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FLORIDA DEPARTMENT OF STATE =~~~ =
Division of Corporations ~ELHCTAXY o7 STATE
TALLARASSEE, FL
January 23, 2022

SABRA E. LUNDAY

1107 E. SILVER SPRINGS BLVD
UNIT 4

OCALA, FL 34470

SUBJECT: FROM THE HEART COUNSELING SERVICES, LLC
Ret. Number: L16000057803

We have received your document for FROM THE HEART COUNSELING
SERVICES, LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6053.

Yvette Scott
Supervisor Letter Number: 422A00001767

www.sunbiz.org
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1 L COVER LETTER

TO: Registration Section
Lyivision of Corporations

From the Heart Counseling Services LLC ’
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tees) are submitted for tiling.

Please return all correspondence concerning this matter to the folowing:

Sabra E. Lunday

Name of Person

From the Hewrt Counscling Services PLLC

Firm/Company

1107 E. Sliver Springs Bhvd.. Unit 4

Ocala. Flonda 34470

Address

City/State and Zip Code

fromthcheant20 14 tromtheheartcounselor.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Shonda Swain-Peaks

305 793-6245
ak )

Name of Person

Enclosed is i check for the totlowing amount:

O $23.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Staius

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

{1 8$55.00 Filing Fee &
Certified Copy
(addional copy is caclosed)

= $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
(additional copy is eaclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Sireet, Suite 8§10
Tallahassee, FL 32303



St ARTICLES OF AMENDMENT
s N TO
ARTICLES OF ORGANIZATION
OF
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From the Heart Counseling Scrvices LLC !
(Name of the Limited Liabilitv Company as it now appears on burirecgrds.) ,
Liability Company) . T S ‘3';',‘::':
. . . D L C e - 232 .
'he Articles of Organization for this Limited Liability Company were filed on h3razrz016 and assigned

Florida document number L16000057R03

This amendment is submitted to amend the following;

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

From the Heart Counseling Services PLLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLC" or the abbreviation “L.L.C "

1107 E. Silver Springs Blvd.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Unit4

Ocala. FL 34470

~ ags a g . ¢ < {7 e s
Enter new mailing address, if applicable: 16295 SE 92nd Avenuc

(Mailing address MAY BE A POST OFFICE BOX)

Summerficld, Florida 34491

B. If amending the registered agent and/or registered office address on our records, enter the aame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fmter Flarida street address

_ . Florida
City Zip Code

New Repistered Agent’s Signature, if changing Revistered Apent:

! herehy accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and T am SJamiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this dociument is
being filed to mervely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




- I 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 = Authorized Member

‘

Title Name Address Type of Action

Oadd

ORemove

OChange

Cladd

ORemove

OChange

Cladd

ORemove

UChange

Cladd

ORemove

OiChange

Oadd

CiRemuove

(JChange

Cadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
e Quaanide W SV TN T UNTI SV RSN S INIOPNS
MM\ md:mdmﬂ Q,{_SUUOJJI EDJTY\AQIJ
STiate) Qt&um LD Qo SO J

- C. e 3 Ot/11/2022
E. Effective date, if other than the date of filing: {optional)

(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.;m. on the carlier of: tb} The 90th day after the
record is filed.

January [ 1th

[
=
(8]
(2]

Dated

A Cad
Signatitre of a member or authorized ernUan\'e of a member

Sabra E. Lunday

Typed or printed name of signee



