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Articles of Amendment to LLC Articles of Organization of
DOVE BEHAVIORAL MEALTH LLC

The Adticles of Ovggnization-for lhis Limited Liability Company were filed on
*‘23)12%2. 3 _and asﬁignedgoiy document mumber

This amendment is submitted 1o amend the fallowiog:
B - Janet Mepengez - mes
/
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These articles of amendment were adopté;i on ' / p/ :3/ @6} 5
s /0/3/2033
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Slgnnruc@/uf’(mbﬁbcror outho:ized represen:stive efa member

Jose Cirossier

Typed or printed name of sigree

New Registered Agent’s Signature, if changing Registered Agent: o
[ kereby accept the appointment a3 ragistered agent. J an familiar with and aceept the obligations of the
position.

Signature of Now Registered Agent, if changing

—t e v



