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TO: Regisiration Section
Division of Corporations

BRIGGINS COUNSELING LLC
SUBJECT:

2017-11-20 081118 CST

COVER LETTER

]

g & >

.

13933893150 From: Chiistian Gamuoa

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

Firm/Company

101 N. Brand Blvd, 11th Floor

Glendale, CA 91203

Address

bkiltiani 966@gmail. com

City'Statc snd Zip Code

F-mml address; {to be used or future onnual report nolfication)

For further information concerning this matter, please call:

Cheyenne Moseley

300 773-0888 ext, 9724

at ( )

Namgc of Person

Enclosed is 8 check for the following amount

€3 $30.00 Fiting Fee &
Ceruficate of Status

O $25.00 Filing Fec

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(> Box 6327
Tallahassee, FL. 32314

Arca Code

8 $55.00 Filing Fec &
Certified Copy
(eddiucnal copy iy enclosed)

Daytime Teicphone Number

3 $60.00 Filing Fec,

Certificate of Status &

Certified Copy
(additionn] copy is snclosed)

STREET/COURIER ADDRESS:

Registration Saction
Division of Corporations
Clifton Bulding

2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRIGGINS COUNSELING LLC
{

anda Limi ashibity Company’

The Articles of Organization for this Limited Liability Company were filed on 09/28/2007

and assigned
Florida document number 107000098947

o
This amendmaent is submitted to amend the following: '
A. If amending name, enter the new name of the limited liability company here:
The Hope Center For Healing & Health, LLC
The new name must be distinguishable and cod with the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicabte:
(Principa! office address MUST BE 4 STREET ADDRESYS)

Eater new mailing address, if applicable:
addr AY R T OFF

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the aew
regigtered apent and/or the new repistered office addresy here:

{ New Regi nt:

New ) ice A

Enter Floridu street address

, Florida
Crey Zip Code

Nesy Registered 454 if changiog Registered Ageat

[ hereby accept the appointmenti as registered agent and agree i act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. : =

N .

{

if Coanging Reginered Ageat, Sizaqtars of Now RegitcrediAbeal
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ng 2 Hd 0¢




To:

Page 506

If amending the Managers ar Authorized Member on our records, g

Authopi

MGR =

AMBR =

Title

MGR

mber bein

Manager
Authorized Member

Name

BRIAN KILLIAN

Oor remov

2017-14-2008:41:18 CST

from our r: H

Address

9365 US HWY 19 NORTH SUI'TE Al

13233883150 Frony Christian Gambou

@ Add

PINELLAS PARK, FL 33782

O Remove

O Add

O Remove

O Add

[0 Remove

0O Add

O Remove

Page 2 of 3




To:. Poage6olb 2047-11-2008.11 18 CST 13233853150 From: Chrnistian Gamboa

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The cffective date must be spexific, cannot be prior to date of receipt or filed date snd cannot be more than 50 dayy after

the date this document is filed by the Florida Department of State)

pated _ N [10{177 ,

Tignature of 8 member or authorized represeatative of a member

BRIAN KILLIAN
Typed or printed namme of signee

Page 3 of 3
Filing Fee: $25.00
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