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COVER'LETTER

TO; Registration Section
Division of Corporations

sussect; LACK MAGNOIIA COUNSLING Sevvite S e

Name of Limited Liability (fompan\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

G oce \Wims

Name of Person > v B
- ~3a
— L]
BOGE MAgNoh & Counteling SRYNILS 7 =
Firm/Company o i
S w
21924 Wi tenall pyive ~E 2
Address -? ‘ =
QoYY B OV DOV, £1 34034 .
CinyiState and Zip Code
LONTALT B V)AL W10 NN & LIRS NG . Covn
E-mail address: (to be used for futire annual report notitication)
For turther information concerming this matter, please call:
QA WS « LT, 135 -2499
Nante of Person Area Code Dayvtime Telephone Number
Enclosed is a check tor the following amount:
(3 $25.00 Filing Fee ?)S.?O.('O Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Ceruificate of Status Certified Copy Ceruficate of Status &
{additional copy is enclosed) Certified Copy

Maili ddypess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

muc Mc\qwonm Lowﬁ-e\mq &Jexvus

The Articles of Organization for this Limited Liability Company were filed on N veniney 4, and assigned
Florida document number _ L 2.2 DOO 4 14 l02 . 2022

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 225 N geitner od
(Principal office address MUST BE A STREET ADDRESS) Geoxyootey, TL 2315

Enter new mailing address, if applicable: A5 N geltney ﬂd
(Mailing uddress MAY BE A POST QFFICE BOX) Cle v wotly . FLU 337D

B. If amending the reglstered agent and/or reglstered office address on our records, enter the name of the new registered

n r 1 i her
Name of New Registered Agent: C’Am{(ﬂ W | H AR
New Registered Office Address: j:)—(:_) N P){?,\ OV\@Y Qd
Earer Florida street address
Clepy woatex Florida __ 331U
Cinv Zip Code

{ hereby accept the appoimiment as registered agent and agree to aci in this capaciw. 1 further agree 1o camply with the
provisions of all stanues relative to the proper and complete performance of myv duties. and { am ﬂrmu’:m Seith and
accept the obligations of my position as registered agent as provided for in Chapter 603. I-.S. Or. j this ddcument is
being filed to merely reflect a change in the registered office address. I hereby confirm that the hmued hab:luv '_

company has been notified in writing of this change. ‘J

If Changing Regisfered Agent, Signature of New Registered Agent
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If aménding Authorized Person(s) authorized to manage, ester the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mae  Bwawe Winms A0 MW & PMVA V003
SO HAY VOV, £4 349D ehemon

[OChange

M g\ BYOCR WS 229 N ¢eloney e d rad

C‘, \JZO\V W O\J‘-‘Q){ 4 ‘\—' L 8:-))—1 \-0&-) ORemove

OChange

DAdd

My
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ERemove
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CIChange
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E .o
TAdd
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OChange

OaAdd

DORemove

COChange

Tadd

CORemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: \2’ 23 ’ 2022 (optional)
(1f an effective date is lisied. the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant 10 605.0207 (3Xb)

Note: If the date inseried in this block does not meet the applicable statutory (ifing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records,

It the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of- (b)  The 90th day after the
record is filed.

Daed DLCYNOOY 23 2022

SEMN RIAember or l@jmri?_cd representative of o member

BIVOCL W \nS

Typed or printed name of signee

Filing Fee: $25.00



