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06=16=2011  04:01PM  FROM=GARYDYTRYCHRYAN : +5618441064 T-180  P.002/004  F-009
COVER LETTER
(((F111000089620 3)))
TO:  Registration Section
Division of Corporations
SUBJECT: ACORN COUNSELING, LLC
‘ Name of Limited Liability Company
The anclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all eorrespondence concerning this matter to the following:
Gregory C. Picken
Name of Ferson
Gary, Dytrych & Ryan, P.A.
Firm/Company .
701 U.8. Highway One, Sulte 402
Addrags .
North Palm Beach, FL 33408 e
City/Stale and Zip Code = = o
RJ@GDR-LAW.COM 0 F N
E-mail address: (to be used f6r [uture annual report nohNcanon} Eﬂ :'1 — ;‘ -
e §
For further information concerning this matter, plensc call: e = It
i} - ::-Z: :‘Jihh‘"
X . P foe) Luw-ﬂH
Gregory C. Picken a( 961) 844-3700 S5
Arca Code & Doytime Telephone Number S )

Name of Person

Enclosed is a check for the following amount:

[(1$25.00 Filing Fee  [/]$30.00 Filing Fee & [[1$55.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

[[]%60.00 Filing Fee,
Certificate of Status &
Certified Copy
(edditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Cerporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32214 2661 Executive Center Circle

Tallashasses, FL 32301

(((F111000089620 3)))



06-16-2011  04:01PW  FROM-GARYDYTRYCHRYAN ' +5618441064 T-180  P.003/004  F-009

ARTICLES or.; 3MENDMENT (((E111000089620 3)))
ARTICLES OF ORGANIZATION
OF

ACORN COUNSELING LLC
(ar3e o e Limired T

The Articles of Organization for this Limited Lisbility Company wees filed on __ MARGH 15, 2011 and axsigned
Florida document number L11000031678

Thig amendment ie submitted to amend the following:

A. If amending nawe, gptcr the new pame of the linted Uabitity campany here:

BEST LIFE COUNSELING, LLC T
The new name must be dictinguishable and end with the wordt "Limited Liability Conpany,” the desipnation "LLC” or the abbreviation

*L.L.CM
Eater ncw principal offices addoess, i applicable: )
il —n
(Principal office audress MOST 26 A STRERT ADDRESS) Cr o
= = L.
?-r T [sion 'E g
= :: i
E‘? TR e
Erter new Mmalling addmss, 14 appllmble AR Y3
' DT T e

= - o L

Enter Florida street address

» Florida
Ciry Zip Code

1 hereby acvept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with
the provisions of all statutes relative to 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 608, F.8. Or, if this documen! is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hay been notified in writing of this change.

T Chianging Registos o Ageat, Signature of New Rogistered Agent
Pagelof2

(((H11000089620 3)))
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06=16=2011  Q4:01PM  FROM-GARYDYTRYCHRYAN +5619441064
ANY T T T Y W e e ot g ) )
If amending the Mapagers or Managing Members on sur records, gate
or Managing Member heing added or removed from our records:
MGR = Manager
MGRM = Mannging Member
Title Name Address Type of Actiop
O add
] Remove
[ Add
] Remave
Cladd
[T Remove oo
Add
Remove
add
[JRemave
[ladd
[Remaove
D, If amending any other nformation, enter change(s) here: (Aitach addittonal sheets, if necessary,)
B L :
o v
™ —
ZEE -
=L E T
LLoT
LA
G = T
~ — ot
bk 4
pewt____lo | 2011 ox @
: %i(lv\ ' =T~ '
YJ ~ Sigminre of B hember br authorized representahve 0f 6 member :
- JENNIFER BENAIM, Managing Member :
Typed or printed name of Aignee ;
Pape2ofl
Flling Fes: $25.00 e

(((H11000089620 3)))



