77303, 00568 AN wigian ot Comoratons

Note: Please print this page and use it as a covePsheet. Type the fax audit number
{shown below) on the top and bettorm ot all pages of the document.

(((H23000265278 3)))

NI A

HZ 3002633743480 2
Note: DO NOT hit the REFRESH/RELOAD button on vour browser irom this page.
Domg se witl generate another cover sheet.

PR

Division of Corporations
Fax Number © (850)617-6383

From:
Account Name : TAX CARE CELEBRATION
Agcount Number @ I12019800¢087
Phone o {786)845-8854
Fax Mumber : (321)473-3852

**Enter the emall address for this business entity tc be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LEC AMND/RESTATE/CORRECT OR M/MG RESIGN

OTB BEHAVIOR LIC e
N>
= Yo (Certiticwe of Stows L S
- & »__—:_— [E_‘crliﬂcd Copy . =
T lPagc Count i 03 ’ <o
:}‘ & :’ ":'—' :—..-'__‘—':—"'_'—' s —-"—""'_'""-‘”—‘I‘"—_-“'-'_'“—'"_“-—- -
R i [[:.Sn111:1&(_1_&'?1;1_{55% ;l g25.00 ! PO
N ..-‘ (4 __:: i
- e
L -
o o oy
L@
e e e e - . e e
[ ]
iZlectronic Filing Mcenu Corporate Filing Menu Help T LEMIEUX

AUG -1 2023

niips Helile sunbiz.org/scripts/eficovr.exe



COVER LETTER

T0: Registration Scctinn
Division of Corporations

OTB BEJAVIOR LLC
SUBJERT:

Name of Bimitard Liabilie Company

The enclosed Asticles of Amendiment and fee(s) are submitied for liling,

Please return al! correspondence concerning, this nxidier 1o the following;

JESSICA TORRES

Name of Person

TAX CARE CELEBRATION

FunrCompany

T00 NW HOTTH AVE STE 203

Address

SWEETWATER, FLORIDA 313172

CitveState amd Zip Code

JESSICA TORRESATAXCAREINC.COM

Tl addeess: (1o e used tor future annwal report nottiication)

For further infornmiion concerning this matter, please call:

JESSICA TORRES T8O
Al )

wuine of Person Alva Cile

Enclosed 15 a check for the following amount:

= S25.00 Filing Fee 0 s30,00 Filing Fee & 0J 555.00 Filing Fee &

Certificate of Siatus Cenified Copy

Crddinemat copy (> enelosed)

Drayiime Telephone Numbe

L Send Filing Fee,
Certificmie of Status &
Certificd Copy

(aditional copy iv enelosed)

Mailing Address: Strvet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OTB BEHAVIOR LLC

(Name of the Limated Lishility Company as it nuw sppesrs on our records.)
(A Fonmds Limnted Sbsdny Compamy)

e . . . Lo C . . a0
Fhe Articles of Organization for this Limited Liability Company were filed on U H67200
123000292208

and assigned
Flonda document number

This amendiment 15 submitted to amend the tollowing;

A. [f amending name, enter the new name of the limited liability company here:

The new name must be di<tnguishable and comain the words “Limited Liability Company,™ the designation “LLC™ ar the abbreviation =1.1.C."

. _— . . 039 SW IIIND CT
Enter new principal offices addiress, if applicable: 12039 SW 132ND C1

(Principal office address MUST BE A SIREET ADDRESS) — STE- 282
MIAML FLORIDA 33186

Enter new mailing address, if applicable: 12039 SW 13IND CT
(Mailing adidress MAY BE 4 POST OFFICE BOX) STE, o8-2 U no
MIAME FLORIDA 33186 &

. . . ] - .
B. ¥ amending the registered ageat and/or registered office address on our records. enter the name of {lie new registeres

agent and/or the new registered office address heve: - - .

. ! A VG o .
Namc of New Registered Agent: MONIEA VLA : —
3G SW I3IND CTSTE 2822 a «

New Reugistered Office Address: 12039 SW 152ND CT STE 28-2

Frier Flovida strevt acilvess
MIAMIE Florida 33186
Cire Zip Cinde

New Regisgered Apent’s Signatere if changing Registered Agent:

! hereby aecept the appoimiment as regisicred agent und agree (o ger in this capacine, | further ugree 1o comply with 1
provisions of all stamaes relative 1o the proper and compiete performance of sy duties, and 1 am familiar with and
aceepd the obligations of my position as regisiered agent as provided for in Chapter 605, 1.8, Or_if this document is
heing filed to merely reflect « change in the regisiered office address, Thereby: confirm that the limired liability
company has heen nodificd inwriting of this change.

Woncca Vega
IT Changiny Registered Agent, Signutur(-'/nl' New Repgistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Merid Monica Vega P2030 SW 132nd (O
{1Add
Ste. 282
TRemove

NMiamd, Florida 33186
m Clange

MurM Lisandra Gamboa Hernandez 12039 §W i 32nd C1
TiAdd

Siel 28-2
TJRemove

Migmi, Flovida 33086
E('_'h;mgc

Cadd

TRemove

{=Change

FiAdd

ORemove

UChange

JAdd

CRemove

CiChange

Oadd

CRemove

DiChange




D. If amending any other information, enter change(s) heres fdwach additional sheeis, if necessary)

k. Effective date. if other than the date of filing: {optional)
(i an ellective date is listed, the date muost be spectlic and canpot be prion 1o date of 1iltng or more than 90 davs affer fhing. ) Perasint o 6035 0207 (3()
Nute: [fthe duic inserted in shis block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

H the record specifies a detayed effeciive dae, bt not i effective tiine, at 12:01 o m, on the carlicr of: () The Y0ith day afier the
record 1s fited.

JULY 3L RINRR
Dated .

Woneca Viega

Signalwre of a member or auliorized dpresentative ofu membar

MONICA VEGA

Fyvped o printed same ol sgnee

Filing Fee: $25,00



