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COVER LETTER

TO: Registration Section
Division of Corporations

AUSOME KULTURE BEHAVIORAL, LLC

SUBJECT:
Nume of Limited Liahility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jasmine Washington

Name of Person

Firny{ ompany

316 'S Dhnie Hwy Suite 343 Py =
(3% ;:(
. rar
Address !'("f':l. F[' (
b o TR o
West Palm Beach FL 33401 A S
(%] .
Cin/Sitate and Zip Code ==
. =
helto@@ausomekulturebehavorial.com =
D §
E-mail address: (1o be used Tor futuee annuai repon astiticationg r'\')
on

Far further information concerning this matter, please call:

Jusmine Nodhiogdon .00 7/ -8072

N - o e
Nume ol Person Aren Conde Iaxtime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee,
Certiticate ol Status &
Certified Copy
taddironal copsy s enciesed’

00 330.00 Filing Fee & 7 835,00 Filing Fee &
Certificate of Status Centified Copy
(ddinozial copy s enclosed)

= S2500 Filing Fee

Mailing Address: Street Address:

Ruegistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talkahassee. FL 3231 2415 N, Monrou Street. Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUSOME KULTURE BEHAVIORAL.LLC

(Name of the Limited Linhility Company as it now appesrs on our records.)
(A Tlonida Limned Taabiliey Companya

. . _ . av 20,2022 .
The Articles of Organization for this Limited Liability Company were liled on May 202022 and assigned

1.22000236097

Florida document number

This amendment 12 subminted (o amend the following:

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

12

[he new nivse must be distinguishable and comain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation [ 1.

316 8 Dixie Hwy, Suite 343

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESs) — Vest Pali Beach N
Florida. 33401 A ;
a
~o
i Py e S s ~
Enter new mailiag address, if applicable: 516 Dixie Hwy. Sune 343
e 1
(Mailing address MAY BE A POST OFFICE BOX) West Palm Beach =
Florida, 33401 W
==
oz

B. Ifamending 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:

Name of New Repistered Agent:

New Reyistered Office Address:

Enter Florida street address

. Florida
(‘f{\' z.l'}’) ol

New Registered Apgent’s Sipgnature if changing Revistered Agent:

Fhereby accept the appoinmment as registered agent and agree oy act in this capacit. { further agree 1o comph with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Tam familiar with and
uccept the oblivations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby coufirm that the limited tiabiline
compenrst fras been notified inwriting of this change.

IT Changing Regivered Agend. Sigasture of New Registered Agent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Anthony Norton 1V
= A

CiRemove

D Change

ZiAadd

[]Rpr\q;wc =

W "
™

-
LiChmge &
[ %)

Oadd =
O

. -

[
CIREflove 7

CChange

[OAdd

CRemove

CChange

Ciadd

ORemove

TChange

[JAdd

CIRemove

CChange




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

G2':6 WY £24352¢

E. Effeetive date, if other than the date of filing: (optional)
U effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuant to 6050207 (3

Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delayed eifective date. but net an effective tme, at 12:01 am, on the carlier or® (h)

The 90th duy atter the
record is filed.

Dated . A )

@Un I

Signature of a iwmber or authoridd rwi\c ol @ member

Jasmire Washinddn

I'yped orprinted name nf@c N

Filing Fee: $25.00



