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| ARTICLES OF AMENDMENT (({H14000217270 3)))
¢ TO e,
ARTICLES OF ORGANIZATION
OF

Lighthouse Counseling Center, LLC

ame of the Limited Liabillty Company as It now appears on aar records.}
‘ oridn Limite ity Company

\ The Articles of Organization for this Limited Liability Company were filed on 06/03/2014 and assigned
Florids document number 114000089029

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:
‘ GEC Holdings Group, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the degignation “LLC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
incippl o 1 BE A STREET ADDRESS,

Enter new mailing address, If applicable:

1 POST OFFICE BO.
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B. If amending the regu;tered agent and/or registered office address on our records, e nteﬁﬂxe n&e ofqne DEW
registered apent and/or the new registered office address here: E:f?f cn
Name of New Repistered Agent:
New Registered Office Address:
Bnter Flarida street address
, Florida
City Zip Codv

cw Repistered Apent’s Sipnatyre, j inp Registered

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relative o 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, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signsture of Now Registered Agont
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If amending the Managers or Authorized Member on our records,

Authorized Member being added or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name

P.B3-04

e d address of gacll aeer or

((H14000217170 3)))

Type of Action

07 Add

O Remave

1 Add

[ Remove

O Add

1 Remove
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D. If amending any other information, enter change(s) bere: | (((H14000217170 3))) -

{optional)

E. Effectlve date, if other than the date of filing:
(The effective dote must be specific, cannot be prior to dare of receipt or tiled date and cannot be moye than 90 days afier
the datc this docurnent in filed by the Flaridn Deparment of Statg)
ot

Daed DEPtEMber 15 2014

Bignature of a member or authorized teprysentative of a member

Glenn Cohen Cleiss Cooa)
‘Typed or printed name of signee
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