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AKTICLES OF AVMENDVMEN | NS UVIULT 1k
TO
ARTICLES OF ORGANIZATION
OF

Practice Makes Progress LLC

(Name of the Llmited Llability Company as it now appeais on our records,)
{A Tlonda Tamited Liubility Company}

- . - PR C RIS 17220258
Phe articles of Organization for this Limited Liability Company were filed on /20

L250000041 73

and assigned

Florida docunient number

This wsendiment is subiitied Womoed the ToHowing:

A. 1f amending name, enter the new name of the limited liability company here:

Tle pew name mess be distinguishable and contain the words "Limited Liabiay Company.” the dosignation "LECT or the abbreviation "L L L7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing uddress, i applicable;

(Mailing adidress MAY BE A POST OF FICE BOX)

-

8 [HY | v NVr SR
174

-

00 K

B. If amending the registered agent and/or registered office address on our records, enter the naii —o‘fﬁﬂew registered
agent and/or the new registered office address here: ’

Natne ol New Reetstered Aceni:

New Registered Otfice Address:

Enter Florida smeet address

. TFlorida
Cly £ip Conde

New | ' i Agoni:

/ﬂrﬁrch'\' aceepd the up/)uinlmcni o8 rr.'gi,v[u.r'(fd cigernd and agree o act in this (.'upm:.".ry. /ﬁu‘!/z(.'r aree 16 r.‘mn])f'v with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or if this docuntent iy
being filed to merely veflect a change in the registered office address, [ herehy confirm that the lintited iiability
company has heen notified in writing of this change.

11 { hanging Repisiered Agent, Sgnature of New Reqistered Agent
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ar remmoved from cur records:

MGR= Munager
AMBR = Authorized Mcember

Tide Name Address Type of Action

[[tadd

TORemove

O Change

THAdd

MEemove

JChange

Tiadd

TiRemove

L hange

M Add

_JRemove

CChangy

Liadd

'{'—]Rcmnve

_ MChange

OAdd

CRemove

(I hunge
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D. If amending any other information, enter change(s) here: f:Artach additional sheets. if necessary.

Purpose should be alier 10 read as follow:

A general occupationat therapy service provider that assists 16-25 vear old individuats with special needs in the

refinement of Tife skills needed to promote successful wransitioning inte thice local communitics,

E. Effective date, if other than the date of filing: (optional)
(If an ef¥eesive dase is listed. the date must be specific and cannot be prior to date of fifng or mare than 90 days after filing.: Pursoant to 6050207 (1)(b)
Note: 1£the date inserted in this block does ot mieet the applicable statutory [iling requircinents, this dale witl notbe listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved et¥ective date, bur not an ettective time, at 12:01 ., on the carlier of: (b)  The 9tk dav after the
record s tlked,

14223 2028
Dated

/8 Kachel Paten

sipaartire of a membar or authorized repiasentative of a member

Ruchel Paten

Tvped or printed name of signee
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