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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJ[:ICT: JiA APA Therapy , LLC

" N of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitied lor filing.

Plcase return all correspondence concerning this niatter (o the following:

Rone,\mg Rodridue

Natne of Person

JIA ABA Therapy , LLL

FimyCompany

Address

Dorad . FL- 3311§

S NW Y 04, Unid 117

Citv/State and Zip Code

ha- o Heaapy @ yaiheo: Com

E-matl address: (1o be used Tof tutwre wdual seport notification)

For further informution concerning this matter. please call:

Qoxehng O\Odﬁg\)ﬂl 8L, 494 -5USY

wne of Person Arca Code

Enciosed is a check for the following amount:

Davtime Telephone Nuamber

"_‘ﬂ/$25,uﬂ Filing Fec 1 830,00 Filing Fec & {J $35.00) Filing Fee & ] $60.01) Filing Fee.
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional capy is enclosed)

Mailing Address: Strect 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 B .

OF o

1A ADA Therapy, LLL WISRI5 28 i 9: 56

{Nume of the Limited Liusbility Compuny as it now appears on our records. ). ', _
A ]-lnnaaT.uml&]g LiabiTity Company) Y o

)
|

s

The Articles of Orgamization for this Linited Liabitiey Company were filed on J J \\l Zg; 2 D 2/5 and assigned

Flon'.da document number Lg _T) O 0 O % F)Lp %' 8 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~L1LC™ or the abbreviation ~1.1.C.~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fmter Florida streel adidress

, Flornda
Cirv Aip Cende

New Registered Agent's Signature, if changing Registered Agent:

I hereby accepn the appointment as registered agent and agree 1o act in this capacitv. § further agree 1o comply with the
provisions of all starutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapier 603, 1°.5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
" or removed from our records:

MGR = Manager
* AMBR = Authorized Member

Title Name Address Tvpe of Action

amMpe  Roiing lodiguez. LA NW WS e it VT e
7Y Dora) ,FL 22118

CRemove

CIChange

MOl Qusehog Reciquel gl N ek, Unit 17 e

Do, FL A3}

TIRemove

i JChange

JAdd

CJRemove

CIChange

Tadd

TlRenvove

“IChange

JAdd

CJRcmiove

O Change

lAdd

JRemove

SIChange




4

D. If amending any other information, enter change(s) here: fAttach additional sheets. if necessary.)

-

E. Effective date. if other than the date of filing: (optional)
{If an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: If the date insened in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective wme. at 12:01 a.m. on the carlier of: (b)  The %hh dav afier the
record is filed.

Dated P\\).(J)U H' 4 : , 20177

Roreh D( \ th\ UL

\ ped or printed name of signee




