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COVER LETTER

T, Repistration Section
DYivision of Corporations
»

2 Sunshine State Counseling Center, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submined for Niling,.

Please retuen all correspondence concetning this matter to the following:

Piana Salazar

Name of Person

Sunshiine Stne Counseling Center, LLC

FirnyCompany

3375 Honita Beach Read. Suite 102

Address

Bonita Springs. Florida 34131

CitSate wnd Zip Code

diunafessce.center

E-minl address: (to be used for Ratare annaal 1eport notbeatum)

For lurther information concerning this matier, please call:

Do Salazar 234
HIN| )

Name ot Person Areit Code

Enclosed is o check tor the tollowing ameunt:

w2300 Filing Fee Z S30.00 Filing Fee & 23 855.00 Filing Fee &

Certiticate of Status Certitied Copy

tndditional copy is cuctosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corpurativns Division ot Corporations

.0y, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

[hevtume Telephone Number

O $60.00 Filing Fee,
Cuertifieate of Status &
Certilied Copy
tadditional capy s enclosed)



ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION e,
OF s
Sunshine State Counseling Center, LLC .
{Name of the Limited { jabijlity Coj Cas it now appears on ony cecords.) "_.-:—.
(A Flonda Tumted by Company) <l
j’\
o

{23214 3 :
11232015 and assigned

The Articles of Oeganization for this Linnted Liability Comypany were filed on

o 7.9 5
Florida documemt number A7-2911618

This amendment iz submitted to amend the following:

A. If amending nume, ¢nter the new name of the limited fiability company here:

The new name wust be distinguishable ad contzin the words “Limited Liabalisy Company,” she designation "LLC ar the abbreviaton "LLLCT

. P : : 3375 Honila Heae i
Enter new principai offices address. if applicable: 3375 Honita Heach Road

(Principal office address MUST BE A STREET ADDRESS)

Sule 102

Bomta Springs. Florida 34134

- . . . 1575 ita Beue R
Enter new mailing address, if applicable: 3573 Bonita Beach Road

(Muiling address MAY BE A POST OFFICE BOX)

Suite 102

Bonita Springs, Florida 34134

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: Diana Suluza

New Repistered Office Address: A575 Benita Beaceh Road, Suiwe 102

Enier Florida areen addreas

Bontra Springs Florida 34134

Cinv Zip Code

New Registered Avent's Signature, if changing Registered Agvent:

{ herehy accept the appointinent as registered ugent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address, [ heveby confivon that the timited liability

company has been notified in swriting of this change.
—

If Changing Registered Apenl. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Auathorized Member

Title Name Address Type of Action
MBR Megan Goddard 2161 T6th Avenue SW
CiAadd

Naples, Florida 34117
& Remove

CChange

Ciadd

[ 1Remove

CChangy

Cadd

CRemove

CiChange

CiAdd

ClRemove

CChange

CAdd

ClRemave

[ Change

CAdd

OJRemove

[(ZiChange




D. If amending any other information, enter change(s) here: (dnach additiond sheets, if necessan)

E. Fffective date, it other than the date of filing: (optional)
(I an effeerive date is listeal, the date nwst be speeific and cannet be prior o date of filing or mare than 90 Jdays afler filing.) Pursuant to 6050207 (3Kb)
Note: IMthe dale inserted in this blagk dues aot meel the applicable statwtory liking requirements, this date will not be listed as the
document’s elfective date on the Deparunent of State™s reconds.

1§ the record speciftes a delayed effective date, but not un effective time. at 12:01 wan. an the earlier ot (by - The 9kt day atfer the

recond 1s led.

May ) 2020

Signature uf a member or aithorizad representative ot a member

Dted

Diana Salavar

Typed or printed name of vignee

Filing Fee: 325.00



