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COVER LETTER

TO: Registration Section
Division of Corporations

Donmon Ducts 1O

SUBIJECT:

Namwe of Eimited Liability Company

The enclosed Articles of Amendment and teeis) are submitted tor tiling,

Please return all correspondence concerning this mater o the following:

Stephanie Goebel

ame ol Persen

ZenBusiness e,

Firm Company

3511 Parkerest Drive, Ste, 103

Address

Austin, X 78731

Civistate and Zip Code

fulfillment@ zenbusiness.com

E-onnd address: (e be used tor future annual report notilication)

For further information concerning this matter. please call:

Stephanie Goebel ¢/o ZenBusiness Tnc. s+ JY3-A244
@t ( }
Name of Person Area Code aytime Tedephane Nuntber

Enclosed is a check for the following amount;

W 52500 Filing Fec 81 $30.00 Filing Fee & 0O 855.00 Filing Fee & 0O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Centified Copy

(additronal copy 15 enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registranon Section

Division of Carporations Division of Carporations

PO Box 6327 Cliiton Building

Tallahassce. FL 32314 2061 Executive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Dominion Ducts 11,0

{(Name of the

Limited 1iubility Com

A0V Ay il now appenry on sur records.)
+d Laabvlity Company }

The Articles of Organization Tor this Limited Liabitity Company were tifed on
Florida document number

2022-05-11
1.22000221769

and assigned
This amendmuent is submitied 1o amend the tollowing:

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

The new name must be distinguishable und contain the words “Limited Liability Compans.” the designation “LLC™ ar the abbreviation ~1.[..(
Enter new principal offices address, if applicable:

VISE6 Mimcle Mile Dr Riverview, FIL 335378
(Principal office addresys MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: 816 Mimcle Mile Dr Riverview, FLL 335378
{Mailing address MAY BE A POST OFFICE BOX)
o :-‘_:;
SRS
— ~a -
= = K
B. If amending the registered agent and/or registered office address on our records, enter ther-aanme ofzihc new
registered agent and/or the new registered office address here: f} = a 'i'
AR
. . ST S ¢
Name of New Registered Avent: SENNL %
New Registered Office Address: — 2
Fomter Florida street auddress Mm

. Florida
(it
New Registered Agent’s Signature, if changing Registered Asent:

Zip Code
I hereby accept the appointment as registered ageni and agree o act in this capacity, 1 further agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merely reflect a chunge in the registered office address. I hereby confirm that the limited liabiliy
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Repistered Apent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMRR Debbic Janes

0 Add

O Remosve

HIRT6 Mirmele Mile Dr
Riverview, F1. 33378 & Change

0O Add

O Remove

CJ Change

O Add

O Remove

I Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

Pape 2 of 3



D. If amending any ather information, enter change(s) here: (dirach adeditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IF an eflective date is listed. the date must be specitic and cannad be prioe to date of tiling ar more than 90 das s stier 1ling.) Pursugn w 6035,0207 (3ih)
Note: [{the date inserted in this block does not meet the applicable statwtory Tling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

November 3 2022
Dared .

/51 Debbie Jones

Signature of a member or authorized representative of a member

Debbic Jones

Typed or printed name ol stgnee

Page 3 of 3
Filing Fee: S25.00
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COVER LETTER

TO: Registration Scetion
Division of Corporations

l.otus Behavior Solutions
SUBJECT:

Narne of Limited Liability Company

The cnclosed Anicies of Amendment and feels) are submitted For filing.

Please retumn all comrespondence concerning this matter to the following:

Kelly Fivin

Name ol Persun

l.otus Behuvior Selutions

FimvCompany

421 Windrush Bay Dr.

Address

Tarpon Springs, FI. 34689

CitvState and Zip Code

Kellybrettflynn@gmail.com

E-muil address: (1o be used for future annual repoert notification)

For further information concerning this matter, please call

Kuelly Flynn

727 4121007
at ( )

Name of Person

Enclosed is a check for the following amount:

) §23.00 Filing Fev {3 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

01 $55.00 Filing Fee &
Certified Copy

Ladditional copy is enclused)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre ol Tallahassee

2415 N. Monrue Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Lotus Behavior Solutions

{Nume of the Limited 1.

(A

The Articles of Orgamzation for this Limited Linbility Company weee filed on
S 22000257332
Florida document number 122060257332

6620272

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

and assigned

The new name must be distinguishable and contain the words “*Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."

(Principal office addrexs MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

P ]

[

[

—4 2

22 &

— 5 - -
7 - —_—
B. If amending the registered agent and/or registered office address on our records, enter the name of the Tiew registered '

agent and/or the new registered office address here:

o0
TR

e
e W

——t
m=3= L

- . o Ty ,)
Name of New Registered Apent: Kelly Flynn ~ T—.j. et

. 21 Wi . ,
New Reaistered OtTice Address: 421 Windrush Bay Dr.
Enrer Florida street address
Tarpon Springs
New Registered Agent’s Si

. Florida 34689
Cav
mature, if changing Registered Agent:

Zip Code
! hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
g 4 £ & A & .
provisions of all statutes relative 1o the proper and complete pevformance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaper 605, £.8. O, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
caompany has been notified in writing of this change.

34 Clﬁuﬁfinfl@cwrcd Ageat, Signature of New Registered Agent

-

-
.



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

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvype of Action

MGR Kelly Flynn 421 Windrush Hay Dr,
. Add

Tarpon Springs, FL 34689
O Remove

OJChange

OAdd

CIRemove

O Chunge

OAdd

O Remove

(OChange

OAdd

ORemove

O Change

OaAdd

D Remove

OChange

D Add

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date must be specific and cannaot be prior to date of filing or more than 90 days afler filing. ) Pursuant te 605.0207 (31b)
Note; If the date inserted in this block does not meet the applicable statatory filing requircmenis. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective time. at [2:04 a.m. on the carlier of: (bY - The 90th day afier the
record 15 filed.

Octuber 31 2022
Dated
b Signature of 2 member or awthorized representative of a member
Kelly Flynn

Typed or printed name of signee

Filing Fee: $25.00



