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COVER LETTER

TO: Registration Section
Divisian of Coeparations

COLETTE J.IACOBELLIS, M.A., LLC
SUBJECT,

Name of Limited Lisbility Company

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

Please retur all correspondence conceming this matter to the following:

Cheyenne Moseley

Na of Person

1 apalznom enm Toe

Finm/Company'

101 N. Brand Blvd., 11th Floor

Address

Glendals, CA 91203

Ciry/State and Zip Code

SiT3me.com

E-mail eddress: (10 be used for furard pnaual repott notification)

For firther information comeeming this matier, please culls

Cheyenne Moseley

. 800 773-0888 ext. 9724

Name of Person

Enclosed is a check for the following emount:

[ $30.00 Filing Fee &
Certificate of Status

L1 $25.00 Filing Fee

MARING ADDRESS:
Ragistration Section
Divigion of Corporaticns
P.O, Box 6327
Tallahassee, FL 32314

AR/9E 99 EebE J2IddD X314

Area Code

[ $55.00 Filing Fee X
Certified Copy
{addidonal copy in enclosed)

Daytime Telephone Number

O £60.00 Filing Fee,
Canrtificate of Stafus &
Certified Copy
(addwrianal copy is enclosed)

STREET/COURIER ADDRESS:

. Registraiion Section

Divigion of Corporations
Clifton Building

2661 Exsoutive Canter Circle
Tallahassee, FL, 32301

qEegLL9Le @41 STIEC/BE/LD
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TO o ey
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ARTICLES OF ORGANIZATION g by Jg

S SANAANY e
OF ASSee ! Siar
e - L []’?';/L

COLETTE I JACOBELLIS, M.A., LLC
amg 0f the TLimlted Liabjlity Compan i [T r recosrds.
O 1Ty thry (ompany
The Articles of Qrganization far thig Limited Liability Company were filed on 09/23/2014 and assigned

Florida document number 114000148363

This amendment s submitted to amend the following:

A. If amending name, enfer the new name of the limited liability company hére:
CAOLETTE J. FEHR, M A, LLC
‘The new name must be distinguishable snd end with the woreds “Limited Liabil{ty Company,” the designation “L.LC™ or the abbreviatian *L.L.C.%

Enter new principa) offices address, if applicable: 1681 N Mairland Ave .
Prinoipal office address MUST RE A STREET ADDRF, Maitland, FL 32751 B

Enter new mailing address, if applicable: 1681 N Maitlang Ave

{Muiling addreys MAY BE A POST QFFICE BOX) Maitlaad, FL 32751

B. I ameadiug the regiviered agent and/vr registered office address pp our records, enter the mame of the new
tered t and/or the new registered office address H

Name of New Registered Agent:
New Repistered Office Addregs:

Enter Florida street address

. Florida
City Zip Cods

1 hereby accepr the gppoinmment ax registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative io the praper 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 665, F.S. Or, if this document is
being filed to merely reflect a change in the registered office oddress, I heveby conflrm thew the imited llability
company has been notifled in writing of this change,

1f Changtng Registered Agent. Signgiure of New Renistercd Axent
Fage 1 of 3
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If smending the Managers or Anthorized Member on our records, enter the title, paine, and address of each Maaage L OF
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Aathorized Membor

Title

Name

Address Type of Action
AMBR Colete J Iacobellis 338 N Park Avenue, Suite 18 O Add
Winter Park, FL 32789 ¥} Remove
AMBR Colette Fehr 1631 N Maitland Ave & Add
Maitlamd, FL 32751 O Remove
O Add
0 kemove
O Add
== r~3
‘:‘3" cf C:F
o ToL [ Remove .
CER -
= e
ax o~
T L -
171 i
T -
oz R ’
Z -] Remove
oo
B Add
EJ Remaove
Page 2 of 3
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13239628300 From: Amanda Sando
0. 1f amending any other information, enier change(sy here:

(Anach additional sheats, If necessary. )
|

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

Draged

(optionat)

{The ¢ffeciive dete musi be specifig, cannot be prior to date of recaim or fillad daic and cannot be more than 90 days after
the A this docamens is filed by the Plorida Deplotment of Stae)

Signarure 0f a member or asthonzed represenialive of a member

Colette Tou
" Typed or printed name of signee
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