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COVER LETTER

TO: Registration Scetion
Division of Carporations

ADT BEHAVIOR SERVICES 1LLLC
SUBJECTE:

Name of Limited Linbality Company

The enctosed Articles ol Amendment and fee(s) are subimied for liting

Please return all correspoudence concerning this matter w the Tollowing;

MARIUSKA BRITO

Name ol Prerson

BRITO TAX AND ACCOUNTING (CORP

Frm/Company

16U NW TTOTH AV, ST 214

Addiess

MIAMIFL 33172

ity State and Zip Cade
BRITOTANCORPEAGMATL.COM

E-manl address, (te be psed Tor Tuture annual repart notiticanon)

For turther mformation concerning this matter, please call:

MARIUSKA BRITO Inb 334-7694

at f )

Nunie of Persan Area Cade Daviime Telephane Number

Enclosed s o cheek tor the following amouent:

=SS .0U Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee &
Certifieare of Stutus Centified Copy

tadditionat copy is enclosed)

[ sen.00 Filing Fee,
Certilicate o Stus &
Certitied Copy

tudditionial copy s enclosed)

Mailing Address: Street Address:

Registration Sechion Registration Scetion

Diviasion of Corporations Division of Corporitions

PO Box 6327 The Centre of Tatluhassce
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



- | ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF )
e

ADT BEHAVIOR SERVICES LLC

{Nwme of the Limited Liability Company as it now appears vn sur rvcurdJ‘]’f{ I
1A Florida Tamited Ly Company) b J"J [ 2 AH 8: &6

- . . L e e - 2542023 Lo
Fhe Artncles of Orgamzation for this Limited Liabtlity Company were filed on /257202 and assigntds
: -
. . a1 vi8D _—
Florida document number |-=30U00RTSS .
This wmendment 15 submitted o amend the following:
A Hamending name, enter the new name of the limited liability company here:
HOMIE SWEET HOME BY ADDIS 11O
The new nane mwst be distingeishable and contain the woreds “Eimited Liahibiy Company.” the designation “LLCT or the abbrevianon @1 1LC T
e - . . N7A
Enter new principal offices address, it applicable:
{Principad office address MUST BE ASTREET ADDRESS)
NIA

Enter new mailing address, il applicable:

(Madling address MAY BE A POST OFFICE B(I\)

B. Mamending the registered agent and/or registered office address on our records, enter the name of the new regisiered

apent and/or Lthe new revistered office address here:

NA

Name of New Revistered Apent:

New Registered Office Address:

Fner Floride sireet adidress

. Florida
Cuy Zip Cendv

Histered Agent:

New Registered Agent’s Signature, if changing Re

L hereby accepr dre appoiniment as registered agent and agree o act in diiy capaciie, | fuether agree o comply with the
provisions of afl staivies relative 1o the proper wond complete performance of ae duies, and L am fomdiar with and
ceced the obligations of my position as vegistered agent ax provided for in Chaprer 605, 1.8, O, i1y docuament iy
heing filed 1o merely reflect a change in the registered office address, Dherehy confivan that the limited liabiline

conpany has becer neifiod inweiting of this change.

If Clhanging Registered Agent, Signature of New Repistered Apeal




- It amending Authorized Person{s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tyvpe ol Action
> ADDIS TARRERO MENDQZA F3225 S5W 271 Terr, Homestead, 1. 33032
Cladd

= Remove

OChange

MGR ADTHS TARRERO MENDOZA LAZ28 SW 271 Terr Homuestead, FLL 33032
CERG

ORemove

CIChange

Cladd

ClRenove

ClChange

[TAdd

ClIRenmwwve

LIChange

CdAdd

CIRemove

CICmange

ClAdd

CIRemove

CIChange




D. I amending any other information, enter change(s) here: CAnuch additionad sheets, i necessan )

NAA

L. Effective date, if other than the date of filing: (optional)
(Han effective date is hsted. the date mostbe speeilic and cannot be prior 1o date of Glag or mare than 90 davs atler Nling.) Parsuant 10 6030207 (33b)
Note: ITihe date iserted in this block does ot mecet the applicable statutory fiting requirements, this date will not be listed as the
doctiment’s cffective date on the Department of Siate's recards.

I the record specities o deluyed elfectiive date, bul not an ellective time, at 12201 i, on the carlicr ol (b)  The wOth day afier the
record s Nied,

(304 2024

/ Y
f‘% f{ ( ;ijafv}@n‘ﬂ ,/}

Stpnature of o ll\L‘IhhiCl or methorized representative of o member

[3ated

ADDIS TARRERO MENDOZA

Typed or printed mame of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2024

MARJUSKA BITO
1695 NW 110TH AVE
STE 214

MIAMI, FL 33172

SUBJECT: ADT BEHAVIOR SERVICES LLC
Ref. Number: L23000048182

We have received your document for ADT BEHAVIOR SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 11 Letter Number: 824A00008729

www.sunbiz.org
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