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(d
TO: Registration Section J *
Division of Corporations .

i Behavior Ranger 1.1.C ’ “ -
SUBJECT: -

Name of Lintited Liability Company

The enclosed Arucles of Amendment and Tee(s) are submited for filing,

Please 1eturn all correspondence concerning this matier 1o the tollowing:

Karla R Short Martinez

Name of Person

Behavior Ranger LLC

FiriniCompany

1037 Dudley Dr

Address

Kissinunes, FL 34738

Clry/Sinie and Zip Code

karlurmogrgmail com

E-manl address: v be used for futare annual teport notitication)

For further information concerning this matter. please call:

karla R Shon Martiner )2 NI3IN2SA
atf )
Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check tor the foltowing amount:

B $25.00 Filing Fee [ 530,00 Filing Fee & 1 83300 Filing Fee & [0 $60.00 Filing Fee.
Cuertificate uf Status Certilied Copy Certificate of Status &
vaddinonal copy s enclosed) Certificd (:()]1}‘

tadhlifonal copy s coctesw

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahasscee
Talluhassee. FL 32314 2413 N. Monroe Street, Suiie 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Behavior Ranger LLC

iNamw of the Limited Liability Company as it now appesrs on our recorids.)
A Flonda Timited by Company)

D6/17/2024 »
and assigned

The Antickes of Orgamization tor thus Lannted Liabihty Company were filed on

A 24 274268
Florida document manber L.24000 b

This amendment is submited 1w amend the following:

AL HWamending name, enter the new name of the limited liability company here:

The new name nst be distinguishable and comain the words “Limited Liability Conpany.” the designation “L1CT ar the abbreviation =107

Fnter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Agent;

New Reaistered Office Address:

Futer Floridu street addres

. Florida
Cinv Zip Ceade

New Registered Avent’s Signature, if changing Registered Avent:

Fhereby aceept the appoiniment as registered agent and agree o act i this capacity, 1 further agree to complbv witl the
provisions of all statwres relative to the proper and complewe performance of niv duties, and [an tamilior with and
aceept the obfigations of my position as registered agent as provided for in Chaprer 6005 F .8, Or, if this document is
heing filed 1o nierely reflect a change in the registered office address, Fheveby confivm thar the limited liabilin:
company has been notified in writing of this chunge,

Lf Changing Registered Agem, Signatare of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namwe Address Type of Action
MGR karla R Shart Martinez 1037 Pudley Dr
= Add
Kissummev, FLL 34758
ORemove
CChange
ANMBR Adam L. short 1037 Dudley Dr
- Al
Kissimime, F1, 34758
CRemove

TiChange

Tiadd

_IRemove

CChange

At

i_IRemove

CChange

A

TIRemove

O Change

Tadd

TiRemove

OChunye




If amending any other information, enter change(s) here: (Adiech addivional shects, if necessary)

E. Effective date. if other than the date of filing; (optional)
(I an eftective date is listed, the date must be speeitie and cannot be prior to date o filing or mote than 90 dayvs atter tiling, ) Pursiang o 6030207 (3 by
Note: [ the date inserted in this block does not meet the applicable statutory ling requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

IFthe record speeifies a delaved effective date, but notan etfective tme. 2t 12:00 @, on the carlier ofs thy - The 9tth day after the

record 1 (led.

baed 6 [22 /2024, %.00AM

e

Signature of o member or authorized representative of a member

Karla R Short Manines

Typed or printed name ol sipnee

Filing Fee: $25.00



