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COVER LETTER

TO: Registration Section
Division of Corporations

FIRST COAST COUNSELING L.L.C.
SUBJECT:

Name of Linnted Linbilite Company

The enclosed Aricles of Amendment and feersd e submitted for fifing.

Please return ali cortespondence concernng this matter to the tollowmg

BARTON J. BOTT

Name of Person

FIRST COAST COUNSELING L.L.C.

Frm:Compaan

2478A FIRST AVENUE

Adddress

FERNANDINA BEACH. FLORIDA 32034

Ciiv State and Zip Cude
BJBOTT@AOL.COM

Tonanl addiess: (10 be uaed tar Jutiwre anual iepont noblcakiond

For further information cuncerng s matter, please call

BARTON J. BOTT S04 432-8603
abg H
Nanw of Herson Aden Code Davtime Telephone Numbe

Euclosed 15 a cheek for the Tollomang amoewnt,

O $25.8 Filing Fee m 53000 Faing Fee & O $3500Filing Fee & 0 Fo0 060 Fitg Fe
Centificate of SMatus Certified Copy Cettlicate of Statis X
sadditional copy is encloseds Certified Copy

Padditienal copy s enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seehon Registralion Section

Division of Carporations Division of Corporatiens

1", Box 6327 Clisfton Buitding

Tallahassee, FL 323144 2661 Exceutive Center Coele

Tallnhassee, FIL 323010



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION F/L- -
OF ; En
Wingy
FIRST COAST COUNSELING L.L.C. . S[C'I)r 0 2
(Nume of the Limited Linbility Company as it ngw_appears on gur r‘eculjdfﬂﬁ[_ P ff} i s
(A Florda Taamied Linbifiy Company) AN SFE SIA}"‘
Fy
i it/
The Articles of Organizaton for this Limited Liability Company were filed on Apﬂfl 03. 2017L ___and '1\<wlgui

Flornida document number Li 7000074 167

This amendment 1s subnutted 1o amend the tellowing:

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

The new nanke must he distingishahle and contan the words Limited Lability Compaiy . the designation “1LLC or the abbrosiation "L 7

Enter new principal offices address. if appheable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appheable:

(Muiling address MAY BE A POST OF FICE B}

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

Name of New Rewstered Avent

New Rewistered Office Address

Foter Floricn street address

. Flonda

(in i ot

vew Kegistered Apent’s Signature, if changing Repistered Agent:

herehy aceept the appoiniment as registered agent and agree weact in ihis capacin. 1 further agree 1o comply with the
wovisions of all siannes relative 1o the proper and complete performance of my duties. and 1am familiarwith and
ceepn the obligations of my position as regisiered agent as provided for in Chaper 605, 1.5 Or._if this dociment is
cing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimited tiability
ompany hay been notified inwriting of s change.

If Chunging Registered Agent, Signature of New Registered Agent
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ar removed from our records

Manager
AMBR = Authorized Member

If amen‘ding Authorized Person{s) authorized to manage, enter the title, name. and address of each person being added
MGR =
Title

Name
AMBR

Address
FAY A. BOTT

112 EDGEWATER DRIVE. SAIN

Type of Action

= oAdd

O Renove

O Change

0 Add

O Kemove

O cChange

—_ 2

ZH S

¢ O=eid 1 \
o [

T = —
P

n 02

0 Remove

G Chanae

O Add

O Remove

O Clhangy

0 Add

O Renrove

0O Change
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D. If amending any other information, enter change(s) here: fAtach additional sheets, iy necessary.j
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E. Effective date. if other than the date of filing: (optional)

(I un eliective dute is Bsted, the date must be specific and cannot be prior o date of tihng or mote than A4 days afler filing) Pesuant t 6050207 (3%
Note: 1 the date inserted in this block does not meet the applicable statatory filing requiremenis. tis date will not be isted as i
document's eflective date on the Department of S1ate’s records

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
by The 90th day after the record is filed,

November 17 2017

Es'oILM\, S

Srgnature of & rmmi@ anthonzed representative of @ member

Daed

BARTON ). BOTT

Typed o1 prntesd name of signce

Page 3 0f 3
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