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TO: Registration Section
Division ot Corporations

BRAVE KIDS THERAI'Y LL.C
SUBJECT:

Name of Limited Liability Company

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

Plaase remm all correspondencs eancerning this malter to e tollowing:

ANTHONY VASQURZ

Name of Person

FREEDOMTAX ACCOUNTING & MUTLISERVICES INC

FirnYCompany

1016 E OSCEOLA PARKWAY

Address

KISSIMMEE, FL 34744

“Citv/State and Zip Code
AVASQUEZ@FREEDOMTAXFL.COM

E-mail addiess; (to be used for fuiure annuel report notification)

For further informeation concerning this matier, please vall:

ANTHONY VASQUEZ 407 344-1012
&l ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

71 £25 00 Filing Fee O $30.00 Filing Fee & {0 855.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Ceriified Copy Certificaie of Stams &
(addsticnal capy is enclased) Cermified Copy

(edditiongl copy is encivsed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahasses
Tallahassee, FI, 32314 2413 N Manroe Street, Suite 810

Tallahasses, FL 32303
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ARTICLES OF AMENDMENT

TO | F/LE’“

ARTICLES OF ORGANIZATION 990 L
e v K 3
_ , AL i - "o
BRAVE KIDS THERAPY LLC AHAL L
. Al P -
(ame of the Limited Linbility Company as it now appeary on our records.) =LE 'ri,‘ frags
{A Flortda Luntted Liabiliiy Compeny) - DI:)IO :

The Articles of Organization for this Limited Liability Company were filed on 04/30/2024

£240300202380

ead assigned

Florida document number

This amendment s submitted t0 amend the foliowing:

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

The nzw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If umendiny the repistered agent and/or registered ottice address on our records, enter the nume of the new registered
apent and/ar the new registered office nddress here:

Name of New Registered Agent: ANGILE L MENDOZA CASTILLO

New Registered Office Address: 11§83 NW 47 MNKR

Enter Floridua street address

CORAL SPRINGS _Florida 33322
Cuy Zip Code

New Repistered Agent’s Signature, if chanping Repistered Apent:

I hereby accept the uppointment us registered agent and agree to act in this capacity. { further agree to comply with ihe
provisions of all steiutes relative to the proper and complete performance of my duties, and 1 am pamiliar with and
uccepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this docunent is
heing filed to merely reflect a change in the registered office address, I hereby confirm tirar the limited liabitity

company has been notified in writing of this change.

(_hnnzmg Rfflécf/d Apent, Signature uWRer-lstered Agent

caupbD1<1904 3
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or removed from our records:

i .=
w o 750N ety added

Hz. 4009 25! 7043

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR RBRAVE KIDS PPEC LLC 10163 W SAMPLE ROAD

CAdd

CORAL SPRINGS, FL 33063 _
= Remove
. OChange

MGR ANGIE L MENDOZA CASTILLG © 11883 NW <7 MNR CORAL SPRINGS, FL 33074

= Aadd

ClRemnove

CRemovs

JChange

OAdd

. ORemove

Change

O Ad!

O Rzimove

OChange
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D. If smending any other information, enter change(s) heve: {ducch addisional sheets, if necessary:.)
SVING B

WE ARE REMOVING BRAVE KIDS PPEC LLC AS AMBR, AND JUAN C LACHE AS REGISTERED
JEN -,. A 07

Rl I
L)

AGENT, AND ADDING ANGIE LISSET MENDOZA CASTILLO AS MGRM. THANK YOU
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E. Effective date, if other than the date of filing:

{optionul)
(17 ny effective datc s Hsted, the date saust be specific and cannat be prier te date of filing ot more than 90 days aster tiling.) Pursuant 1o 605.0207 3
Note: Ifthe date inscrted in this blosk does not meet the epplicable statwory filing requiremnenis, this date will not be lisied 43 the
document’s effective date on the Department of State's records

I the record specifies a delayed effective date, but nat sn zffective fime, al 12:01 a.ow en the earlicr of: {&;
reco:d is Hled

Bated JULY 25
ated

QW/

?‘(amrt of a member or authorized 12pres

The YOth duy efier the

19 of o member
JUAN C LACHE

Typed ar printed name cf signee

Filineg Feer 82500

Caun0 2517047
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