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TO: Registration Section
Division of Corpurations

Commeon Threads Therapy. [LLC
SURBJECT:

COVER LETTER

Name of Limited Eiabality Company

The enclosed Artictes of Amendment and feeys) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Timothy C. Martin

Namne of Person

Martin Law Otfice. PoAL

Finn/Comnpany

St Petersburg, FLL 3373

Adilress

Citvistate and Zip Code

ummi@martinlawti.com

E-mm) address: (to be used tor future annuad repont notificutun)

For further information concerning this matter. please call:

Timothy C. Martin 813 260-14135
at( )
Name of Persan Arcat Code Duytime Telephone Number
Enclosed is a cheek for the following amount:
= 52300 Filing Fee 00 33000 Filing Fee & [ $55.00 Filing Fev & T 56000 Filing Fee.
Ceruficate of Status Certitied Copy Certiticate of Status &
{asldstonal copy s enclosed) Certified Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Cachditionil copy s enclosedy

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Common Threads Therapy, LLC

(Name of the Limited Liability Company ay il now appears on our records.)
(A Florda Timited Tiabihyy Company)

T : - St 6 fe ] e FRACT . . 8197202

e Articles of Organization for this Limited Liability Company were filed on U8719/2021
. d 37278

Florida document number 1-=1000572788

and assigned
This amendment is submitted to amend the following:

A. If amending nume, enter the new name of the limited liability company here:
B&G Advocacy und Counseling Alliance. LLC

The new mune must be distinguishable and contain the words “Limited Liahility Company.” the designation “L1LC™ or the abbreviation

Enter new principal offices address, if applicable:

Bl D0
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

{ W4 613004000
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new
auent and/or the new registered office address here:

cregistered

Name of New Repistered Avent

New Repistered Office Address:

Fnter Florida sireet adidress

. Florida
Ciny:
New Revistered Apent’s Sianature, if changing Registered Ageni:

Aip Cely

[ hereby accept the appaoiniment as reyistered agent and agree (o act in this capaciiv, 1 further agree to comply witl the
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect u change in the regisiered office address, 1 hereby confirm that the limited Lability
company has heeir notified inwreiting of this chonge.

IT Changing Registered Asent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
ANBR Mason Becker-Sikes Y003 Dignne CV
TiAdd

Riverview., FI, 33378
m R emove

[iChange

OAdd

TIRemove

O¢hange

CiAdd

TIRemove

O Change

CiAdd

—_IRemove

OChange

O Add

ClRemaove

TIChange

ClAdid

JRemove

T1Change




D. If amending any other information, enter change(s) here: Chech additional shects, if aecessarg

12/31/2022
E. Effective date, if other than the date of filing: (optional)
t11 an ellective date i fisted. the date must be specilic and esnnot be pror to date of filing or more than 90 day s after filing.) Puraant w 605,0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

11 the record specifies a delay ed eifective date, but not an eifective time, au 12:01 o, on the carticr oft {b)  The 90th day after the
record is filed.

Dated D{-’f{gmuhzr 13 . 2047

s

S Andlre-ot bmetdber Orauthusised represeniatie of o member

)
4&.‘ //A// D (‘7 e,

= Typedor printed name of sipnee

Filing Fee: §25.00




