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COVERLETTER
TO: Registration Sectinn

Division of Corporations

MEKA BEHAVIOR SERVICES L0 )
SUBIECT:

Name of Limited Liabiting Company

The enclused Articles of Amendment and Teets) are subaunticd tor filing

Please setun all correspondence concerning Uhis matier o the followang:

AN DOBSORN

Nane of Person

Firm Company

PRI STATE HWY 239 5T 220

Aaddiess

HOUSTON. TX 770161

oty State and Zp Code
EVTLE 23 @ INCHILLECON

Fomad nddeiress (i Be need for fuii e amnaal repiut noleation)

o further informanien concerming this mater. please catl:
For further iformanen concermnyg this naner. pi tl

LOVETTE DOBSON

SNNLIA2LAAR
abi ]
A Uode

Namg of Peisam Ihnvine Telephone Number

Enclosad 15 @ check tor thwe tollowing smosn;

™ 52500 Filing Fee C1 830,00 Filng Fee & SIS Fiding Fee & i-r Se0.0n0 Filing Fee.
Canified Copy Certificitte of Stos &
Certitied Copy

fddizionai copy 12 enclonedd

Centineate od Stnes

tadldizienal cops el

Maiting Address:

Strect Address:
Registration Section Registration Section

Pivision of Corporations

The Centie of Tallahassee

2415 N Monroe Street. Suite 810
Tullabassew, FL 32303

Division of Corparations
2O, Box 6327

(({(H23000294922 3)))
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ARTICLES OF AMENDMENT
TO
ARTICTES OF ORGANIZATION
OF

MEKA BEHAVIOR SERVICES LU

(yume of the Limited Liabillis Company as it now appears on our records)
FA TTarda Tonnted Toamioy Companma

. N . . o L . - 67137014 .
Fhe Articles of Organization for this Limited Lisbiliy Company were filed on HAI . and assignad

oo 2AMHMNIRINNS
Florda document number 23025480

[hs amendment 15 submutted w amend she followsg:

Ao 1M amending name, enter the new name of the limited liahility company here:

The new name aust be tisdngueshible and comain the words “Lunited Lisdtlivy Company.,” the desienation “LLCT o the abbreviagion 110

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE 4 STREET ADDRISS)

Enter new mailing address, it applicable;

Mailing address MAY BE A POST QFFICE BOX)

B. fumending the registered apgent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Nume of New Repistered Agent i —

New Reeistered Oftiee Address;

Fnicr FFlavidi soreet e eans

Florida
(@GN Aip Conde

New Registered Agent’s Sienature, it chungine Kegistered Apent:

L herehy accept the appointment ax registoved agent and agree io cee in this capacite. ! further cgree (o comply with the

provisions of @l swtuies relative io the proper und complete perfornence of my duiies, and Fam familie swith and
aveept the obligaiions of my paosition as regisicred auent as provided for in Chapeer 6035 F.8 O, it this docunent is
being fifed to merely retlect a chauge in the registered office address, hereby confivm thae the linviied labitioe
company s been noiifiod inwriting of this change,

If Changing Revistered Agent, Sipnuture of New Registered Apent

(((H23000294922 311)
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If amending Authorized Person(s) authorized to manage, enter the title, name,

or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Tie

AMBR

AMBR

N

Mohssa Pervs

Katherine Avila

Page
\\\l Vo INIAINI LTI Cr i fa

and address of each person being added

Address

JIZ0I S ) 2Tk I

Muwnt. FL 3257

Tvpe ul Action

Cadd

m Remove

21210 8w 129 th P

Mo L2177

TiChange

Taadd

.
= Romove

CiChange

Akl

ORemove

T e

Mkl

ORemuose

LM hange

Ak

LIRemoeve

OChunge

it

Remove

CiChange

(((H23000294922 3)))
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