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COVER LETTER

.

TO: Registration Section
ivision of Corporations

AQUA ADBA THERAPY LLC
SURBJECT:

Nume o Limited Liahlity Cormpan

The enclosed Articles of Amendment and feetst are submitied for filing.

Please return adl correspondence concerning this imateer to the fullowing:

ILTANA PADIERNA

Nuaine ol Person

AQUA ABA THERAPY LILC

FirnvCompans

[0 S PALM VILLAS WAY

Address

PALM SPRINGS | FL 334061

Ciw/Stane and Zip Cade

ilianapp.aqua.abager pmail com

E-maid address: tto be used tor future annual coport notification)

Far further information coneerning this matter. pleuse call:

DIANA COBAS PADIERNA Soi R30-65-20
atd }
Name vt Person Area Code s tisne Telephone Number
Enclosed is a cheek Tor the followtng amount;
= S5 00 Filing Fee {3 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificare of Status Certitied Copy Certificate of Status &

taddienal copy 1y enchised Certificd Capy
(addinonal copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQUA ABA THERAPY LLC

(Name of the Limited Liability Company as it now appears on our records.)
CA Flomda Tamnte I LRl Compuny)

. . .. . - . . .. R . . - SR 3003
I'he Articles of Organization tor this Limited Liability Company were tiled on JANUARY 23.2023
L.23000039850

and assigned

Florida document number

This amendment ts subaitted o wmend the following:

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

NOUHANGE

The new name must be distingnishable and contain the sords “Limited Liabilisy Company,” the designation “LLC™ o the abbreviation =L

. . . . 9424 Buvmeadows Road.
Enter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESs) — acksonville, FL 32256
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Enter new mailing address, if applicable: 424 Baymeadaws Road. ~ -
(Mailing address MAY BE A POST OFFICE BOX) Jacksunville. F1. 52236 o T3
=L
:'—"l - ‘:v-‘ r....o"

¢

B. Hamending the registered agent and/or registered office address on our records, enter the name of the ndw registered
agenl and/or the new registered office address here:

Naimie ol New Repistered Agent: NUO CHANGE
. ey G427 PR Y . .
New Registered Ofiice Address: $424 Baymeadows Road.

Fonter Floricdo street adilreas

PRI . ANz
sunville - 3223
Jacksonville Florida &

Ciny Zip Code

New Registered Aegent’s Sienature, il changing Registered Avent:

[ hereby aecepn the appoinimenr as registered agent and agree (o act in this capacioe, { furedhor agree o comply with the
provisions of afl siatutes relative 1o the praoper and complete perforaance of my dutics. and T am funilior with and
aceepn the ehligations of niv position as registered agent as provided for in Chaprer 603 F S0 Or, i this docionent ix
heing filed 1o merely reflece a change in the regiseered office address. T hereby confirm thee the limired Labiline
company fras been notified in writing of this change,

H Chunging Registered Apent, Signature uf New Repivtered Agpgent




It amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR DIANA COBAS PADIERNA
MOGR DIANA COBAS PADIERNA

Address

140 5 PALM VILLAS WAY,

I'vpe of Action

= Add

PALM SPRINGS | FL 33461

CIRemove

1205 PALM VILLAS WAY .

ClChange

CRY!

PALM SPRENGS, FL 336

CRemove

EiChange

CIadd

ORemove

COChange

OAdd

ORemove

(JChange

Ciandd

CIRanove

U Change

O Add

CRemove

OChange




D. IMamending any other information, enter change(s) heres roitach wdditional sheets, if necessam)
L - - .

ACUA ABA THERAPY LLC HAS NOW TWO MEMBERS WITH EQUAL PARTICIPATION.,

TLIANA PADIERNA AND DIANA COBAS PADIERNA ARE MEMBERS |

BOTH TTAVE 30% EACH OF OWNERSHIP INTEREST IN AQUA ABA THERAPY LLC.

BOTH HAVE ACTIVE PARTICIPATION IN THE OPERATION OF AQUA ABA THERAPY LI.C.

E. Effective date. if other thun the date of Ailing: (optional)
(TFan efective date is Jisted. the date must be specitic and cannot be prior o date of Bling or more tan Y0 dass atter Ging.) Pursaan o 6050207 (3xb)
Note: 1Mthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s effective date on the Department of State™s records.

[¥the record specifies a delaved effective date. but notan effective time, at 12:00 am. on the eardier oft (by The 9ith day after the
record i fiked.

APRIL [7th 023
Daked .

ILIANA PADIERNA

Signature of a member or autharizdl rupr’h.scululi\ v ol member

HAANA PADIERNA

i_\pcd ot ;)rilllvti nine al syenee

Filing Fee: 52500



