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COVER LETTER

TO: Registration Section
Division of Corporations

Caring Communily Counseling E1C
SUBIJECT:

mame of Limited Liabiliny Company

The enelosed Articles of Amendment and tee(sy are submined for Hing.

Please return all correspondence concerning this matter to the following:

Amber Calhoun

Name of Person

Caring Community Counseling L1.C

FrmvCompany

38340 5th Avenue North

Address

Saint Petersburg. FE 33713

CitveState and Zip Code

amber.cec@live.com

E-rmail address: (to be used for future annual report nottfication)

For turther intormition concerning this matter. please eall:

Amber Cathoun 727 8302317
ah( ]
Namw of Person Arca Caode Daytime Felephone Number
Laclosed is a cheek for the following amount:
= 525,00 Filing Fee (3 S30.00 Filing Fee & 1 $35.00 Filing Fee & 0 S60.00 Filing Fee.

Certificate of Status

Mailing Address:
Registration Section
Ehvision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Certiticd Copy

additional vopy s eclosed)

Certificate of Sttus &
Certitied Copy
Grdditional copy s encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suiie 810
Tallahassee, FL 32303



ARTICILES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor
Rt raal

Caring Commanity Counscling LLC

Limitegd Liability Company as it now appears on our records,)
1A Florda Limited Liability Company)

{(Name of the

037272015

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

L13000113627

Florida document number

This umendment is submitied 1o amend the foliowing:

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

The new name must be distingushable and contain the words “Limnited Liability Company.” the designation “1LLCT or the abbreviation @ L.C7

Enter new principal offices address., it applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Amber Cathoun

. . 19 A v N
New Repistered Office Address: AR40 Sth Avenue N

Ionrer Finvidu strect address

Saint Petersbury ot 33713
int Petersburg Florida 33713

(:'I"l_l' .:{l:{? Cesneder

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appoiniment as registered agent and agree to act in this capaciev, [ further agree 1o comply with the
provisions of all statwies relarive 1o the proper and complere performance of my dutics. and | am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, O, if ihis document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the fimited labilin:
company: has been nodified in writing of this change.

H Changing Registered Agent, Signature of New Regislered Apent




It amending Authorized Person(s) authorized to manage, ¢nler the title, name, and address of each person heing add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

~3
[
fo

(RN

72BN
(s Nanwe Address Fvpe of Action

Tit

MORM Wanda Bames A8 Sth Avenne N
C1Add

N
Sim Petersbury, FL 33713
AR emove

CIChunge

Cladd

ClRemove

ClChange

Cladd

O Remove

OChange

Cl Ak

CIRemovy

Sl Change

OAdd

ClRemove

1Change

ZAdd

CIRemove

CIChange




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

roe "‘-f)‘
R A

/132024
k. Effective date, if other than the date of filing: {optional)
(1 an elTective date is listed, the date must be speeilic and cannot be prior o daie of liling vt more than 90 days alter filing.) Pursuant 1o 6030207 (3xb
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lizted as the
documient’s etfective date on the Department of State’s records.

If the record specitivs a delaved effective date. bt aot an effective time. at 12:07 aume on the carlier of: (b)) The Y0ih day atier the
record 1s 1iled.

November, 3 2021
Dated

Signature of & member or authonzed representative of o member

Aunber Calhoun

Typed or printed name of sipnee

Filing Fee: $25.00



