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Rose Lapomarel
808 NE 214™ Lane#!

Miami FL, 33179

May 21, 2014

To:

Florida Department of State
Division of corporation
P.0. BOX 6327
Tallahassee FL, 32314

To whom it may concern,

Hokd L AN

L

My name is Rose Lapomarel, [ write this letter to make a request of business name éhange. After
| sent the application, | realized that the name of the business was not submitted appropriately.
My EIN # 15 46-5551061. My Florida document number is: L14000075006.

The name of the business is: Counseling, Wellness, and Supervision LL.C

Thanks for your help

Sincerely,

2378

- Rose lapomarel




COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: QOSQ L Qb ona LFGI LLC

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following;

QOS{) LObmmare

Name ofP rson—

Mlo/ww FL 32/7?

CityrState and Zip Code S

RR1abhoma el /@ 00l com

E-mail addres: (to be used for future knual report nouﬁcatlon) BT

1Z:] Hd LS Aeih

For further information concerning this matter, please call:

@OS& Laboma e a( oy 99 - 2¢v¥

Name of Pdrson Area Code Daytime Telephone Number
Enclefed is a check for the following amount:
$25.00 Filing Fee 00 $30.00 Filing Fee & 0O $55.00 Filing Fee & L $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

: Tallahassee, FL 32301




ARTICLES OF AMENDMENT

"TO -
ARTICLES OF ORGANIZATION
OF

QOS LObOma cel LlC

IName of the Limited Liabjlity Company as it now appears on our rccords )
{A Florda meu.ﬁ Libhiliy Company}

The Articles of Organization for this Limited Liability Company were filed on S / g / /& and assigned

Florida document number | |H “I!ﬂﬂ l S Qoﬁa

This amendment is submitted to amend the following;

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

The new name must be distingui:

end with the words “Limifed Liability Compahiy.” the designation “LELC” or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: ok =

— . N-u
(Principal office address MUST BE A STREET ADDRESS) ' A / / A <.oi T ~r

L PN
a
—
—

Enter new mailing address, if applicable:

(Mailing 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
registered agent and/or the new registered office address here:

Name of New Registered Agent:

.
New Registered Office Address: /(/ / 74

Enter Florida .\'mvﬂ acdress

, Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the’
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar 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, [ herehy confirm that the limited liability
company has been noiified in writing of this change. /(/ /

A

If Changing Registered Agent, Signature of New Registered Agent
Page | of 3




.

*If amending the Managers or Authorized Member on our 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

Title Name Address Tvpe of Action
O Add

/ [0 Remove

/
NS /] e
WANE/N .
| f

O Add

O Remove

O Add

O Remove

Page 2 of 3




D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

o e, T

LR Y b

(optional)

E. Effective date, if other than the date of filing:

{The effective date must be specifie, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed hy the Florida Department of State)

Dated S/ZI .

Slg’jﬁun of a member or althorized representative of a member /

,pf).sf K. Lopomare

Typed or printed name of sﬁnu:

PN

§

g’.

Hd LZ A

i

e

™

Page 3 of 3
Filing Fee: $25.00
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