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COVER LETTER

1a: Registrution Section
Division of Corporations

AHRELS BEHAVIOR SERVICES LLC
SURIECT: _

Name ol Limsied Liabihiy Company

Fhe enclosed Articles of Amendiment and feeis) are submistied for filing.

Please retarn all correspondence concerpimg thes matter 10 1he following:

EILTET ABREL CURE

Natne of Person

Fynw/Company

MU0 W ST CT AT 108

Address

HEALEAH KL 23ulo

Uity Seate and Zip Code

lils odtioanie hetnmil.com

E-manladdress 14 be used fur futare snocai repart nuulication}

Fur tunther mtormatien concermay tis matter, piease call:

LITH 8 AHREL CUIRE EAL) 230-147%
. . e at | } —_—_
Satne ol Porson Area Uinde Dayiome Telephune Numiber
nctosed 1o cheek tor the following amount.
TISIS00 Filing Tee TS 00 Filing Fee & TI 855,00 Filing Fee & T S6U.00 Filing Fee,

Certificate of Stitus Centilied Cupy Lentiticate of Status &
taddivonal copy 15 aciosedd Ceritfied Copy

taddilonsl copry 1s enclosed)

Mailing Address: Street Address:
Registration Section
Linsion o Carporations
POy Box 6327
Pallahassec, KL 32304

Registration Section

Division of Corporatons

The Centre of Tallahassee

2415 N Monroc Street. Suite 8§10
Tulluhissee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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ABKELD 3 BEHAVIOR SERVICES LG -
o T 7 iName of the Limited Liabality Company @b it 00w S8ppeirs o our recurds. !
(A Flonda Limaed Liabdin Companyy

S

e e o e . 0871172022
he Articles of Orgamyation 1or this Limuted Liabiluy Company were {iled on

and assigned
s . IS N
Florids document member |22 203381

This wenendment 1 submitted twoamend the following:

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

ABRRELS HEHANVIGR SERVICES L1

The pew name must be diimgushable aod conting the wosds “Lineted Lighilits Company,” the designation “LLUCT

o the abbreviation ~LLL.OCT

Lnter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Eoter new mailing address, if applicable:

(Matling address MAY RE 4 POST OFFICE BOX)

K. I amending the registered agent and/vr registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Namie of New Regislered Agent:

Noew_Hegpstered Cfee Address.

Erier Flwides sirect adiress

—_— . Flarida

Cine Zip Gode o

Sew Repdstered Agent’s Signature, it chunging Registered Agent:
!

ferebyaccept the appointment as registered agent and agree w act in this capacine. | further agree o comply with the
provisions af all siantes vrelative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations o my position us registered ageat as provided for in Chapter 605, F.S. Or. if this document is

being fifed 1o mevely reflect a change in the vegistered office address, I hoveby confirm that the timited fiabilio:
compuny furs heen notified 1 weriting of this change.

Ir('hungi;g Repistered Agemt, Signature ol New Registered Apent




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

MGR = Muanuager
AMBR = Authorized Member

Litle Niane Address Type of Action
R TJAdd

“THemase

TiChange

Dadd

[JRemone

DChange

I . e T3AGd

CRemove

M hange

IR — L — . LAdd

—Remove

_ —Change

— ——— . — . N TJAdd

ORemove

- - CChange

e e ) Cladd

iRemave

- UChange




Do M amending any other information, emer chanue(s) here: (Arach addivional sheets, i necessame)

L. Effective date it ather than the date of fling: {oplignal)
dian eltvete v iy s lised. the cate mest be specitic and canmmat be prior o date of Tiling o1 more than 90 davs atier Hling.) Pursusnt te 6030207 | 1ib)
Nure: $ihe date inseried m this block does not meet the appheable statatory Gling requirements., this Jate will not be histed ax the
document s efteetne dide oo the Depariment of Stale’s records.

I the record specntios w defaved offective dite. put notan effective tane, al 1201 san on the carlier of {h} ‘The wUth Jay after the

record 19 ied.

SEPTEMBER 13 L .‘.(J.’G‘\
Daled < ) .
; i ~ /
! AR 2 "‘\{ !
{ LA

s

Signature of ¢ member o suthon gl epresenlaline of o me imher

< .

PILIET ABREU CURE

Typed of printed name of ~ignee

Filing Fee: 325.00



