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T Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

S & Y Behavior Mo LLC

The enclosed Articles of Amendme

I"lease return all cotrespondence cog

Name of Limited Liability Company

Cand fee(s) are submitted for filing,

cerning this matter to the following:

Saray Suarez

Name of Pesson

S & Y Behavior Maami 1LLC

Fien/Company

11845 SW 194 Terrace

Address

Miann. F133177

City/State and Zip Code

saraysuarezg@vaheo.com

For further information concerning

Suaray Suarez

his matier, please cali:

E-mail address: (1o be used for future annual report notification)

TR 712-7219
ak )
Name of Person Area Cade Davtime Telephone Number
Enclosed is a cheek for the followit)y amount:
= 525,00 Filing Fee O $30.00 Filing Fee & {1 §35.00 Filing Fee & (3 $60.00 Filing Fec,
Cepniticate of Status Certitied Copy Centificate of St &

Mailing Addreas:
Registration Scection
Division of Corporati
PO Box 6327
Talluhassee, FL 32314

s

{additional copy is enclosed)

Strect Address:

Tallahassee, FIL 3

Registration Seetion
ivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Steeet, Sune 810

2303

Cuertified Copy
taddstional copy is enclused)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S & Y Behavior Mianm LLC

(Ndme of the Limited Liability Company as it how appears on our records.)
tA Florida Limited Liability Company)
. . . L . e A . . 9-14.2022 .
The Articles of Organization for fhus Linuted Liability Company were filed on : and assigned
12000401343

Flonda document number

This amendment is submaited to

A M amending name, enter tl

pmend the following:

» new name of the limited liability company here:

The new pame must be distinguishablg

Fnter new principal offices ad

(Principal office address MUS

and contain the wonds “Limited Liability Company,” the designation “LLC™ or the abbrevision *L.L.C.”

Iress. if applicable:

"BEEASTREET ADDRESS)

Enter new mailing address, if

(Mailing address MAY BE A H

Bpplicable:

ONT OFFICE BOX)

B. If amending the registere

avent and/or the new registerp

agent and/or registered otfice address on our records, enter the name of the new registered
d office address here:

Nume of New Regisig

red Avent:

New Repistered Offid

[

Address:

New Registered Agent’s Signulu'c. if changing Registered Avent:

Fnrer Flovida sireer addy ess

. Florida

City Zip Conde

I herehne aceept the appainin
provisions of all stattes reld
aceept the obligations of ny
heing filed 1o merelv reflect
company has been notified b

!

pent ax registered agent and agree to act in his capacity. | further ayree to complhv with the
iiive (o the proper and complete performance of niy dutics. and Dam familiar with and
position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

change in the regisiered office address, [ hereby confirm that the limited liahilin:

Fwriting of this change.

1 Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Persongs) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

FIRES SW 194 Terrace Muamt, FL 33177

Title Name
MGR saray Y Suarcs
MGR Saray Suarcz

11845 SW 94 Terrace  Miami, F1 33177

Tvpe of Action

OAdd

™ Remove

W Change

= Add

ORemove

ClChange

CIAdd

CRemave

OChange

Oadd

CIRemove

LIChange

ClAadd

CIRemove

CIChange

OlAdd

ORemove

O hange



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

The above change is onlvlto remove an imitiak that was incorreetly included in the name of the MGR,

E. Effective dute. if other than
Ut an etfective date s Listed, the dat
Note: 1 the date inserted in th
document’s effective date on' t

If the record specifies a delayed off
record s {iled.

October 03
Dated

the date of filing: (optional)

must be specific and connot be privr 1o date of filing ;- maore than 90 days after filing. ¥ Pursuant 1o 605,0207 13)(b)
is bloek does not meet the applicable siatory filing requirements, this date will not be listed as the
he Departmeni of State’s records,

Petive date. bt not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day aficr the

Stgnatinie of a mentber or aut “presentative of i niember

Saray Swarez,

Typed or printed nome of signee

Filing Foe:s S5 ()



