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ARTICLES OF AMENDMENT
) TO.
ARTICLES OF ORGANIZATION
OF
- INN HEALTH CENTER USA AUTISM THERAPY ABA LLC

vame of the Limited Linbility Company ws it noss appenrs on anr records. )
(A Flonda Tinoed Tbdny Companyy

. S . . 17:2023 -
The Articles of Orgamzation for this Limited Liability Company were filed on 41372025 and assigned

[ 2INN01T88s 10

Flopda document number

This amendiment s submitted 1o amend the tollawing:

AL [ amending name, enter the new name of the limited Nabiity company here:

The new naie must g distingaishable and cuntiin the words “Limited Liubility Company,” the designation “LLCT or the abbrevistion “L1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST RE A NTREET ADDRESS)

FEnter new mailing address, it applicable:

fMailing address MAY BE A POSNT OFFICE ROX)

B. If amending the registered agent and/ar registered office address sn our records. enter the name of the new registered
avent and/or the new recistered office address here:

Nine ol New Repistered Avent: :
= -
New Registered Olljee Addiess: o2
Foeor Fhovido sbeel sndedress ('f)
. Florida '
Core Zize Code
- \
)l 4

New Renistered Agent’s Signature, it changing Registered Agent:

Fherehy aceept the appointnient as regisiered uygent and agree o aet o0 this capuc it | further agree to coTiphe with the
joavisions of all statutes relelive o the proper and complete: performance of me dutics, and {am /rmuhm with and
aceept the oblivaiions of ay poxition as regisiersd wgent ax provided forin Chapter 603, 17850 Or, i this document ix
being fited 10 merely reflecr o change in the registered office address, Dherely confivm thai the limired Liabilite

compony s Been norified in writing of this change.

If Changing Revistered Auent, Slvnature of New Repistered Avent
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If winending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR [NNHEALTH CENTER 2 LTDA AV DRASIL 000 CENTRO ARARUANMA RJ
O Add

24070 23 BRASIEL
= Remove

L Change

AMBR ALICE GOMES SANTANA o100 MANATEL BAY DR
Tl Add

BOYNTON BEACH. FIL 33436
= Remiove

{ 1Change

u(\klli

ORemove

i1 hange

U:\le

ORemove

OChange

i Tadd

LiRemove

CChange

Df\lld

MRemove

LChange
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D. I amending any other information, enter change(s) here: @ Anwcl addivionad sheeis, i necessarv

E. Effective date. if aother than the date of fthng: (optional)
(i an ¢Mective date i Hsted the date nat be gpeciic and cannot be prioz o date of tiling orisore than 90 days atler filing.y Pussuznt 1o 6050207 (23(H)
Note: Ithe dave inserted in this black does not meet the applicable stawwory tiling requirements., this date will not be lisied as the
docwment’s cffrative date on the Departiment of State 'z records,

i1 the record specifies a detaveld effective date. but not an eftective ome, at 1201 a m.an the easlier of® (B Phe Yinh day atter the
recond is Gled.

AUGLST 318T MERE!
Mated ; -
7

o i
Signaivre vl :nc?&:: vrfasthurzed representative ofa meniba
1

NATHALLA ALVES DL OLIVETLY

I'sped o prted mame ol signes



