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Registration Section
Division of Corpaorations

Vifttal-Counseli ng.com
IECT:

Name of Limited Liability Company

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

e return all correspondence concerning this matier 10 the following:

K.Patierson

Virtual-Counseling com

Name of Person

Firm/Company

18495 5. Dinie Highwayv #3188

vMiami. Flonda

Address

Cits/Staie and Zip Code

KPatterson LMHC@gmail.com

E-mail address: (10 be used tor future annual report notitication)

ither information concerning this matter, please call:

iterson Breske

303 207-1739
at 3

wame of Person

wed 15 a check for the following amount:

23.00 Filing Fee L1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabhassee. F1L 32314

Arca Code Duvtime Telephone Number

T1 $55.00 Filing Fee &
Cenified Copy

(addittenal copy is enclosed)

1 $60.00 Filing Fue.
Certificate of Status &
Certitied Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



TO

ARTICLES OF ORGANIZATION té/»_, AN\
L
OF “,‘7/""2", c?,\ /(
T
e \ <<“
Virtual - Counseling .com. 1.1LC )':’.« ’-" Jg O
AL Pre)
{Name of the Limited Liability Company as it now appears on our recerds.) U 4

(AF dability Company) f.‘_’"-:‘s )

.A/- .‘: N

. . PN ] 07/22/2008 SN
wrticles of Organization for this Limited Liability Company were filed on and a:;{:ggncd

LOBOOO070310 ~

la document number

unendment is submitted to amend the following:

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

A-Counseling . com. LLC

w name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation =1.L.CT

L. ) . Virtual-Counseling .com
- new principal offices address. if applicable: -

cipal office address MUST BE A STREET ADDRESS)

18495 S, Dinie Highway, Suite 318

Miami. Florida 33157

- . . Virtual-Counseling .com
-~ new mailing address, if applicable:

‘ing address MAY BE A POST OFFICE BOX)

(8495 S, Disie Highway, Suite 318

Miami. Florida 33137

amending the registered agent and/or registered office address on our records, enter the name of the new registered
rand/or the new registered office address here:

. . Richard Tsuane
Name of New Registered Agent: =

; - 18495 S. Dixie Highwav, #3158
New Registered Office Address: v

Enter Florida street address

Miami . 33157
} . Florida

Clirv 2 Coxde

Registered Agent's Signature, if changing Registered Agent:

=hv aceept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree 1o comply with the
sions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

o the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is

r filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited fiability

anv has been notifited in writing of this change.

Kichard Teany

lfChangmg Registered Agent fignature of New Registered Agent
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noved from our records:

.= Manager
R = Authorized Member

Name Address Tvpe of Action

Ira Cohen. ATTY
Oadd

19001 Old Cutler Road. #600 Miami_ FI1. 33137
= Remove

OChange

wer Kristen Paterson (Name Change)
= Add

ORemove

Kristen Breske
= Change

O Add

CORemove

CiChange

OAdd

CIRemove

TiChange

DAdd

CiRemove

OChange

COAdd

“IRemove

OChange
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amending any other information, enter change(s) here: /Antach additional sheets. if necessary.
1.

There is a4 space both before und after the hvphen "-" in the business numwe.

Please REMOVE the two (2) spaces around the hvphen,

HANEW Name: Virtwal-Counseling.com xx(Please correct. o s name) ***

Old/Wrong Name: Virtual - Counseling.com

(5]

[ wm the manager of Virwal-Counseling.com and married. My new last name is BRESKE,

Thank vou!

07/22/2008
fective date, if other than the date of filing: (optional)
n ettective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 davs after filing. ) Pursuant 10 603.0207 (3)b)
me: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
cument’s effective date on the Department of State’s records.

record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Fhe 90th day after the record is filed.

2022019
ted

e Signature of a member or authorized representative of a member

Kristen Breske

Tvped or printed name of signee
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