LN 000 1 10D

NIATRCRRI

) 800431393958

(Address)

(City/State/Zip/Phone #)

[]rckup  []warm [] mai
1 %25, 00

OR/12/24--01021--023

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status "5
Special Instructions to Filing Officer: ,'\';'
~3

W

W

Office Use Cnly




COVER LETTER

TO: Registration Section
Bivisien of Corporations

BLUE JAY BEHAVIOR SERVICES LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

KENIA RAMOS

Name ar Person

BLUE JAY BEHAVIOR SERVICES LLC

h— Firn/Company

2809 NI dth Ave

Address

CAPE CORAL FL 33909

CitysState and Zip Code

blucjuybehaviorN@email.com

E-mazl address: (10 be used for future annual report notification}

For further information concerning this matter, please cull:

KENIA RAMOS 305 J42-4637
at ( )

Name of Person Arca Code Maytime Telephane Number

Enclosed is a cheek for the following amount

= 52500 Filing Fee 0 S20.00 Filing Fee & 1 $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Suutus &
(additional copy s enclused) Certified Copy

ladditional copy is enelosed)

Maiking Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallabassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

a2y,
e f‘:”?_’-‘SQ

BLUE JAY BEHAVIOR SERVICES LLC

(Name of the Limited Liabiliey Company as it now appears on our records,)
(- Florida Timied Thabiliy Tompany)

02/06/2024

The Articles of Orgamzation tor this Limited Liability Company were fited on and assigned

.24000067102

A [
Florida document number

This wmendment 15 submitted w0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compaay.” the designation “LLC™ or the sbbrevation "LL.C.”

Enter new prineipal offices address. if applicable: WA

(Principal office uddress MUST BE A STREET ADDRESS)

NIA

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

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

Name of New Rewistered Agent: N/A

New Revistered Office Address:

Enier Florida street address

. Florida
Cinye Zip Conde

New Registered Avent’s Sionature, il changing Registered Apent:

I hereby aceept the uppoiniment as registered agent and agree 1o act in this capaciiv. [ further agree w comply with the
provisions of all statutes relacive to the proper and complete performance of myv dwtics, and Fam familiar with and
aceet the obligations of my pasition as registered agent as provided for in Chaprer 603, F .S Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Therehy confirm that the Limited liabiliny
company has heen notified in writing of this change.



[f amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

L 4

Title Name Address Tvpe of Action
MGR Mavdara Cahrera
CAdd

P2 NE 34TH TER CAPE CORAL. FLL 33909
= Remove

O Chunge

OAdd

L ClRemove

CiChange

CAdd

ORemuove

O Change

JAdd

ORemove

OChange

OAdd

ORemove

LiChange

TJAdd

CORemove




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

06/01/2024
E. Effective date, if other than the date of filing: (optionai)
(Ian effective date is disted. the date imust be specttic and carinet be prior to date of filing or more than 90 days afier filing.) Pursuant wo 605.0207 (3 )it
Note: I the date inserted in this biock does not meet the applicable statwtory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State's records.

[t the record specifies a delaved efieciive date. but not an effective tme. et 12:03 a.m. on the carlier of: ()  The 90th day atier the
recard is filed,

06/01 2024
[Dated .

Signature at a n@cr or authorized representauve o meinber

KENIA RAMOS

Typed or printed nume of sighev



