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COVER LETTER
TO: Reglstration Section
Division of Corporations

& New Hope Behiwioral Health Care LLC
SUBRJECT;

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for tiling.

Please return all correspondence concerning this mater o the following:

Japhet Gaztambide

Wame ot Person

A New Hope Behavioral Health Care 11LC

Fin/Company

13%5 Sugar Cane Drive

Address

Kissimmuee, Florida 34744

Cley/Stawe and Zip Cadde

[¥2] ~>
M o
ITLManagementlic@gmail.com = 2 % "‘Ti
- Al
E-mail address: (to be used tor future gnnual report notification) ‘; 94 - ——i
- ;:-1 . r-u
For further information concerning this matter, please call: :,) < @ v
::f; O ?E l‘i L
Osmany A Luge ' 207 301-4466 My oy
at ) Men - ol
Name of Person Area Code Davtime Telephone Number - 'j": —
—
- o
m

Enclosed is a check for the following amount:
= 525,00 Filing Fee 71 530.00 Filing Fee &

O 335,00 Filing Fee &
Certiticate ot Status

Certified Copy
(additivnal copy is enclosed)

O $60.00 Filing Fec,
Certificate of Stawus &
Certitied Copy

Gaddivanal copy 1s enclosed)

Muiling Address:

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

2415 N, Monroe Sireet, Suite 1)
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A New Hope Behavioral Healih Care LLC

(Name of the Limited Liability Comnpany ay it ngw uppears on sur records,)
(A Florida Tinnied Tiubilny Company)

R - . . . . P - - . - < 207
The Articles of Organization tor this Linuted Liability Company wuere {iled on June: 14, 2024
" 24000271 74

Florida document number 100271767

This amendment is subnitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

and ussigned

Thie new name must be dislinguishable and contain the words “Limited Lishility Company.” the destgnation “LLC™ ar the abbreviation “L.L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

(€ B
e
=z = U
L= .
PR '
B. 1f amending the registered agent and/or registered office address on our records, enter the name of thi riew regiatered -
agent and/or the new registered office address here: Ly R B
U.: o :I ‘.'—i
SRl — K A
N/ My T
Name of New Reoistered Apent: NA T e
L= | [am]
i m
New Registered OfTice Address:
Eunier Florida street address
. Florida
Cine Zip Coude
New Registered Agent’s Signature, if changing Registered Agent:

fheveby accept the appointment as registered agenn and agree 1o act in this capacity. { further agree 1o comph with the

provisions of all stanies relative o the proper and complete performance of my duties, and 1 am familior with ane
of all statutes relative 1o ) J; { lete per ) mv dut d fam ! th and

accept the obligations of my position 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 registered affice uddress, | herehy confirm that the fimited liability
compeany ftas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

Manager
AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Title Name Address Type of Action
AMBR Milugros Negron 1385 Sugar Cane Dr
Add
Kissimmee, Florida 34744
= Remove
TChange
N/A
ClAddd
CIRemove
Ul Change
NIA
TAdd
E}{ﬁ\.‘mn%
—4 o il ey
Pdrt) x- Vit
r= o -
Chpnge= 7
Sr e L
TAdd, = °
b ! :_;_- c J
e T
-
Dﬂr“'\"?_’,‘“ =
m
TJChange
N/A
TJAdd
ORemove
TJChange
NIA
JAdd
ORemove

T Change



N/A

D. Tt amending any other information, enter change(s) here: (Anuch additiona sheets, if necessary)
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. . . . 10/29/2024
F.. Effective date, if other than the date of filing:
document's effeciive date on the Department of State’s ivcords.

(optional)
(If an ctfeetive date 15 Disted. the date must be specitic and cannot be prior o date of filing or more than 90 days atter tiling.) Pursuant w 605.0207 13%b)
record 35 tiled.

Note: 1i the date insceried in this block docs not meet the applicable stamtory filing requirements, this date will not be listed as the
Dated

Uctober 20

If the record specities a delayed etfective date, bui not an effective tme, at 12:01 a.m. on the carlier of: (b)
2024

The 90th day after the
Signature of o me

= or dehdnized representative of o membet

Japhet Guztumbide

Typed or printed name of signee

Filing Fee: $25.00



