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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION @
OF

Brilliant Brains Behavior Services LL ¢
Namie of the Limited Liabifity Company as it now 2ppears on ooy recornds,)
A TTorida innted Tiahality [ onipany§

The Articles of Organization for this Limited Liability Company were filed on !2/ ! 5/ 2_}

Florida document number L 2 > OCZ:) 5 S 273 8

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[.1.C" or the sabreviation “L.L.C."

2970 ﬁmp@\ [:2(} Sul'{'{.‘, E
Oldswmar £/ 234677

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

3776 Tampa RAcS./7e E .
Oldsmar FL BY6FF !

Enter new mailing address, if applicable:

{Mailino address MAY BE A POST OFFICE BOX)
T
L
- X R ol -
B. If amending the registered agent and/or registered office address on our records, enter the name pf the new Fegi.s{;—r&]
agent and/or the new registered office address here: r(: 3 == N ¢
R A g, Y
rm
'- ) .‘; Cl? ‘\.J ;a
Name of New Registered Agent: 2l en 3
o LA i
New Repistered Office Address: £ s @ é
Enter Flarida strect oddress )
y Florida
Ciey 2ip Code

New Registered Agent's Slgputure. if chunging Rephstered Agent:

T hereby accept the appuintment as reyistered agent and agree 1o act in 1his capacity. { further agree to comply with the
provisions of all sieutes relative (o the proper and complete performance of my dutles, and 1 am fiamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 805, F.N. Or, if this document is
being filed 10 merely reflect u change in the regisiered office address, 1 hercby confirm that the limited liabiliry

compeany has been novificd in writing of this change.

If Changiog Registered Agent, Siinature of Now Replstered Apent
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If amending Authorized Person{s) autherized to manage, cnter 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

Oadd

CRemave

[ Change

TlAdd

DRemove

OChange

Dadd

CiRemove

CiChange

Dadd

ORemove

CiChange

Oadd

DRemave

O Change

BOadd

TCRemove :

OChunge
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D. If amending any other informaticn, enter chonpe(s) here: (Artach udditional sheets, if necessary.)

E. Effcetive date, if other thun the dute of filing: {optional)
{If an effective date is listed, thie dats must be specific and cannct be prior to date of filing or more than $¢ days ufer (iling.) Pursuant to 605.0207 (IXb)
Note: (fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s clTective date on the Department of Stalc's records.

I the record specifics a delayed effective date, but not an effective time, at 12:0]1 a.m. on the earlier of: (b) The th day afier the
recard is filed.

Dmed/%?d ;szé L2024
//j/l/u/

Signature of a nﬁ’y't,ﬁr null'ﬂ‘inl’!éc repressnlative of & member

%rc/anua SOcAvr 35

Typad ¢ printed name ot signee

Filing Fee: 525.00



