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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2016

DMAHC COUNSELING, LIC
525 TAMIAMI TRATIL, UNIT #5
PORT CEARLOTTE, FL 33953

SUBJECT: DMHHC COUNSELING, LLC
REF: L16G00081545

We received your electronically transmitted document. Bowever, the
document. hae not baen filed. FPlease make the following corrections and
refax the complete dosument, inecluding the elactreonic filing covaer sheet,

Please disregard previous letter. Are you adding, removing eor changing the
MGR information. Pleage state actian.

Pleasa return your document, along with a copy of this letter, within 6D
daye or your filing will be cohsidered sbandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051,

Karen A Saly FAX Aud., §#: H16000203754
Regulatory Specialist II Letter Number: 016A00017512

P.O BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DMHHC COUNSELING, LLC

o 13

Tho Articles of Organization for this Limited Liability Compeny were filed an 93/28/2016 end assigned
Florida document mumber 116000061545 .

This amendment is submitted 1o arcnd the (Ollowing:

A. If amending name, enter na iability co bere:

The pew same sp e diningashable and contain e words “Liited Linbility Compmny,” the designation “LLC" or the abbrevistion “L.LC"
Enter nese principal offices address, if applicable:

Enter new mailing address, if applicable:
G E

OFFR 0.

B. O amending the registered agent and/or repistered office address on oox vetords, enter the name of the new
stered nd/o i e nd here:

Name of New Renistered Agent:

New Registered Office Address:

Entar Filorida rireef addvexe

» Florida
Ciry

Zip Code

1 hereby accept the appointment as registeved agenr and agree 10 oot in this capocity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the otligations of my position as registered agent as provided for in Chapter 605, F.5, Or. if this documen is
being filed to mercly reflect a charge in the registered office addrexs, [ hereby confirm that the limlted liability
company has been rotified in writing of thit change.

L ]
17 Changing Registered Agest. SIGIKIG of New Resls(ared Avent. o
I""_,‘;,J. - ;‘15
Page 1 of 3 T ) .
k9 -f; - 3
‘nt 0
=< i 1 ‘
L
S = O-
fw) .
2P o
A S
T

p3/85



#8/18/281b 13:59 5612968438 PAGE B4/B%

If amending Authorized Person(s) authorized to raannge, the tifl and ad add
T rom rds:

MGR = Manager
AMBR = Authorized Member

Llde Namg Address

WGR Jenmifer Willette 525 TAMIAMI TRAIL, UNTT #5

Jnde

O Remove

PORT CHARLOTTE, FL 33953

D Change

X

O Remowe

MGR Renay Bloom 525 TAMIAMI TRAIL, UNIT #5

PORT CHARLOTTE, FL 33953

0 Change

D Adg

O Reroove

0 Change

O Add

0] Remove

{J Change

[ Add
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D. If smending atry other information, enter change(s) here: (diuach additional sheets, if necesrary.}

E. Effective date, If other than the date of filing:

(optional)
(£ an ctfoctive date s livted, the dute must be specific tnd etrmot be prior t dxie of fling or ore thon 90 dsys afler Sling.) Pursgan t 605.0207 (3xb)
Notg: LI the dato inserted in this dlock docs not mast the spplicsblc statutery filing requirements, this dute will not be listed g5 te
dotument’s effective date on the Depattment of State’s rocords,

If the record specifies a dalayed effectiva date, b
{b) The 90th day after the record Is filed,

ut not an effective time, at 12:01 2.m. on the earlier of:
Dawed ____ T //7//(4_
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