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: COVER LETTER

TO: Registration Sectiom
Divisien of Corpoarations

Oasis Counseling & Wellness LEC
SURJECT: 1

Name of Limted Liability Company

The enclosed Articles of Amendment and feers) are submitied ter filing,

Please ceturn all correspondence cancerning this matter 1o the following:

Tamara Filgacitas

Name af Persan

Onsis Counseling & Wellness LLC

Fir/Company

20900 N 30th Ave, Suite 410

Addiess

Aventura, FL 33180

Citvsstate and Zip Code

infufocwiherapy.com

F=marl address: (1o be used for future annual repoti notitication)
For further information concerning this matler. please call;

Famara Filgueiras 734 2406-9732
acd )
Nume of Petson Area Code Davtime Teicphone Number

Encloged is a cheek for the fullowing amount:

03 §23.00 Filing Fee & $30.00 Filing Fee & 1 $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate ol Status Certilied Copy Certificate ol Stus &
tadelinunal copy is enclosed Certified Copy

tadditional copy is eielosedy

Mailing Address: Street Address:

Registration Section Registration Scection

Mvision of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce
Tallahassee, IFL 32314 2413 N. Monree Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF
Ousis Counseling & Wellness 1.LC 02
(Name of the Limited Liability Company as it now appears oo our records.) = .
(A Flonda Tinnted Liabiluy Company) - ) '*"i"‘
) ) - 2 %
—d » ax—
. . . . . . . . sy e . . OR/17420 e
I'he Articles of Organization for this Limited Liability Company were filed on saute Td assignaed
P b4
T LTO000ESSYNS
Florida document number -1 00HUES 988 o 1t
= t
o . . . . | = B
This amendment is submiited to amend the following: 2. 8
—
A. If amending name. enter the new name of the limited liabilitv company here:
OnPath Counscling & Wellness, LI1LC

The new name must be distinguishable and contain the words ~Limied Lishility Comypany.”™ the designation "LLET or the abbreviation “1L.1.C7

Enter new principal offices address. if applicable:

NIA
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: NA

(Mailing address MAY BlE A POST QOFFICE BOX)

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

. . ‘ N/
Name of New Reoistered Agent: NIA

New Reaistered Olftee Address: NIA

Futer Floridu streer geddress

. Florida
Cine

New Registered Agent’s Signatury, if changing Registered Agent:

Zip Cuddv

! hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam familiar swith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, 1°.5. Or. if this document Is
heing filed 1o merely reflect o change in the regisiered office address. hereby confirm that the limited liahiliy
company has been notified in writing of this change.

N/x

If Changing Repistered Agent, Signature of New Registered Ayent




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

ar removed frony our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NAA
CIAdd
O Remove

{1 Change

Cladd

21 Remove

C1Change

Aadd

CRemove

[CIChange

OAadd

ORemove

CChange

O add

ClRemove

(CIChange

DIAdd

CIRemuove

[CiChange




D. If amending any other information, enter change(s) herer (Aitach addiional sheets, if necessary.)

NFA

E. Effective date. if other than the date of liling: A (optional)
(Ef an effective date is listed, the date muust be specitic and cannot be prior e date of fHling ur more than 90 davs atier filing.y Pursuant o 605.0207 4 3ib)
Note: 1 he date inserted in this block does not meet the applicable statetory (ling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specities a delaved etfeetive date, but notan effective time. at 12:01 a.m. on the carlier oi: () The Y0th day alter the

record 15 led.

October 61h 220
Dated .

Tumara Filgueiras

Typed or printed nume of signee



