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

SECTION | (1-4 must be cumpleted)

w

1. Name of Himited lability Company as it agpeas on the records of the Flonda Departmeny of

Spark ABA Therapy LLC

State:

Enter new principal office address, i applicable:

(Principaf office address
MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Muailing address 3
MAY BE A POST OFFICE BOX) - =
[
&=
~
2 The Florida document aumber of this hmited Labihity compuny is: M22000005282 o I
n- B
3. hunisdiction of its organization: Delaware oo a
04/07/2022 S

4. Date authorized 10 do business in Flondy

SECTUION 1H{5-9 complete only the applicable changes)

3. New name of the limited hability company:
(must contain ~“Limited Liabibay Company, " “LL.C. or “LLC T

{If name unavailahle, enter aliernate name adopted or the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternaie name
must contain “Limited Lrabitity Company,” "LL.C"or “LLC.T)

6. ¥ amending the registered agent and/or iegister

red officer addiess on our records, enter the nune of the new
registered agent andsog the new registered ofl :

wldress hege

Name of New Bevisiered Apgeni:

New Registesed Office Address:

Enter Florida Swreet Address

Iforida
Ciny Zip Codde

New YT . ent s S10n; J.". "i B .

! hereby accepr the appoiniment as registered agent and agree 10 aci in this capacuy. | further agree o comply wiht
the provisions of il siatutes relative to the proper and camplete performance of my duttes. and ! am famiiar seith
und uccept the ebligations of mv position as registered agent as provided for in Chapter 603, F.5. Or. if this
document 15 bemg fifed o merelv refleci a change in the registered office address. Thereby confirm that the linnted
hability company has been norified o writing of ihs change.

11" Changing Registered Agent, Signature of New Reaistered Agent
3
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7. 1T the amendment changes the jurisdiction of organizition, indicale new jurisdction:

8. I the amendment changes person, title or capacity in accordanee with 603 0902 (1Ke), indicate that change.

Title/ Capacity Name Address 'vpe of Action

MGR  AGL LLC Clade

F!] Kemove

MGR DAGL LLC 7100 W CAMINO REAL STE 404 e

BOCA RATON, FL 33433 o

| Remove

[NAdd

] Remove

(] Add

] Remove

] Add

[3 Remove

g Anached s o certificate. if required: no more than 90 days ald, evidencing the
atorementioned amendment(s), duly authenticuted by the official having custedy of recunds in the
jurisdiction under the Law of which this entity is organived

Debro. Kovacs

Stgnature of the authorized representative

Debra Kovacs

Typed or printed name of signee

Filing Fee: S23.00
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