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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE BUDDY CENTER LLC

(Name of the Limited Linbility Comjrany as it gow appears on our records.)
(A Florida Cimited Liabilny Company)

09/11/2023 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida decument number 123000421715

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the fimited liability compary here:

FL ABA Services LLC
The new name st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, If applicable: HH7 NE 15t Ave FL 9ih-1017 =
(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33132 SOV S
g
I i [ animtad
- = i
S [Tt
Fnter new mailing address, if applicahle: TIT NE ¥stAve FL 9th-1017 -~ == S
R, s -
(Mailing address MAY BE A POST OFFICE BOX) Miami. F1. 33132 R
: = Lo

B. 1Y amending the registered agent and/or registered office address on our records, enter the name ol the new
repistered apent and/or the new registered office address here:

. . I £
Name of New Registered Agent: Veorp Agent Serviees, Inc.

1200 South Pine Island Koad

Enter Florida street addiess

New Registered Office Address:

Plantation Florida 331324
City Zip Codde

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

I hereby accept the appointment as registered agent and agree (o act in this capaciee. | jurther agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

WA~ Mimi Sanik, Secretary

If Changing Registered Agent, Signature of New Registered Agent
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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 Type of Action
AMIBR FL. Applied Behavior Anolysis LLC HI7 NE bst Ave FL Gth-1017
M Add

Miami, FIL 33132
0 Remove

0 Change

MGR KIMBERLY A FINGER The Buddy Center
0 Add

30 E Circle Ave
M Remove

Greenville. SC 29607
0 Change

8 Add

™~
[ Removes
™3

[
9] -
. ™M L
O Change™ —
- H g
T~ t
S -
Oadd o 7
B

O Removeeh
P

O Change

0O Add

O Remove

O3 Change

O Add

O Remove

O Change

Page2 of 3



. Page: 4 of 4 2025-09-04 15:31:55 GMT 18886118813 From Yeorp Senvices, LLC
D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessan}

E. Effective date, if other than the date of filing: (optional)
(!f an eifective date is hsled. the date must be specific and cannol be prior to date of filing or more than 90 days aier filng.) Pursuant 1o 6050207 (3Kb)
Naote: [fthe date inserted in tlis block does not meet the applicable statutory fiting requiremenis, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

09/03 2023
Dated ’ .

[ aal U\:IILLLUK‘

Signatere of g wewber ve suthorizcd representative ol w menbe

[saac Wieder s

Typed or printed name of signee

- d3S 5462

RS
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