31-May-20341 09:43

Unknown

8447733487
‘ J ; 0 gge);;aéeng fStje j
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

{((H24000191642 3)))

OO A AR

H240001316423ABC3

To:

Note: DO NOT hit the REFRESH/RELOAD button on yvour browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Numbenr

— =
Za, 2
. (858)617-6383 —C Z -\
From: =i =
Account Name : CESPEDES CPA, INC Thy L {
Account Number : 120220800189 TAa r\'\
Phone ; (786)452-4515 gl T8 .
Fax Number : {B44)773-3487 R C
r“'Lf —
— = -
AL =
**Enter the email address for this business entity to be used for future - c
annual report mailings. Enter only one email address please.** =
-2 Enail address: Manoloian2004@yahoo.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- CHILDREN'S BEHAVIORAL HEALTH LLC
= Bsa CenificacofStaws ]
EARNS Certified Copy
Page Count
Estinated Charge

Eieetronie Filing Meonu Corporate Filing Menu

Help
K. SALY

JUN -3 2024

p-1



31 May 2021 09:13 Unknoun 8147733487 p.2

(((H24000191642 3))) “7‘9’/‘!4)'3
" /
ARTICLES OF AMENDMENT e AH N Pk . b
TO HASSEL S
ARTICLES OF ORGANIZATION LR, 2
OF :

CHILDREN'S BEHAVIORAL HEALTH LLC

The Articles of Organization for this Limited Lisbilily Company were fiied un 04/25/2024 and usyigned
Florida document number 124000199841

‘This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company h

CHILDREN BEHAVIORAL HEALTH LLC
The new name muat he distinguishahle and contan the words *Limited Lighility Company,” the designation "LLC” or the abhreviation *L.L.C."

Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addreass, if spplicable:
{(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the reglstered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regis e A 3

Enter Florida street address

, Florida
ity Zip Cnde

New Registered Agent’s Signature, {f chanpging Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provivions nf all statutes reiative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Slgnatorc of New Regisiered Ageat
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:
(((H24000191642 3)))

MGR = Manager
AMBR = Authorized Member

Titke Name ddress e ction
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D. If amending any other information, enter change(s) here: (Adttach additional sheets, if necessary.}
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E. Elffective date, if other than the date of filing:

(If rn affoctive dala i listed, the date must ha spooifie and eannnt he pring to dete of filing or mywre than 90 days afler filing.) Pursiant to &05 Y2017 (3)(h)
document's effective date on the Dopartment of State’s records.
record is filed.

(optional)
Naote: [fthe date insarted in this block dnes not maet the applicahle statutary filing requirements, this dats will ant be listed as the

Dated MAY 30

if the record specifies u deluyed cifective date, but not un cflective ume, 8t 12:01 u.m. on the earlier of: (b) ‘The Y0th day atler the

2024

LAroen s Lb Drue Onignds (g B, X902 19601 L0

Signature of 2 member or authorized represcntative of 1 member

DE LA CRUZ DELGADO, LISANDRA
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