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COVER LETTER

TO: Registration Section
Division of Corporatinns

EMERALD COAST COUNSELING AND ASSOCIATES, PLILC
SUBIECT:

Name of Einated Laahilitey Company
The enclosed Articles of Amendmentand feefs) are submitted for tiling.
Please retum all correspordence concerning this matter o the following:

Chevenne Moseley

Nane of Persmn

Legalzoom.com. Inc.

Firm:Company

101 N. Brund Blvd.. | 1th Floor

Address r~o
. [ —J
- o
“ledaie G]? Bl
Glendate, CA 91203 - .
ot el
Cits'Stae md Zip Code - _x -
- [ RaTel I - --
verdmacisectherapy.com Lo () :

L-mail addiess: (1o be used tor future anmual repen notiticationt - - T

. . - = .-

For further infirmation concerming this matier, please call: @ C
e > =21 NRE v ~ . wn
Cheyenne Maoselev 800 773-0888 ext. 9724 )

ut { )
Nume al Persan Ares Code Dryvtime Tebephone Number

Enclosed is & check for the following amount:

O S25.00 Filing Fee 0O $30.00 Filing Fer & [ $55.00 Filing Fee & LI $60.60 Fiting Feu,
Certifieate of Status Certiticd Copy Certificate of Statns &
1additional capy i enclosed) Certiticd Copy

{nddiionat zopy s enclsad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division af Carporations

P.O. Bux 6327 Clilon thalding

Tallahaswee, L 32314 2661 Executive Center Circle

Tallahassee. FL 3230
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OoFr

EMERALD COAST COUNSELING AND ASSOCIATES, PLLC

o of the Dimted Liabilley Compauy s It now nppents on owd records. |
(A Torida Timidted Tiabtlity Company)

. . . T S I . 800 .
I'he Articles of Crganization tor this Lamited Liability Company were filed on (04/28/2014 and assigned

Florida document number - 1HO000O8YAY

This amendment is submitted W amend the following:

Ao If amending name, enter the new name of the limited liability companvy here:

Emerald Coast Collaborative Solutions LLC

The newe nunye must be distinguishable amd and with ihe woids “Limited Liahility Company,” the designation *LLC™ o the abbroviation "LLL.CT

Esnter new principal offices address, af applicable:

{Principal office address MUST BE A STREET ADDRENS)

~o
T [2~=1
- =
-, —
a7 ixr
o = -
Enter new matding address. if applicable: Y ,:_‘ ;
{Mailing address MAY BE A PONT OFFICE BOX) . o
e - = —_
! - w t

o
—_
=7

-

==
B. If amending the registercd agent and/or registered office address on our records, entee the nam@of the new
regisiercd agent and/or the new registered office address here:

Name of New Rewvistere

vstered Office Address:

Fryer [larcdo streer acbfreas

. Florida
Ciay Tip Lol

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

1 hereby accept the appoiniment os regisiered agent and agree o act in this capaciny. [ further agree o comply wih the
provisions of all statutes relaiive to the proper and camplete performance of n duces, and Tam fumilicr with and
cecept the obfigations of my position as registered agent as provided for in Chaprer 605, F.S. Or, i ius dociment s
hemng filed i merely retivet a chanye in the regisiered office address, Therehy confirm then the limed habilin:
cortpany has heen norified in writing of this change,

I Changing Registered Agent, Signoture ol New Hegistered Apent
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If amending ithe Managers or Authorized Memwber on oue records, enter the title, name. and address of each Manager or

Authorized Member being added or removed from our records

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address
MOGR Vera Mae Laver 151 Mary Esther Bvd ST 507 @ Add

Mary Esther. Florida 32569 O Remove

O add

O Remave

O add
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O Add

J Remove

0 Add

O Remave
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To PagebGofé
D. If amending any other information, chter change(s) here: (Aitach additional sheess. If necessary.)

{oplional)

K. Ftfcctive date, if ather than the date of filing:
{The effective date mast be specific, cannot S pricr 1o date of reccipt or filed date and cannol be mare than 90 days afler

the date this doctment is filed by the Flarida Department of Sate)

Duied ;?_"/ L2 / '8

S memner of Mthoenzed represenioave of o member
David A. Silvers
Tvped or prmied namne of signee
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