S22 §

— [RETNRIAN

200307201872

(Address)

(City/State/Zip/Phone #)
U105/ 15-—010e5--010 #3530 i

[J pckur [ warr [] mai

(Business Entity Name)

{Document Number) ;.

8l

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LG 8- T
C

Y @GO
Office Use Only %09 %‘




‘ COVER LETTER

Tx Registration Section
Division of Corporations

Namadof Eimited Liability Company

SURJECT: Q/CLC lie F\.an\ CC)r\ Sy Wt \'r\c,(\), ] LLC

The enclosed Articles of Amendment and fee(s) are submitied for fling.

Please retarn all correspondence concerning this matter 1o the following:

‘Y?\FGD\)Q\U(\Q ?\qm a

Name ol Person

&C\L\Q_ qu\r\ COr\Su\'hﬂGG LLC

Firm Lump.m\.

29 Noct Oclandn Bue r‘fﬁ‘i o C‘Si:gé‘,
Address Cb\)('-&*s

{ Lol c.édf@.ss
Cococ Reach L S242) s 5235 Do
CitvState and Zip Code Cocoe FL

£ o 3292

For further information concerning this matter, please call:

f‘CkCh'\L gh—\r\r\ at(_%21 5L—\K-l 27”3

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following anwount:

O 3$25.00 Filing Fee B/$S(J.ll} Fihng Fee & 0 $35.00 Filing Fee & 0 360.00 Filing Fee,
Certificate of Status Cerntified Copy Certilicate of Status &
tadditional vopy is acnchwed) Cuertilted C()])_\’

(acditional copy is enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Seclion Registration Section

Ehvision of Corporations Invision of Corpomtions

P.O. Box 6327 Clifton Bmlding

Tallsthassee, Fi, 32314 2661 Faccutive Center Cirele

Tullahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_—

DG Q_\L\e Ptq(\'r\ (‘onSu\‘hr\c! ‘LL—Q

._\

The Articles of Organivation for this Limited Liability Company were filed on 01 / L{ / 2015 and assigned
Florida document number Ll% O00 1622— ) l

This amendment is submitied to amend the following:

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

EMDR and Play Thecepw ln-i-eqm-\nonSuDﬁor-\- LG

The new naume must be (ll\lmgul'ahublt, and contuintthe words “Tehited 1. inbiiny (.,nmp:m\ the dt.‘algfmllnn *LLC™ or the abbreviation "1 LCT

Satte 20 ‘
Enter new principal offices address, if applicable: 29.__Noctdh Oclando Ave
(Prncipal office addresy MUST BE A STREET ADDRESS) Cocnn &eocch F [ 3293
J

Enter new mailing address, if applicable: _'P_O_&l}( Z S ] C\ 23

(Mailing address MAY BE A POST OF FICE BOX) Cacpna : Fu 32923

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:

Nam of New Repistered Agent:

7200
New Registered Office Address: 22 No(th Cllandn BDye CorreSeec)-

Enter Flonda sireet address

Cocna. &eeri Florida ___ 293

Ciry Zip Code

New Registered Agent’s Signuture if chunging Registered Agent:

[ hereby accept the appoiniment as registered dgent and agree to act in this capacity . 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accepl the obligations of my position as regisiered agent ay provided for in Chapter 605, F'S. Or, if this document is

being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the hnmed huba;n
compuany has been uonﬁe’d in writing of thiy change.

g- NVl

If Changing Registered Agent, Signature of New Repistered Agent
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| 1f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: No n o+
1

MGR = Manager C_\/\Qng‘f\% Rt
AMBR = Authorized Member Pa(.\. ) CS\':"

Title Name Address Type of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

0 Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s} here: (Antach additiona sheets. if necessary )

—_— —
- (o »]

1 1

0 —

i

- r

T, pN—
PR
N —
- N

5. Effective date. if other than the date of filing

{optional)

(I an etfective date is tisted, the date must be specitic snd cannot be prior to date of filing or more than 90 duvs after filing ) Pursuant 10 6630207 (3)h)
Note: If the dute inscrted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depurtinent of State’s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed

Dated ’:’SC\(\LLCL('MI L\ ; Z,O. \_& .

&C\(‘a“_omp.& FL..H/\(“\

Signature of a memrer or authonzed representative of & member

&CCIC)\)OUMQ gh.\f\f‘\

‘Tvped=hr pnnted name of signee
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Filing Fee: $25.00



