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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA 5

SECTION 1 {1-4 must be compleied)
1. Mame of Hmited liability Company as it appears on the records of the Florida Departinent ol

Spark ABA Therapy LLC

State:

Enter new principal office address. if applicable:

(Lringipal office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address. i applicable:

(Muiling aiddress =
MAY BE A POST OFFICE BOX) ~
o

o= 2.

— .

2. The Florida document number of this limised liability company is: M22000005282 © :-_ -

"_n -y - -

- -

3. Jurisdiction of its vrganization: Delaware > )
04/07/2022 ~

4. Date authorized 1o do business in Florda:

SECTION H (5-9 camplete only the applicable changes)

5. New name of the limited liabiity company:
(must contain "Limited Liability Company. = “L.L.C."ar "LLCT)

(I name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written cansent of the managers or managing members adopiing the alternate name. The aliernate name
must contain “Limited Liability Company.” "L L.C." or "LLC."}

6. I amending the registered agent andior registered olficer address on vur records. enter e name ot the new
registered npent and/or the new registered office address here;

Name of New Registered Avent;

New Registered Office Address:

Emer Florida Street Address

. Florida
Cinv Zip Code

New Repistered Agent's Signatwe, if changing Registered Ageny:

! hereby accepr the appoinunent as registered agent and agree 1o aer in this capacite. | firther agree fo comply with
the pravisions of all staties velarive o the proper and complewe perjormance of my duties. and 1 am fumiliar with
and aceepi the obligations of my position as registered agent as provided for in Chaprer 6030 F.S5. O, Jf this
documeni is being filed tor merely refiect a change in the registered office wddress, [ hereby confirm that the limited
Liabitine company: has heen notified movriving of this change.

H Changing Registered Agent. Signawire of New Repistered Agem
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. ITthe amendment changes person, tide or capucity in accordance with 605.0902 (1)(e). indicate that change:

Titles Capacity Nainc Address Tyvpe of Action

MGR AGL LLC 7100 W CAMINO REAL STE 404 =

Remove

BOCA RATON, FL 33433 o

MGR EMA AMA LLC A

[_i] Remave

MGR SW CAFL LLC Cadd

(W] Remove

MGR KOVACS, DEBRA 7 Add

M Remove

[[] Ada

] Remove

9. Attached 1s  certificate, it required: no more than 90 davs eld. evidencing the
atorementioned amendment{s), duly authenticated by the official having vustody of records in the
jurisdiction under the law of which this entity is organized.

Debra Koveocs

Signature of the autherized representative

Debra Kovacs

Typed or printed name of signee

Filing Fee: $25.00
4



