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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
DIAMOND BEHAVIORAL HEALTH CENTER PBG, LLC
ante e Limjted Lin ¢ Comppnv 2x it pow 2 on o rd
on umited Liablity Company
The Articles of Organization for this Limited Liability Company were filed on @ctober 3, 2023 and assigned

Florida document numher L23000455264

This 2mendment i9 submitted to amend the following;

A. [f amending name, enter the name of the bmited Uability compsany bere:

The pew pamme must be distinguishable and cogtain the words “Limited Ligbility Company," the designation "LLC™ or the abbreviatian, “L.L.C."

Enter new principal offices address, if applicable: 8841 Lyndsll Lane

(Principal office address MUST BE A STREET ADDRESS) ~ Pim Beach Gardens, F1, 33403 )
fo =LY

Enter new mailing address, if applicable: 8841 Lyndall Eane
(Maiting address MAY BE 4 POST OFFICE BOX) Pelm Beach Gardens, FL 33403

B. If amending the registered agent nad/or registered office address on our recards, gnter the name of the pew registered

agest and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New istered Apent’s Slgnature, if chanping Registered Apent:

[ herely accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed 10 mevely reflect a change in the registered aoffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changiog Regivtered Agent, Sigoature of New Registeced Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DAdd

CRemove

O Change

OJAdd

DRenove

OChange

OAdd

CRemove

CiChange

Oadd

CRemove

OcChange

OAdd

TIRemove

CIChange

Dadd

ORemove

OChange
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