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COVER LETTER
. .
TO: chi,\n"linn Sectioh +

. . ) .
Divisien of Cofporations -

-

SUBJECT: (,.5? 6€]ﬂ¢tvi0( 66 (VED ) [:L C

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted tor tiling

Please return all correspondence concerning this matter o the tollowing

(,U&a 5OL'6

Name of Persan

L5V 1Dehevior 6ewe5, LLC

Firmy/Company

I8 sw_ 221°0 st

Address

/‘“’-'am.‘ FL Axap

(Jil.\':'h'[:nc und Zip Cade

LD0L Y560 @ comeil. com

E-manl address; (o be used [or e avmaal repon noti leation]

For further information concerning this maiter. please call

Luo;c; 60\; 5

ul(ng ) 3“‘" - (O&Olﬂ
Name af Person

Arca Code

Enclosed is a cheek for the following amoun:
B 525.00 Filing Fee 00 530,00 Filing Fee &

00 $55.00 Filing Fee &
Certificate ol Status

Certitied Copy

Gadditional copy is enelosed)

Daytime Telephone Nwimber
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1 Sedn.00 Filing Fee,
Centificate of Status &
Certitied Copy

fadditional copy is enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street. Suite 8§10

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LSP  Pehavior Deves . LLC
(Name of the Limited Liabiliey Compiny as if now appears on dur records, )

(A Flonde Lovmed TiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on MGL;UJ\ I 3 ) A0LY i assigned
Florida document number L,;)- L‘ DOOoz 5 OOoZaz .

This amendment is submitted to wnend the following:

A. [T amending name, ¢nter the new name of the limited liability company here:

LEP  Dehaviow)  Deqvices . LLC
The new name must be distinguishable and contain the words “Limited Liability (_‘cﬁnp;my.” the desigration “LLCT

Enter new principal offices address. il applicable:

or the abbreviation <[ L.C
(Principal office address MUST BE A STREET ADDRIESS)
>
o s
ik et
] -
S (e ﬂn
Enter new mailing address, if applicable: RN 1 Ll
Nl T
(Muailing addresy MAY BE A POST QFFICE BOX) ; - 713
‘ =i
-
@
B. tamending the registered agent and/or registered office address on our records. enter the name of'the
agent and/or the new registered office address here:

W revistered

Name of New Registered Aoent:

New Registered Oflice Address:

Fnter Flovida soreer address

. Florida
Ciy

New Registered Agent's Signature, if changing Revistered Agent:

Aip Code
P hereby aceept the appointment as registered agemt and agree to act in this capaciiv. | further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my: duties. and T ani famitior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed 1o merely reflect a change in the registered office adedress. | hereby confirm thar the limited liabifin
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




‘If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JaAadd
CIRemove

OChange

D Add

CORemove

CIChange

CAdd

CIRemowe

O Change

G Addd

CIRemuove

CiChange

O Add

O Remove

OChange

O Add

OORemuove

CChange




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

E. Effective date. if other than the date of filing: {optional)
tHan cffective date s listed. the date nuust be speeitic amd cannot be prior to date of filing or more than 90 days afier iling. ) Pursuant w0 6050207 13 Kb
Naote: 1fthe dute inserted in this bluck daes not meet the applicable statitory filing requirements. this date will not be listed
document’s effective date on the Departinent of Stawe's records.

as the

Ifthe record specifies u detayed cffective date. but not an ¢ffective time, at 12:01 2. on the earlicr of thy  The 9tth day

wlter the
record s filed.

ated

_/

Signalare ol & md

er o aUENor/ed Fepresentative of i membed

wee. Solis

Typed or printed nne of signee

Filing Fee: $25.00



