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August 5, 2020 xS
FLORIDA DEPARTMENT OF STATE

ELIZABETH GOROVITZ, INDIVIDUAL ANV SR ™ ounsEL

215 N. EOLA DRIVE
ORLANDO, FL 32801

SUBJECT: ELIZABETH GOROVITZ, INGIVIDUAL AND RELATIONSHIP COUNSELING

SERVICES, LLC
REF: L14000029887

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections ar
refax the complete document, including the electronic filing cover she

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until

quality has been improved.

Pleasa return your document, along with a copy of this letter, within
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, ple:
call (B50) 245-6050.

Yasamin Y Sulker FAX Aud. #: H20000261750
Regulatory Specialist III lLetter Number: 520A00014628

P.O BOX 6327 — Tallahassee, Flonda 32314

RECF IVED ' 20-08-05 10:14  FROM- 8506176381 To- ahg toshiba
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COVER LETTER
TO:  Registration Section
Division of Corporations
ELIZABETH GORQVITZ, INDIVIDUAL AND RELATIONSHIP COUNSELING SERVICES, LL.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) ave submined for filing.
Please return al] correspondence concerning this matter to the following:
Elizabeth Gorovitz
Name of Person
ELIZABETH GOROVITZ, INDIVIDUAL AND RELATIONSHIP COUNSELING SERYICES. LLC
Fim/Company
1850 Lee Road, Suite 103
Address ™3
=
Winter Patk, Florida 32789 .
City/Statc and Zip Code N
egorovitzimft@gmail.com .
F-ma] 80d:6ss: ({0 be used for Tuture annual repert natification) z
For further information concerning this matter, please call: s
Elizabeth Gorgvitz 407 701-6441
at{ )
MName of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed) Certified Copy

(additional copy is ¢ntloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT (((H2000026
TO
ARTICLES OF ORGANIZATION
OF

ELIZABETH GOROVITZ, INDIVIDUAL AND RELATIONSHIP COUNSELING SERVICES, LLC

Name of the Limited Liability Company a8 it now appears on il records.
onda Limited Liabihity Company

The Articles of Organization for this Limited Liability Company were filed on February 20,2014 and as

114000029887

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
RELATIONSHIPS MATTER COUNSELING, LLC

The new name must bz distinguishable and contain the words ~Limited Liability Company,” the designation “LLC" or the abbreviation |

Enter new principal offices address, if applicable: ey

{Principal office address MUST BE A STREET ADDRESS) T

Enter new mailing address, if applicable: p
(Mailing address MAY BE A POST OFFICE BOX) )

B. If amending the registered agent and/or registered office address on our records, enter the nam
registered agent and/or the new registered office address here;

Name of New Registered Agent:

New Registered Office Address:

Enrer Florida street address

_, Florida
City Zip Cod.

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree (0 act in this capacity. 1 further agree 10 CO¥.
provisions of all statutes relative 10 the proper and complete performance of my dties, and I am Jamiliar w
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this do.
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liab
company has been notified in writing of this change.

If Changing Registered Agent, Signajure of New Registered At

Page 1 of 3
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or removed from our records:
(((H20000261

MGR = Manager
AMBR = Authorized Member

Title Name Address [ype ¢
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(-, Effective date, it other than the date of filing: (uptional)

(i efeetive date is distedd the date must be specific and cannot he prior o date of filing or more thun 90 days lier Mling.) Pursiant to 60
Nofe: 18 the date inserted in this block does not imeet the appticable statutory filing requirements, this date will nai be lis
ducument’s effeetive date on the Department of State's records,

I" the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earl
(b} The 90th ¢ay after the record is filed.

Dated -éz'( gx&%‘“ Zf ‘ 2020

o U segnature ol{nf‘;cmhcr or authonzed ceprosentative of o member

[izabeth Gorovitz, Manager

o —— — o S b e Ay M p Ay [ g o o
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Filing Fee: $25.00
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