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COVER LETTER
TO: Registration Scetion
Divisien of Corporations

Southwest Florida Counseling Center, LLC
SUBJECT:

Namie of Limited Tability Compens

The enclosed Artiches of Amendient il feersiare submuted fn Ming,

Please rehmss all conespotidetivy concerming this matter e die Tollowing

Christine Rykiel

Nume of eewm

Gulf Shores Counseling Center, LLC

Eunn Company

2970 University Parkway. Suite 201

Address

Sarasota, Florda 34243

Cinn-Staty and Zip Code
gsce.cmrginail.com

T man adadress: fho be tsal Toe Tutnne monial report aotification )
Por Tugher iforination cotwe ning tis natier, phease call.

Christine Rykiel 941 391-1399

Him '
Mame ol Porsst Atca Uy

Prviimee [elephune Numbwr

Fncloaed 5o chieck (o the following anount,

1 82500 Filing Vee 23 23000 Filing lee & AR g Fee & e ling lee.
Certilicare o Staiae Certalied Cops Conificale of Ntutog &7

taddimioal vopy s awhsals Certilied Copm
{additiona] copr s cwckead)

Muailing Address: Street Addess

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N Monroe Street. Suite 814
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO 7
ARTICLES OF ORGANIZATION
OF

Southwest Florida Counseling Center, LLC
(N fthe 1.imi in

‘The Articles of Organization for this Limited Liability Company were filed on 03152012 and assigned

L 12000036751

Florida document number

This amendiment is submitted to amend the following:

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

Gul{ Shores Counseling Center. LLC
The pew DR s be distinguishable and contain the words “Limited Liobitity Company.” the designation “LLCT or the abbres ation “LL.C”

Enter new principal affices address, if applicable: 2970 University Parkway

(Principal office address AMUST BE A STREET ADDR ESS)

Suite 204

Sarasota, Flonda 34243

2970 Umiversity Parkway

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Sutic 201

Sarasota, Florida 34243

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

Name of New Registered Agent: Christine Rykiel

New Registered Office Address: 2974 University Parkway, Suite 201

Fnter Floridu strovt address

Surusota . Florida 34243
Ciry Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

! hereby accept the appointment as registercd agent and agree to act in this capacite. I further agree to comply with the
provisions of all stamtes relative to the proper and complete performance of my duties. and Iam Jamiliar with and
accept the obligations of my position as registered ageit as provided for in Chapter 603. F.S. Or. if this document is
being filed to merely veflect a change in the registered office address. I hereby confirm that the limited Hubility

compam has been notified in writing of this change.
M Changing Registered Agent, Signatuype of New Registered Agent




-

If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Christine Rvkiel 2970 University Parkway
UAdd
Suite 201
JRemove

Sarasota, Florida 34243
= Change

[CJAdd

JRemove

2 Change

LtAdd

_JRemove

CIChange

CJadd

JRemove

CChange

O Add

TIRemove

OChange

ElAdd

Remove

(AChange



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

F. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more thun 90 days after filing.} Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Nepartment of Stale’s records.

If the record specifies a delayed ctfective date, but not an effective time. at 12:01 am. on the earlier of: (b} The 90th day after the

record is liled

Dated /uem/a.z« /jz o2z

Signaturc of o mclnchmﬂmacnmuvc ol a member

Christine Rykiel

Typed or printed name of signee

Filing Fee: $25.00



