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Registration Section
Division of Corporations

e WS ¥ Ba3 % HEs B B OE BRaEN

.
Ark Counseling L1LC
{CT:
Name of Limited Liability Company
closed Articles of Amendment and fee(s) are subminted for {iling,
return all correspondence concerning this matter 1o the following:
Shiju Varghese
Nume ol Person
Ark Counseling. [L1.C
Firm/Compuny
153742 Murcott Hurvest Loap
Address
Winter Garden, FL 34787
Cirv/Stule and Zip Code
vargheses@ email com
E-mail address: (to be used tor future annuai report notitication
urther information concerning this maiter, please call:
1 Varghese 973 229-3503
al ( )
Name of Person Arca Code Daytime Telephone Number
osed is a cheek for the following amount:
§23.00 Filing Fee L1 S30.00 Filing Fee & i} S35.00 Filing Fee & 0 560.00 Filing iee.

Centificaie of Status

Mailing Address:
Registration Section
Pivision ot Corporations
P.O. Box 6527
Taltuhassee, FLL 32314

Certificaic of Status &
Certified Copy
(additional copy is enclosed)

Certified Copy

tadditional copy is enchosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, F1. 32503



TO
ARTICLES OF ORGANIZATION .

ol
OF Y
AIDTC te Pl 9
Ark Counseling. 1.1.C v PO 1 2:20

iName of the Limited Liability Company as it nuw appears on our records.)
tA Flonda Limited Liabihty Companyvy

, - TP . . 08712720 :
riicles of Orgamzation tor this Limited Liability Company were filed on 272014 and assigned

4000126327

1 document number

nendment 1s submitted to amend the tollowing:

imending name. enter the new name of the limited liability company here:

1 Counseling. L1LC

v naine musi he distinguishable and contain the words “Limited Lisbitity Company.”™ the designation =1LLC™ or the abbreviation “L1L.C7

new principal offices address, if applicable:

ipad office address MUST BE ASTREET ADDRESS)

new mailing address. it applicable:

ny address MAY BE A POST OFFICE BOX)

imending the registered agent and/or registered office address on our records. enter the name of the new registered
and/or the new reeistered office address here:

Name of New Reaistered Avent:

New Reeistered Ottice Address:

Frrer Flovido soreer address

. Florida
(e Zip Code

coistered Agent’s Sienature, if changing Registered Agent:

hv accept the appointment as registered agenr and agree o act in this capacine, 1 further agree to compleawith the
fony of all stanues relative o the proper and complete performance of my duties, and T am familiar with and

[ the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or,if this document is
fited to merely reflect a change in the registered office address, | heveby confirm that the limited liabifiy

v has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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moved from our records:

= Manager
IR = Authorized Member

Namg Address Tvpe of Action

i Add

CDRemove

CiChange

Cadd

CRemuove

CIChange

TlAdd

CIRemove

(JChange

Ciadd

TJRemove

DiChange

O Aadd

CiRemaove

DiChange

Ciadd

CIRemove

TIChange




Fage Z ol o

imending any other information, enter change(s) here: (dirach additional sheets. if necessary.)

‘ective date, if other than the date of filing: {optional)

n etivctive date is Disted. the date must be specitic and cannot he prior 1o dite of tiling or imore than 90 days alter filing. ) Pursuant 10 605.0207 (3)h)
ite: 11 the date inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
cument’s eHective date on the Department of State’™s records.

record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
'he 90th day after the record is filed.

December 6 2019
we .

NA

7/ ‘/ Signature ofa member or authorized representative of a memher

Shiju Varghese

Tvped or printed name of signee

Yage Jof 3

l il R T e Bl 7 0 1



