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ARTICLES OF AMENDMENT

TO . ¢
ARTICLES OF ORGANIZATION
OF

Alison's Tutoring and Behavioral Menior Services LLC

tName of the Limited Liabidity Company as it now appears on our records.)
toruda Lumited Liabther Conpany)

01/18/23 and assigned

The Articles of Organization for this Limited Liabthity Company were filed on

L23000034792

Florida document number

This amendment s submeited to amend the folowing:

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

The new name must be distinguishable and contain the wond~ ~Limited Liability Campany.” the designation “LLEC™ or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX;

new registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the

apgent and/or the new registered office address here:

(g ]
Name of New Registered Apent: 5
New Registered Oftice Address: .
Enier Flovide sireet anddress ro
- —
. . T
. Florida P
Criv '___' i Codlt
New Reoistered Agent’s Sienature. if changing Registered Agent: kY .-
= Lot}

I heveby aceepl the appointment us registered agent and agree (o act in this cupacity. | further agrée i comply with the
provisions of all statutes relative to the proper and compleie performance of my dwiies, and I ant familiar vith and
aceept the obligations of my posiiion as registered agent as provided por in Chapter 605, F.S. Or_if ihis document is
heing filed 10 mereh reflect a change In the regisiered office address. [ hereby confirm that the timiied lability

company has been noiified in writing of thiv change.

If Changing Regisrered Agent. Signature of New Regivtered Aaent



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

MGIt= Muanager
AMBR = Authorized Member

Title Name Addruss Type of Action
AMBR Alison Kairuz 2955 W 80 S, 205 X Add
Hialeah, FL 33018 T e move

T Change

TAadd

CiRemove

TiChange

D Add

CiRemove

ClChange

O Remove

TiChange

CiAdd

ORemnve

DiChanye

AU

ORemove

CiChange




D. Ifamending any other information. enter change(s) here: fAttach additional sheeis. i necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date i listed, the date must be <pectiic and cennot be pesor o date of Gling or moere than Y0 dass aster Bhng. Porsuant o 603 G207 (3ihy
Note: [f the date inseried in this bieck does not meet the applicable statutory riling requirements, this daie will net be lisied as the
document’s effective dase on the Departmeni of State’s records.

I the recard specifies a defaved etfective date, but not an effective ime. at 12:04 am. on the carlier oft (b The 20ih day atier the
recond is filed.

Baied January 27 2023
S ’;’1’9—3',/’;‘:"- ';/I',/'/-- ?’/‘

Signature ol a mewber or awthonzed representative of o member

Nat Smith

Fvped o printed name of signee

Filing Fee: $25.00



