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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: P Betee Tomberow Lounseling Centr | (C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

/H%n\! D. /P-QRVSOV\

Name of Person

Q’ %ﬁ\"%ﬂf TG CbUﬂSQhﬂq Conr, (_CC

Firm/Company
Mailva - PO ROY 2235
A 4D Fandorson Civels Zc&fﬁks-
m < o ' Ryskin, -t
O

{’\'Y‘)h\\b Q)Q,ULC,\A XZL 23572 233575 -2123S

Ciry/State and Zip Code
P[be,‘rkr_ oW G @ garail . (s

E-matl address: (1o be used lor tuture dnnual report notification)

For further information concerning this matter, please call:

‘T{ﬁﬁavtﬂ D. Pebevrson 32 S - AESL
Name of Person Area Code Davtime Telephone Number
W
Enclosed is a check for the following amount:
‘%825.00 Filing Fee [ $30.00 Filing Fee & [) $55.00 Filing Fee & 01 $50.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional capy is encloscd) Centified Copy -~
(additionsl copy is enclosed) 7}
e

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. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A %Ur’r@r TbW\Owa (‘mv\;&\w Conttr y LLC
’ in our records.)

The Articles of Organization for this Limited Liability Company were filed on Q2 71 2011 and assigned
Florida document number _L— 170 DD | q 9 Q35,

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

@
Enter new mailing address, if applicable:
address MAY BE A POST OFFICE B

B. If amending the reglstered agent and/or registered office address on our records, enter the ngme of the new 4reglstered

nt and/gr the new registered office add here:
Y
Name of New Registered Agent: T[‘F Faﬂ \,! D. ?QH’V SoN
New Reg ffice A
Enter Florida street address
, Flonda
City Zip Code
w Repis nt's Sign if changing Regpister nt;

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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 filed 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 Agent, Signature of New Registered Agent




Hf amending Anthorized Person(s) anthorized to manage, ¢r
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MER T@a.wx{ D . Milley DD CrandorSon  Civle " iop Oadd
M)\\ O &&bb\ \ rL 33571 ‘ﬁv&
ﬁ,Change

MR Ty © Gieron 40 Brandorson ol ste 100 gas
R\Cb\\b ‘E}FQLCV\ \_:L ggs_za {JRemove

O Change

OlAdd

ERemove

OChange
¢

OlAdd-

'

"~ CIRemove

e ]

B C1Charige

o
=

OAdd

ORemove

OChange

DAdd

ORemove

OChange




D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)
Reginered 0gent Was powied  gnd lask wawe
cCvovaed Lom  Mljer XD Peltirson . Regisiertd
Dot \ownir UnMCSIAAAS  and aecepbs g
OPUAMNDNS  OF e oosiioh.

)

E. Effective date, if other than the date of filing: (optional) |
(lt'nncﬂ'ccuvedmemhswd,ﬂmdax:lmmbcspeqﬂcandmnnotbcpnormdaleofﬁlmgcrnmthm%dﬂysaﬁcrﬁlmg.)PwsuanttoGOSOZO‘?(.‘s)(b)
Note; If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be lxsled as the
document’s effective date on the Department of State’s reconds. —

r\)

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

Dated P(\)()}US;\' L o021

= 0

Signature of a member or authonzed representative of a member

T Ceawy YoMV Shin

Typed or pnated name of signee




