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COVER LETTER

TO: Registration Section
Dhvision of Corporiions

SUBJECT: LC,_UCVJQN.-DT__. Thf:ral? . _-SCIT_;.V.(,Cﬁ_ LCC.

Name ot Livited Liabiliy Company

Dear Sir ur Madam;
The enclosed Statemsent of Correction and feeis) are subontied for tiling,

Please return all correspendence concerning this matier to the 1ollowing:

Loreaa  (an10

Nanw of Person

L0 Penavox e ARy SerEs I

Form 4 ompany

50172 Nne Gdn_onNe

Adddress

Cape Cowan . P 330G -3

Cits sead and Zip Coade o
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Lote CaCaniood) 1100 COM N
E-matt uddress: (o he vsed for tafure annual repont noiticoniong - —!
-
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For further informatien concerning this matter, please call: "
Lo
. loa)
% - - ’b -
Lorena  Lanio w166, 709 - 9L
Name of Person Area Cade [)A}tm()c [elephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Mivision ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 22314 2415 N Monroe Street, Suite §1H0
Tallahassee, FL 323003
Entlosed is a check lor the following amount:
IS5 Filing Fee S Fihng Fee & SRS Fimg Fee & Do Baling Fee,
Ceriticate at Sl Certificd Copy Certaticate ol Status &
Cerutied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2022

LORENA CANTO

LC BEHAVIOR THERAPY SERVICES LLC
3612 NE 9TH AVE

CAPE CORAL, FL 33909

SUBJECT: LC BEHAVIOR THERAPY SERIVCES LCC
“gf. Nu: 1be,: L22(  °1Rf .7

We have received your document for LC BEHAVIOR THERAPY SERIVCES LCC
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 document must be signed by a member or an authorized representative of a
member.

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.

Diane Cushing
Senior Section Administrator Letter Number: 022A000183902
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STATEMENT OF CORRECTION
. FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 630209 F S this dovument is being submiited 40 correct o previaus]y filed document.

FERST: The name of the limited ltability company 1-¢_LC_-A{X/.MN;:QY.__(.K\CI_&P Yy

SeviN(ra 1L
The Flonda Documwent number of the imited halality company is: -LZZ-mO_Z,\-b.%HL?

SECON
THIRD: Document 1o be cortecied .>:_E_[]jj¥__ﬂﬁﬂ)f’“
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
d Contains an incorrect stadement. The incorrect statement, the icison the stdement is incorrect, and the comecied

statement are as Tollows: W Thc raf 3 ‘
1O oenavor beteytes LC s Tnconieck
The  Coneid _orey Lea LC_enavior Therapy

seeviees LG

OR

Was defectively signed. The sanner in which the document was detectin ely signed and the approprisie correction are

as fullows:
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Q The clectronic trnsmission of the recond was defective. . o
N IS r =
" | 9 [ol] 0%
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Signature of Authot I‘Ie'!}'f{v.‘pll:\l.'lll:lll\'c e

Signature of new registered agent. atapplicable ot NOTE:D i correcting the registered agent. the new registered agent must sign
aceepting the designation),

New Registered Agent’s Swynaturg, it chaaging Regisicred Agent
Fhereby aceepr the appoinnment as registered agent and agree to act in s capurcine i ther agree o compdv waik the

provisions of all starwies rehnive o o proper and complere pertormanee of my dueres, and L am famalaer wale and cecept the
obdigations of my position as registervd agent as provided for in Chapter 60518 O if thas docinient o being tiled o merely

vifirm thar the timited labdice company has been notifiod in writing

reflect a change w the vegistered oflfice address, [ hereky

of this chrige.

CM‘\E!L‘TH'S Signature

Flling Fee: §15.00
Certified Copy: $30.00 {optional)
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