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TO:  Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

RAINBOW BEHAVIOR CENTER LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

ELIZABETH DE LA CRUZ RIZZ0O

Name of Person

RAINBOW BEHAVIOR CENTER LLC

Fim/Company

3001 NW 49TH AVE SUITE 203

Address

LAUDERDALE LAKES, FL 33313

City/State and Zip Code

So(Cospfo AT CReclEr

“~mail address: (to

For further information concerning this matter, please call:

ELIZABETH DE LA CRUZ RIZZO

Name of Persan

used for

ture annudl report notitication)

786

Enclosed is a check for the following amount:
5 $25.00 Filing Fee (0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallghassee, FL 32314

5681017 R
at( ) Ll
Area Code Daytime Telephone Number
O $55.00 Filing Fec & G $60.00 Filing Fee,
Certified Copy

Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclased)

Street Addresy:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDN[ENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organizrion for this Limiteq Liability Company were filed on 04/1972024 and assigned
Florida documen number 1240001854577

" the designation “LLC or the abbreviatiog “LLcr

Enter new Principal ofy; ddress, if applicable: 2330 SUNSET b R SUTT 20, N

(Principal office agypess MUST BE 4 STREET ADDRESs)  MiaMIFL 33173

Enter new mailing addregy, if 5 Pplicable:
(Mailing adifreg: MAY BE 4 POST OFFicE B80X)

B Ir fmending the registered agent and/op registered offjce addres
agent and/or the new rgglsteM office address here:
Name of New B,ggigeg;_d Agent: —
New Registerad Office Address: —_—
Enter Floridg Street adgrees

I Cluum'ng Registered Agens, Sigpeture of New Rgms_t’ ered Agent



If Amending Authorized Person(s) aathorized ¢ Mmanage, epter the title, Bame and 2ddress or each Derson being Acded
or femoved from our records:
MGR =

Title Name Addm Type of ction



D. 1r amending aay other 'nformatiou, enter change(s) bere: fAttach dditiong) sheets
NAME CHANGE

E. Effective date, if other than the date of filing;
(Ifan effective date js listed, the date mse be specific and canngy b
Note: fthe date inserted in

this block does nat meet the
ument’s effective date on th

(opn'onal)
Ys after filing ) Pyry
nts, this date wif|

C prior to date of filitg or more than 90 dp. uant to 605.0207 (3
applicablc Statutory filing requireme not be listed as the

¢ Department of State's records.

[f the record specifi
record is fijad.

€5 a delayed cffective date, but nog an effective time, a 12:01 am. op the earljer of:

(b} The 90th day afer the
OCTOBER 23
Dateg OCT

Filing Fee: $25.00



