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Sunlight
Counseling

April 18, 2022

To Whom It May Concern,

Suniight Counseling LLC is my business. In 2021, | erroneously created a new business on
Sunbiz.org rather than amending my first business name, Weckerle Counseling LLC. Upon

~ speaking with a representative from Sunbiz, | was advised to dissolve Sunlight Counseling
LLC, and submit an amendment for Weckerle Counseling LI.C to be changed to Sunlight
Counseling LLC. On 4/18/22, 1 dissolved Sunlight Counseling LLC, and | consent Lo amend
Weckerle Counseling LLC to Sunlight Counseling LLC effective immediately.

This letter serves as documentation that the name Sunlight Counseling LLC belonged to me
and | give permission to use that name immediately. Please do not hesitate to contact me
with any questions or further instructions regarding this business name change.

Kind regards, P e
TR E
by _":‘ :

. - ;\;‘ H‘ ;‘JI
Laura Weckerle, LMHC, NCC, QS, MA R
Owner, Sunlight Counseling, LLC .
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Sunlight Counseling, LLC 3222 Corvine Drive Orlando. I'l. 32803



COVER LETTER

TO: Registration Section
livision of Corporations

Weckerle Counscling LLC
SUBIJECT:

Nime of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied lor fiting.

Please return all correspondence concemning this matier 10 the fullowing:

Laura Weckerle

Name ot Person

Weekerle Counseling, LLC

FirmvCompuny

=
! ~3
~
707 South Ranger Boulevard : e €
Lt -0 ]
Address R Y -t
- ™o
Winter Park, FLL 32792 Yo o .
3l 1 ae
City/State and Zip Code no e
weckerlecounselingfigmail. com - (c?:

E-mait address: (10 be used Tor future annual report notfication)

For further information concerning this matter, please call:

Laura Weckerie

iRh R464383
at( }
Name of Person Area Code Daytinme Telephone Number
Linclosed is a check for the following amount:
w 525.00 Filing Fee 1 $30.00 Filing Fee & ) $55.00 Filing Fec & 0] $60.00 Filing Fee,
Centificate of Status Centified Copy Centificale of Siaws &

tadditional copy is cnclosed) Centified Copy

tadditional copy is eaclosed)

Mailing Address:
Registration Section
Division of Corporalions
P.O). Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sireet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

L=
TO ) “rf—j, o1
ARTICLES OF ORGANIZATION EOEE Y-
OF ~-".:' 73 Lt ™
e ’
R -l
e - '_ L.
Weckerle Counseling LLC = o
(Name of the Limited Linbility Company as it_now appesrs onour records.) ... (\7
{A Florda Linuted Tiability Company) ' o
- =

.

672017 and assi gned

The Arucles of Organization for this Limited Liability Company were filed on
L17000125109

Fionda document number

This amendment 15 submitted to amend the following;

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

Sunlight Counscling LLC

The new name must be distinguishable and contain the words “Linzited Liability Company,” the designation “LLC" ur the abbreviation “L.L.C."

. L . . . 3222 Corrine Drive, Suite
Enter new principal offices address, if applicable: 3222 Comvine Drive. Suite A

{Principal office addrexs MUST BE A STREET ADDRESS)

Orlando, +1, 32803

Enter new mailing address, if applicable: 707 Svuth Ranger Boulevard

(Muiling address MAY BE 4 POST OFFICE BOX)

Winter Park, FI. 32792

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

Namge of New Reaistered Agent:

New Registered Office Address:

Enrer Flovida sireer adidress

. Florida
Cire Zip Conder

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appoinmient as registered agent and agree 1o act in this capacin. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fuamiliar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Ihereby: confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If afncnding Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

I~ Add

CRemove

—1Change

 Add

CRemove

LiChange

L Add

CliRemuove

—iChange

1 Add

ORemove

—Change

_iAdd

LI Remove

UChange

—IAdd

CIRemove

i Change



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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specifie and cannot be prior o date of filing or more than 90 day < after filing.) Pursuant 10 605.0207 (3)(h)
Note: [fthe date insceried in this block docs not meet the applicable statitory filing requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records.

ITthe record specifies a delayed effective date. bul not an effective time, at 12:01 w.m. on ihe earlier of: {b) The 90th day afler the
record 15 hled.

441372022

Dated .
s o Wellad—

Signature of a member or authorized representative of @ member

Laura Weckerle

Typed or printed name of signee

Filine Fee: $25.00



