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COVER LETTER

TO: Registrativn Section
Division of Corporations

PEERABOO BEHAVIOR THERAPY SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please relum all correspondence concerning this matter to the following:

LISETTE LUCES TENIA

Nunwe of Person

PEEKABOO BEHAVIOR THERAPY SERVICES LI.C

Firm Company

G320 OLD BRICK RD,SUITE 1200 UNIT 133

Address

WINDERMERE, FLORIDA 34786

City/State and Zip Code
LISETTELUCES@GMATL.COM

E-miatl address: e be used for future annual report notification))

For furnther information concerning this matter, please call;

LISETTE LUCES 32t
atf )
Area Code

278-3666

Nume of Penon Davtime Telephoie Number

Znclosed is a cheek for the fullowing amount

m $25.00 Filing Fee 153000 Filing Fee &

Certiheate of Sttus

{1 $55.00 Filing Fee &
Centilied Copy

(additional copy is enclosed)

1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Sweet, Sutte R10
Tallahassee, FL 32303



» : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLEKABOO RFHAV]UR [}[FR,—\.P\ SERVICTES, LLC
ed Liubility Compunv as it now apjears on ouy records.)
{A Flonda Lemned Liabiluy Compuny)

TR0 .
101232023 and asstgned

The Articles of Orgamization for this Limuted Liabihity Company were bled on

. 13 TN
Florida document number -~ 000435900

‘This amendment is subimitted o amend the tollowing:

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

The new name must be distinguishable and consain the words “Limited Lizbility Company.” the designation "LLCT or the abbreviion "L.L.C.”

Enter new principal offices address. if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

3 ~a
S~
Enter new mailing address. if applicable: ~n =
DE = =
(Mailing address MAY BE A POST OFFICE BOX) ST B
@ e
— i
= v

B. If amending the registered agent and/or registered office address on our records, enter Ihe n.unEof the* ne’u registered

¢l

agent and/or the new registered olfice address here:

Name of New Rewstered Agent;

New Repistered Oftice Address:
Euter Florida sireer address

. Florida

Lt Ain Coude

New Revistered Aoent’s Sionature. if changing Registered Apent:

L hereby accept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes relarive 1o the proper and compleie performance of my duties, and Tam famitior with and

accept the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. 1 hereby confirm that the lmited liabilin

compuany has been notificd ineriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persongs) authorized to manage. enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Type of Action
MGR LISETTE LUCES TENIA 6326 OLD BRICK RD
:r\dd

STE 20 UNIT 123
ORemove

WINDERMERE, FLORIDA 34786 _
=m Change

MQGR QUSTAVO PIRFELA BRICENQ 7440 RIPPLE POINTE WAY
CIAdd

WINDERMERE, FLLORIDA 34786 _
Remove

—Change

—Add

[_JRemove

—Change

CiAdd

ORemove

—-Change

—Add

LIRemove

— Change

—Add

ORemove

ZiChange




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

k.. Effective date, if other than the date ot filing: {optional)
(1 effective date s listed, 1he date inust be specilic and cannot be privr 1o date ol (ling or more than 90 day s afier tiling. ) Pursuant 10 605.0207 (3)(k)
Note: Hihe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
doecument’s clfective date on the Deparunent ol State’s records.

It the record specifies a delayed effecnive date. but not un effective time. at 12:01 a.m. on the carlier o (b) - The 90th day after the
record is filed.

JULY 16TIH 2024
Dated

Loty Loces Temmn

Siynature ot a member or authorized representative of @ member

LISETTE LUCES TENIA

Typed or printed name of signee



