The Centie of Tullubuassee
Tallahassee, FIL 32314 2405 N, Maonroe Street, Suite $40

~

Tatlihassee. ¥ 32301



ARTICLES OF AMENDMENT
TO — 1 g
I . RN 3“:["1‘
ARTICLES OF ORGANIZATION TN ) W S
OF
27 MAY 10 AM 9: 55
SPECTRUM BEHAVIOR PP 1LCC

tSName of 1he Limited Liability Cumpsisy as o appears an our recnrds.) - P
TA Flonda Lanited Lialihiey Company) e

o . . L o . o B TAR .
Mre Articles of OQraanivation for this Limited Liability Company were liled on Oafat o- and assigned

[L22{M01 37384

Flonda document number

Thix amendment is submiteed to amend the following:

A 1M amending name, cater the nevy pmne of the inited liability company here:

SPECTRUM REHAVIOR ZP'P, LLC

The new name must be dissoguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviatien LT

Enter new principal offices address, it applicalie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addvess MAY BE A POST OFFICE EOX) .

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

Name of New Rewistered Apent:

New Revistered Otfice Address:

Foner Flovida sivect adiress

. Florida
iz Lip Coder

New Revistered ApenCs Signature, if changing Revistered Agent:

! hereby aceepi the appoinnnent as registered agent and agree 1o aci in this capacity. | further agree o comphewith the
provisions of all starwres relative wo the proper and complete performance of my dwtics, and Tam familior with and
aveept the obligations of my position as registered agent as provided for in Chapter 005 F.SCOr i this document is
being filed to merely reflect a change in the regisiered office addvess, Therehy confirm thar the limited liabifity
compaty has been notified writing of this change.

I Changing Registered Agent. Signature of New Resistered Apent




* I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

“or removed from our records:

MOGR = Manager

AMBR = Authorized Member

Title Namne

Lyvpe of Actinn

A

ORemove

—Chuange

ZAdd

ElRcmove

—Change

—Add

ORemove

ZChange

Zadd

eemave

— Uhimrge

—Add

CRemwwve

Change

—Addd

_ORemuve

Change



D. If amending any other information, enter change(s) heve: Cluach adiditional sheets. i necessary.)

F. Flcctive date, it other than the date of filing: (optional)
(EF 2 elective date is listed, the date must be speeitic and cannes be prios 10 date of {iling or more than 20 days after fling s Punsaant to o058 0207 (Gubn
Note: 17 the dare inserted in this block does not meet the applicable statuory filing requirements. this Jate will not be fisted as the
document’s efteenve dute un the Department of Staie’s records,

1T the record spectiies a delayved effective date. but not an effective time. at 12:00 2. on the earlier off tby - The 90t day atier the
record is fited,

APRIL = mn3?
Prated .

=0

ZORAYA PEREZ PRADA

Signature ot a mentber o suthorized representative o'z member

Tyvped o printed name ol siynee

Filing Fee: $25.00



