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COVER LETTER

TO: Registration Scction
Division of Corporations

P

SUBJECT:

Liability Company

The enclosed Articles of Amendment amd (ee(s) are submitied for filing.

Please return all correspondence concesmng this matter to the following:

Apri'l Kelsey Calling , LS

Name Pcrson

Rajm Avenue Gounseling pUl ,/)S‘,orr'l chﬁ Gllns Lesey PLC

FrrovC omparny

/56  Faubel Sheef
Address

Sarasota, . 393¢23

City/State and Zip Code

.' _"

- : (to annuad repont potthcaton)

¥or further information conceming this matter, please call:

qu‘l Kedseu G llins al (H0)_ 338 - S5

Nan_t).)f Person Arca Code Daytime ‘Telephone Number

Inclosed is a check for the following amount:

{0 $25.00 Filng Fee 0$30.00 Filing Fer & 3 $55.00 Filing Foc & O $60.00 Filing Fex,
Catificate of Status Certified Copy Certificate of Status &
{sdditional copy & enclosed) Certified Copy
(addditional copy 13 enclkoscd)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO 2
ARTICLES OF ORGANIZATION ’,:.‘-‘ 4%
OF z
L . % "
Palm Avenut (bunseling o PILC c e
(Name of the Lified [iabisty C""‘ﬂi“""”* 2

on oar reoords. }

ity Lompay)

=
—3 e

w? —_ﬁ * ‘_‘
N

. - - - - - - -y ' Q

The Articles of Organization for this Limited Liabibty Company werc filed on ﬂ“gu st U5 20([(p and assigred

Florida document mmber LIl @00 15QY7T)

This amendment is submitted to amend the following:

A. If amending name, cuter the new name of the fimited Eabifity company here:

zﬂhr{f Kedseu Colling ACSY , PLLL

The new name must be distinguzshable and

the words "1imited | isbility Company,” the designation “1.1.C or the abbreviation *1,.1.C."

Enter new principal offices address, if appiicatie: _ 150 Fauhbed L‘SLM

Saraofa, . 34342

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

150 Faubel Street

_Saraseta, f. 34242

B. If amending the registered apent andfor registered affior address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

N New Reg nla

New i ¥

Erter Florida street address
. Flarida
City Zip Code
New Repistered Agent’s Signatare, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to 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 is

being fited to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ammt, Sespatnre of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
[ ]
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

ORemove

O Change

OAdd

ORemove

CiChange

OAdd

ORemove

JChange

O Add

ORemove

CChaage

O Add

ORemove

OChange

TlaAdd

OJRemove

CIChange




D. If amending any other infformation, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: ]L/?O/&O (
(Iluncr'ﬁ:cuvudalcuhﬂcd.th:dﬂ:muslbcsmubcandcumoﬂ!:moﬂodmcofﬁ!mgmmttban%dagsnhﬁimg]ﬂnm:ﬂméﬂSOZﬂ?(B)(bj
Note: If the date insarted in this biock does not mect the applicable stattory filing reguircments, this date will not be listed as the

document’s effective date on the 1 epartment of State’s necords.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is fiked.

Dated

ﬁu KA. /mu

Sagu.mumﬁfanzmbuor rnpmscmatneofnmcmbu

Ao il Kelse ﬂaﬂm S
came gi sigoct

Typed or prnted

Filing Fee: 325.00



