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To whom it may concern,

My name is Zachary Gleason, and | am the president of Frontier Family Counseling
lic. [ have enclosed a complete form to amend the Articles of Organization of a
Florida Limited Liability Company for the purpose of changing the name of the LLC.
[ have enclosed the completed form and check in the amount ot $30 to pay for the
filing fec and a certificate of status. 1can be contacted with the following
information:

Zachary Gleason, LMHC
113 Poinciana Ln.

Deltona, Fl, 32738

Ph: 407-505-8705
Email: z-gleason@hotmail.com

Sincerely,

Zachary Gleason, LMHC



COVER LETTER

TO: - chist'r:nilm Section
Division of Corporations

Name of Limited FLiability (.'u1n6;|11_\'

SUBJECT: F—fOY}Tl.é’f‘ F—am;-)v K&‘MS&/“‘W@ KLC

The enclosed Articles of Amendment and fee(s) are submitted dor filing.

Please return all correspondence concerning this matter to the following:

aan/mf/\/ ([ea spn

Nume ol Pegson

Fron r-\é’f‘ (:::z,m ; / \y 50%»’76%\4

Firm/Company

(13 Polnciana L

Addiess

DellTona, FIL, 32738

Citvrstate and Zip Cade

Z2-oleasori@ |hotvrnail . corm

Uli-m:lil address: (1o be wsed tor future annoal repart notitication)

For further informakion concerning this matter, please cali:

ZQ‘OL“QKV ()’(52'5 18] g | a(H2? -5“05"—9'-71 X

Nz of Person Arca Code Das time Telephone Numbee

Enclosed is @ cheek tor the following amouni:

O $25.00 Filing Fee %}l).[)() Filing Fee & 0 $52.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
tudditumal copy 1 enwlosedy Certitied (.'0["}'

taddizienal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

IO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle
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Talluhassee, FL 32301



ARTICLES OF AMENDMENT
: . TO
. ARTICLES OF ORGANIZATION
OF

FfO'/‘Tf‘é’f Family Counseling LLC

(Name of the Limited Liability Companv/s it now appears on our records.)
(A Tlondu Timiated Lubdity Compuny}

The Articles of Organization tor this Limited Liahility Company were filed on

_i%ﬁll_@l& and assigned
Florida document numbcr_(_. 1 (2 fz O (’ QZQEJ— ("IL

Thix amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Bronze Star Cowuwnseling LLC
‘The rew aame must be distinguishable and contain the words ~Limited Liabifine Company.™ the designation “LLCT or the abbreviagion <1.0.€

Enter new principal offices address, if applicable: [_\f//“'
(Principal office address MUST BEA STREET ADDRESS)

134739

;
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Enter new mailing address, it applicable: f\(/’dc

(Mailing address MAY BE A POST OFFICE BOX)
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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:

New Registered Oftice Address

Frger Flovidu sirect adddress

. Florida
iy

New Registered Agent’s Signature, if changing Registered Agent:

Aip Conde

fhereby accept the appoinument ws registered agent and agree to act in this capaciey | further agree o comply with the
provisions of all siatites reduative to the proper and complete performance of my duties, and fam fomiliar swith and
accept the obligarions of my position as registered agent as provided for i Chapier 603, F.S. Or, if this docameni is
heing fited 1o merety reflect a change in the registered office address, U hereby confirm e the limied Lability
company has been noidfied inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager

It amending Authorized Person(s) authorized to nanage, enter the title, name, and address of each person being added

AMBR = Authorized Mcember

Title wName

Address

Type of Action

0O Add

O Remove

O Chunge

O Add

3 Remove

T
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O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add
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O Remove

O Chunge
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I). If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)
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F.. Effective date, it other than the date of filing:

Loptional)
Note: 11 the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’™s records.

{17 an eective date is listed, the date must be specitic and cannot be prior to Jate o iling or nene than 20 day s atier tiling.} Pursuant 1o 60310207 (3)hy
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 \) A

e Wﬁ v
ﬁ Signature of @ memby

Za/%arv G/easom

I}fcd ot printed nanie ol signee

thorised representative of o member
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Filing Fee: $25.00
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