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LAZARUS CORPORATE

89/18/!’:5: 4z 30522081448

Articles of Amendment to LLC Articles of Organization: of

INCLUSIVE MINDS BEHAVIOR SERVICES LLG

The Articles of Organization for this Limited Liability Company were filed on
08/12/2022 and assigned Florida document Aiuinber
L22000355455.. .
This amendment is‘sitbmitted to amend the follotying:

Principal-Address: 212 POMEGRANATE AVE SEBRING, FL 33870 (CHANGE )

Mailing Address: 212 POMEGRANATE AVE SEBRING, FL 33870 (CHANGE)

Registered Agent Naime & Address:

SIRIANI, AYMEE 11900 SW.24TH TERRACE MIAMI, FL-33175

AMBR: SIRIANI, AYMEE 212 POMEGRANATE AVE SEBRING, FL 33870 (CHANGE)

AMBR VALDES, MARIBEL 212 POMEGRANATE. AVE SEBRING, FL 33870 (CHANGL)
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These articles of amendment were adopted.on 9/7/2022 B >0 ,%':
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