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ARTICLES OF AMENDMENT (((H 23000174301 3

TO
ARTICLES OF ORGANIZATION
OF

INWHEALTH CENTER USA AUTISM THERAPY ABA LLC

{Name of the Limited Lisbiliiy Compuny a3 it nOW appears 4 onr recurds.)
A ¥londe Linuted Lisbility Company)

5 .
0471772023 and B.SSigﬂCd

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

. gl (NY
Floride document number |-50U018RED

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the imited liability company here:

The new name must be distingutshable and contain the wards “Limited Lisbility Compiany,” the designation "LLC" or the abbreviation *1,.1.."

Enter new principal offices address, if applicable: ‘ lﬁ"?\\’l_{kj o

(Principal office address MUST BE A STREET ApDRESS)  PEFRFIELD BEACH, FI 33442

Enter new mailing address, if applicahle: e

{Mailing address SMAY BE A POST QFITCE BOX;

. . . . - Tt ) .
B. if amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
apent und/or the new registered office address here:

ek

Name of New Registered Agent: —y -
. N -
New Registered Oflice Address: o
fnter Floridy street aelddress —
, Florida N I~
Ciey Zip Code

New Revistered Agent’s Sipnature, if chyneing Registered Apent:

Fhereby uccepr the appointment as registered agent und agree (o act in this capecitv. | further agree o comply with the
provisions of afl stamtes relative (o the proper and complete performance of my dusies, and 1 am familiar with and
accept the nhligations of my positinn as registered ugent as provided for in Chapter 603, F.S. Or. if thix document is
being filed 1o merely reflect a change in the registered office addvess. 1 hereby confirm that the limited liabifity
compuny has heen notified in writing of this change.

If Chanping Rui_:islcrcd Agenl, Signature of New chrﬂb:ti ;’Et:—nr
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Il amending Authorized Person{s) authorized to manage, enter the Githe, name, and address uf each persun heine added
ot removed from our records: (({H230001 74301 3))

MGR = Manager
AMBR = Auathorized Member

Title Name Address Fvpe of Actlon
ANMBR NATHALIA ALVES DFE I KESWICK B
OLIVEIRA
DEERFIELD BEACH, FIL. 33342
ZiRemove
& {hange
AMBR PEDRG COSTA VIVEIROS DI 3 KESWICK B
B Add
CASTRO
DEERFIELD BEACH, FIL 33242
o TIRemove
CiChange
AMDR INN HEALTHCENTER 21LTDA AV IRASIL, 600, CENTRO
B Add
ARARUANMA, RE 28975-123
. . e - ORemave
BRASIL
e e L HIChange
ANDIR ALICE GOMES SANTANA a6 MANATER BAY DRIVE
= Add
HOYNTON BEACH, VL, 33436
CiRemave
1Change
Tiadd
ZIRemove
LI Change
CAdd

JRemove
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(((H230001 74301 1

. ITamending any other information, enter change(s) here: (diach additional sfieets, i necessary.)

E. Effective date, il other than the date of filing: {nptional)
(If en effective date is kisted, the date must be specific and cannm be pnor 1o date of filing or more 1han 90 Cays alter filing.) Pursusnt o 8050207 (3)b1
Note: fthe date inserted in this block does not mect the applicable statutory filing requirements, this dare will not be Hsted as the
document’s effective dute on the Department of Swie's records,

I the record specifies # delnyed effective date, but nat an effective iime, at 12:01 w.m. on the carlisr of- (b} The 90th day after the
record is fited.

MAY ST L e T
Dated . T ;}
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S
T 30t > R
Signatarcola member yr authgbized represeaative of a member
I
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