L-16 ooo

pbo GY:

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckup  []war [[] man

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special instructions to Filing Officer:

Office Use Only

A RIVERs

AL

500396634272

AT AT Tem T i et e T T
VISR 2010l 7 ——01 7 =i,

o no

[ § —

- ~o

' .o

. M

. (oo

BV (e ]

rl

- o

] ™2

< .

r _B'-



TO: Registration Section
Division of Corporations

SUBJECT: FOUNDQTIONS ’pOP LTFE LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Andromeda Moodie

Name of Person

Fim/Company

(928 NW 20+h Avenuve #6929

Address

Fort Lavderdale. FL 32309

City/Statc and Zip Code

amoodie L@ amail. com

E-mail address: (1o W used for future annual report notification)

For further information concerning this matter, please call:

A. Moodve. 954 594-b8l\w

Name of Person Area Code [aytime Telephone Number

Enclosed is a check for the tollowing amount:

[ §25.00 Filing l'ce O $30.00 Filing Fee & (1 555.00 Filing Fee & [x $60.00 Filing Fee,
Ceruticate of Staius Certiticd Copy Ceruficate of Status &
tadditional copy is cnclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2023

ANDROMEDA MOODIE

6928 NW 30TH AVE.

# 6928

FORT LAUDERDALE, FL 33309

SUBJECT: FOUNDATIONS FOR L.LF.E,, LLC
Ref. Number: L16000060642

We have received your document for FOUNDATIONS FOR L.ILF.E., 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): : =S

./u. [t ]
v (%]

The name designated in your document is unavailable since it is the same:as, o@
it is not distinguishable from the name of a voluntarily dissolved business entity. —
The name of a voluntarily dissolved business entity is not available for.-the @
assumption or use by another entity until 120 days after the effective date.of <
dissolution unless the dissolved business entity provides the Department of State =
with an affidavit or letter, stating that they have no intention of revoklngjthe n
dissoiution, therefore, releasing the name for use to another entity. - -

,....

et o

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) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 223A00001945
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www.sunbiz.org

Divigion of Cornorationnis - PO BOX 8327 -Tallahassee Florida 39314



TO
ARTICLES OF ORGANIZATION
OF

FOUNDATIONS FOR LIFE, LLL

(Name of the Limited Liability Company as il now appes
(A Florida Timited Liabilty Company)

The Articles of Organization for this Limied Liability Company were filed on 03/2 5/20‘ b and asst
Fionda document number LibODDD boblﬂ-

e
This amendment 15 submitted to amend the following: W

Qi

- IT amending name, enter the new name of the hmltul liability companv here:

QLPHH PSYCHCRRE ¢ CONSULTING LLC

The new name must be distinguishable and contdin the words * LmulLd Liability Company,” the dLS!En&IIO‘I *LLC™ or the abbreviation "1L.L.(

our records.)

Enter new principal offices address, if applicable:

{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) T -y
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B. If amending the registered agent and/or registered office address on our records, enter the namé of thefiew reg
agent and/ur the new registered office address here:

. \ el ]
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Name of New Registered Agent:
New Registered OtTice Address:
Enter Florida street address
. Florida
Cirv Zip Codde

New Registered A

rent’s Signature, if changing Registered Agent:
[ hereby accept the appoimiment as registered agent and agree 1o act in this capaciry. | further agree to comply with
provisions of all statutes refative 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 Chapter 605. F.S. Or, if this document i
being filed to merelv reflect a change in the registered office address, hereby confirm that the limited liabilin:
company has been notified in writing of this change.

I Changing Registered Apent. Signature of New Repistered Aoent




or removed from our records: - .

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Tvpe of
o ‘ o MW 30+t Avenue #6118
MGR  Andromeda Mosdie  Eck Lovdecdale FL 32309 g

O Rem

D Chany

Ol add

DJRemov

{Change

UAdd

ORemove

ClChange

ClAdd

OJRemove

UChange

Ciadd

ORemove

OChange

T Add

CJRemove

CiChange



D. If amending any other information, ¢nter change(s) here: (ditach additional sheets, if necessary.

|
O\'M"
E. Effective date, if other than the date of filing: (optional)
(1t an effective date s fisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant 1o 605.020°
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s effective date on the Department of State’s records.

[ the record specifies a delaved effective date, but notan effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

NDated OQ‘ [O -2—0‘/26 . {j‘::(;idim‘.

A s

Signature of'a member or authorized representative of a member

Andromeda Moodie

Typed or printed name of signee

Filine Fee: §$25.00



