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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTIH FLORIDA FAMILY COUNSELING, L1LC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspendence conceming this matter to the following:

JEFFREY P FISHER

Name of Person

SOUTH FEOQRIDA FANMILY COUNSELING, LLC

FimvCompiny

For further information concerning this matter, please call:

JEFFREEY P FISHER

e % Y 4
=
T705 ROILLING GROVIE DRIVIZWIEST - 2 :
Address o hEe
A K _é ?—:
LAKELAND, F1.33810 — P
=
e [y
Cinv/State and Zip Code = ® G
recovery H 2 infod® gt com A —‘; s
2 T
E-meutl address: (10 be used for future annual repon notification) -.'5
305 5376237
o )
Area Code

Nane of Person

Enclosed is a check for the following amount:
O 325.00 Filing Fee O $36.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Doytime Telephone Number

O $55.00 Filing Fec &
Certified Copy
(ndditionul copy is enclosed)

0 $60.00 Filing Fec.
Certificate of Status &
Cenified Copy

(additional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FLL 32301



FLORIDA DEPAR’I"MENT OF STATE
Division of Corporations

July 9, 2018

JEFFREY FISHER

SOUTH FLORIDA FAMILY COUNSELING
7705 ROLLING GROVE DRIVE WEST
LAKELAND, FL 33810

SUBJECT: SOUTH FLORIDA FAMILY COUNSELING, LLC
Ref. Number: L16000120218

We have received your document for SOUTH FLORIDA FAMILY COUNSELING,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 518A00014070
R e
S T
oW i C:
g 2 2%
——— L“_.__
o o= E<
@ o
o

www .sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT =

TO
ARTICLES OF ORGANIZATION
OF

SOUTH FLLORIDA FAMILY COUNSELING, [L1.C
(Name of the Limited Liability Company as it now a rs on our records.
(A Flonda i:mmﬁ [1&' ility Company)
) o s e L1016 ,
The Arucies of Osganizawen fos thos | acoreed §ashetany Corpeny were filed oo and assigned

. FAGHRID TR iR
Flonda document number

This amendmeni 1s submitted to amend the following:

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

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

SOUTH FLORIDA FAMILY COUNSELING
Enter new principal offices address, if applicable: l o

{(Principal office address MUST BE A STREET ADDRESS)

16399 N1 19th Ave 7106
Nozeh A Booch. 133362

SOUTH IT.ORIDA FAMILY COUNSELING
Enter new mailing address, il applicable: '

{Mailing address MAY BE A POST QFFICE BOX)

16499 NI 1'h Ave 2 106

ool Mok Beact, FL 33 EET

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

: Ausuin Kerker
Name of New Registered Agent: ' "

. . L6499 NE 19th Ave # 106
New Registered Office Address: ‘ i '

Fater Floride street adidress

North Miami Beach .o 33162
e , ¥ basicko '
Ciry Zip Uade

New Repistered Agent's Signature, if changing Registered Agent:

! hrereby accept the appoiniment as registered agent and agree lo act in this capacity. § further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligalions of my posilion as regisiered ageni as provided for i Chagler &5, I' 5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.
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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 = Apthorized Mesnber

Title Name Address Type of Action

ANMBR Austin Kerker T3 West Drive £ 1132
= Add

Negrrth Bun Vittnne B 335893

O Remove

{1 Changx:

O Add

O Remove

O Change

0O Add

O Remone

O Change

0O Add

0O Remove

£ Chavec

0O Add

O Rermowe

O Change
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D. If amending any other mToro=ziion, eater chxypefs) bever PAZwk ehlitiord sbeets, if peveasary )

E. Effective date. i other then thr drte of By leptinat)
(I o cdfoin e dawe is bisted. thr done o e spocifac o conac Se goon s dine off Sfome ox sz Sum T dnes. ffior iy ) Possoest © 050207 G)b)
Note: If the date inserted in this block does not mect the apphicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State™s records.

If the record specifies a delayed effective date, wui not an sitechive time, & 12:01 2.m. on the eardier of:
(b} The S0th day sfter e record & filkeo.

W/%/

W & e G e erprrsentmes off o memley
IIREY T

Dated

ASHER

‘Typed or pnnted name of signee

Page 3af 3
Filing Fee: $25.00



