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TO: Registration Section

Division of Corpoerations

New Hope Family Serviees, LLC
SUBJECT:

COVER LETTER

Name

}

The enclosed Arnticies of Amendment and fee(s) are submi
i

Please return all correspandence concerning this matter to

Melissa Maaning

of Limited Liability Company

ted for filing.

the tollowing:

1
Melissa Manning. CPA
I

Nume of Person

I

S173 Hunters Rdg S

Firm/Company

Glen Saint Mary, FI! 32040

[}

Address

miclissa@melissumanmngepa,
0

CitvyState and Zip Code

com

F-muail addl]l.‘:"s: (10 be used lor tuture annual report notitication)

. - - . - - 13
For turther information concerning this matter, pluzllsc call:

Mehissa Manning .

G904
al (

226-7525

)

Nume af Person |

Enclosed is a check for the following amount:
[

W $25.00Filing Fee O $30.00 Filing Fee &

o I N [}
Cerntificate of Status

MAILING ADDRESS:
Rugistration Section
Division ot Corporations
P.0), Box 6327
Talluhassee, FIL 32314

Area Code Naytiime Telephone Nuniber

O £35.00 Filing Fee &
Cerntified Copy

fadditional copy is coclosed)

O $60.00 Filing Fee.
Cenificate of Staus &
Cerutied Copy

{addutiunal cupy is enclosed)

STREET/COURIER ADDRESS:
Kegistration Scction

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

New Hope Fumily Services, LLG,

{Name of the Limited Liability Company as it now appears on our records.)
* (A Flondy Limied Linbality Company)

|
The Articles of Organization tor this Lunned Liatibity Company were tiled on
T 09¢
Florida docwment number 219900007919 I

This amendment is submitted to amend the l'olllmving:

1262009

and assigned

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

Tracy Riley Counscling, LLC !_
Fhe new name must be distinguishable and contain thejwords “Limited Liability Company.” the designation “LLC™ or the abbggviation 2L L.C.”
P |
. —
Enter new principal offices address, if applicable: T 5t .n
' T T
(Principal office address MUST BE ASTREET ADDRESS) o T "U____
T ey r"_
' (.j') . m
! ‘.-'-1 [y m
B O
2z
Enter new mailing address. if applicable: it K
< —
(Muailing address MAY BE A POST OFFICEIBOX} > o

I,
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
. " iy i
registered agent and/or the new registered office address here:

Name of New Registered Agent: '

New Rewgistered Office Address:

Futer Florida sireet address

. Florida
1 Cry
|
New Registered Agent's Signature il changing Registered Agent:

. . — o .
I hereby aceept the appointment as regumrel’_d agent and agree 1o act in this capacin. [ firther agree to compiy with the
provisions of all statutes relative 10 the proper and complete performance of my duties, wnd 1 am familiar with and

i Code

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, i this document is
heing fifed to merely reflect a change in the'registered office address, [hereby confirm that the limited liabilin:
company: has heen notified inwriting of thisichange.

If Changing Registered Apent, Sipnature of New Repistered Agent
I
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
|
or removed from our records:

f

MGR = Manager
AMBR = Autherized Menmber :

Title Name ‘ Address Type of Action

O Add

O Rerove

O Change

. | O Add

O Remove

O Change

' D f\dd

O Remave

O Change

O Add

O Remnve

| O Change

O Add

O Remunve

! O Change

| 0O Add

O Remove

l O Change

' Page 2of 3




A

3. M amending any other information, enter change(s) here

(Attach udditional sheets, if necessary.)

E.

Note:

!
Effective date, if other than the date of ﬁlmg_

(11 an effective dite is listed, the diste must be >p|.ulu and cannut be prior to date of fiting or more than 90 days atier 1iling.} Pursuant 10 6050207 (3 )b}
document’s effective date on the Department of State's records.

(optional)
If the date inserted in this block does nm meet the applicable stawatory Giling requirements, this date will not be listed as the

(b}

Dated

Q-20-(7

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

a7

o

ool ke
NG

Tracy Rilev

[ member or authetized representative ot a meinber
I

11 Typed or printed name of signee
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