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COVER LETTER
To): Registration Section
. Division of Corporations .
sumiecT: _. . Mew Horl 20 Behawore Seryrees

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted tor filing.

Please return ull correspondence concerning this matter to the following:

D1 anne. 4 /onso

Namwe of Person

Mo Horizon &/nﬂ/éff\_&/m

FirmvCompany

1318 50 Frafalgar Pewy

Address

Gabe Goral Fl, 3399/

Cits/State and Zip Code

G/ tonodha nre §1& Yahoo- 2o

iz-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dyarme A1 fonso w(P8C ,  Qu2-%]7&

Name of Person Area Code Dayume Felephone Number

Enclosed is a check for the following amount;

[{SES.UO Filing Fee L1 $30.00 Filing Fee & 0 §55.00 Filing Fee & L $60.00 Filing Fee,
Cenificate of Staius Certificd Copy Cenificate of Suaus &
(additional copy s enclksed) Certified Copy

{additional cupy 1s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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** " ARTICLES OF AMENDMENT

- ’ TO
ARTICLES OF ORGANIZATION ¢ I
OF i

Jew Horizon | /BMamér S Png AL 05

(Name ol the Limited Liability Company as il now appears on ogerecords) v Ao

(/A Flonda Limited Liability Company) S “-*l‘-!!__g" STA'TE
TALLARLSSEE, FL
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number Z. 2 2000 ‘/ ‘/f 73?

This amendment is submitted to amend the following:

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

Vew  Hortzon Behawiod Jeruied LLC

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: [3/§ SW -/'rﬂﬂ/gdf //“OY
(Principal office address MUST BE A STREET ADDRESS) w W F l, 33 Naild

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent: bféﬁ”‘ /4/'74/"[0
New Registered Office Address: /3/? esw #’ﬁﬁ{{iy p/wy

Eater Florida street address

ad’k m/ . Florida FL 5.5"?5/

Citv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided Sor in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited fability
company has been notified in writing of this change.

If Changing Registered ;\gem.,‘ignnlurt’ ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

‘MGR*=  Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEA D/d/}/?é’ 4{;@/750 (318 SW fraﬁ?@:lf Prwy MAdd
04}&7 loral FLl, 3395/

ORemove

O Change

AHBR  Dianne 4forio BI85 Frafbloar oy o,
Qafe Gl /7, 3379/

ORemove

OChange

OAdd

ORemove

OcChange

OAdd

CRemove

ClChange

OAdd

CRemove

OChange

OAdd

ORemove

“JChange




.

. L] .
D. If amending any other information, enter change(s) here: (ddach additional shects. if necessary.) -

Tyt need fo add my pame 25 an
Mmzza‘ bedawie T éan'T work pv

obeﬂa. banrt adetean? ///ﬂé/ S22 5 1287

/4, 7//11 W ay 77e 4@%&/‘!28&/ perlon.

E. Effective date, if other than the date of filing: 3-2z- 201z (optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 davs afier filing.) Pursuant to 605.0207 (3Xb}
Note: H the date inserted 1n 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.

H the record speeifies a delayed effective date, but not an effective time, at 12:04 a.m, on the carlier of: (by - The 90th day after the
record is filed.

Dated 4/ 7'/ 20 Vit

Signature of a mcmbcﬂlr authattredrepreseniative of 2 membuer

D samie rfonse

Typed or printed name of signee
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May 9, 2022

DIANNE ALFONSO
1318 SW TRAFALGAR PKWY
CAPE CORAL, FL 33991

SUBJECT: NEW HORIZON BEHAVIOR SERVICES LLC
Ref. Number: L22000141739

We have received your document for NEW HORIZON BEHAVIOR SERVICES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.L.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist II Letter Number: 422A00010604

www.sunbiz.org
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