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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2018

LINDA ADITION
160 NW 176 ST STE 207-4
MIAMI, FL 33169

SUBJECT: BEACON OF HOPE CONSULTATION SERVICES, LLC
Ref. Number: L14000064197

We have received your document for BEACON OF HOPE CONSULTATION
SERVICES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Page 1 of 3 is missing. Please compiete the enclosed page and resubmit.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 860 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850} 245-6051.

Brittany M Figuerca
Reguiatory Specialist I Letter Number: 118A00008013
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ)mﬁpﬂ/ O£ HOPF rons c/L/M//cW SEEVICES, LLG

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

LIVDA A0 1110V

Name of Person

(NEALON _pF HIPE Lopoul BT on/ seriieés, i
[ fiiw i e sTpeed cube 707

Miats . 33/1049

City/State and Zip Code

/i // A A ar@hiimin z/ V%

sl address: (1o be used for future annual report notification)

For further intormation concerning this matier, please call;

Lindu FAihen G323, YOO il 73

Nanmwe of Person Arca Code Daytime Telephane Number

Enclosed is a check for the foflowing amount:

E( £25.00 Filing F CL 0 530.00 Filing Fee & O 555.00 Filing Fee & O $60.00 Filing Fee,
;‘Z} h\-{aﬂb (]fn Certificate of Status Certtfied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

bh‘db L -ﬂ L\I{ Y (additionat copy i enclosed}
braied gl
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MAILING ADDRESS: STREET/COURIER ADDRESS: g »s)
Registration Seetion Registration Section T i
Division ot Corporations Division of Corporations % -
P.0O. Box 6327 Clifion Building w3
Talluhassee, FL 32314 2601 LExecutive Center Circle =
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

hewion 0F Hepe Lovisul ta b oprdss, (L

(Name of the Limited Liability Company as it now appears on our records.)
(A Flornda Timited Tiabilhiy Company}

The Arteles of Qrganization for this Limited Liability Company were filed on Z{/}/’// 9/’ andd assigned
¥

Florids document number LI L/ DDOD/Q L// 7 ?' .

This amendment is submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C.

Eater new principal offices address, if applicable:

(Principal office addross MUST BE A STRIEET ADDRESS) S

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

-

LZth Hd |0€ ¥4 NaR
i

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

registered sgent and/for the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu sireet address

. Florida

Ciry Zip Code

New Revistered Apents Signature, if chanying Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree to comply with the
provisions of all statwes retative 1o the proper and complete performance of my dutics. and am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limiied liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 0of 3



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

MGR = Manager
AMBR = Authorized Member

Title Ndme., Address Tvpe of Action

0B Lindu Adihion Jio N ) Tt 5T 57 o4
Mgttt £t 33T ot

O Change

0 Add

0 Remove

O Change

O Add

O Change

0 Add

0O Remowve

O Change

O Add

O Remove

O Change

Page 2of 3



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

E. Effective date, if other than the date of filing:
(It an cttective date s listed, the date must be specific and cannot be prier to date of tiling or more than 90 days afier 1iling.) Pursuant to 605.0207 (3)(b})

Note: [fihe date inserted in this block does not mect the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stte’s records.

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

o Apsl 25" 20/8
%/4// A 4754/71/4

Signature of a member or authorized representative of a member

i Nditain

Tyvped or printed name of signee

Page 3ol 3
Filing Fee: $25.00



