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TO: Regrstralinn Sectivn
Division of Corporations
SUBJECT:

LIFESKILLS OUTREACH HOLDINGS, LLC

COVER LETTER

Name of Limited Liability Company

The vaclosed Articles of Amendment and fee(st are submited for {iling.

Please return all correspondence concerning this matter to the following:

Marie Carmen Quinones

Name of Person

Firm/Company

[2443 JODA LANI EAST

Address

JACKSONVILLE FI

L A223R

Cinv/State and Zap Code

E-mzil address: (1o be used for future annual repoit notilication)
For further information concerning this matter, please call

MARIE CARMEN QUINONES

Name of Person

904
at

Area Coede

T05-8438
)

Enclused 1s a check tor the fullowing amount:
01 §25.00 Filing Feu = S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

- 11 ¥ ey e o= om A

Davtime Telephane Number

LI 833.00 Filing Fee & ]

L1 360.00 Filing Fee.
Certified Copy

Cortficate of Status &
tadilinional copy i< enclosed) Certitied Copy

Ladditionat cupy is enclosed)

Street Address:
Registration Scetion
Division ot Corporations
The Centre of Tallahassee

wl



_ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LIFESKILLS QUTREACH HOLDINGS. LLC

{Name of the Limited Linbility Company as il new appears on our records.)
(A Tlonda Limued Tiability Company)

. . ) TSP, e . 412018
The Articles of Organization lor this Limied Liability Company were filed on 10l
[ TROUODO3IT

and assigned

Florida document number

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 “LLC or the abbreviaton "L EL.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) . =

-t

—n
- —
. R

-~

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX) —

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

of the new registered
apent and/or the new registered office address here:

; - ; Marie Carmen Qui
Name of New Registered Agent: Mariv Carmen Quinonws

. . - 7443 Joda Lane Eas
New Registered Ottice Address: 12448 Jada Lane East

ey Florid street address

Jucksonville Florida 32238
. i

Ciny Zip Cade

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

L hereby accept the appointment as registered agent and agree o act in this capacine 1 further agree 1o comply with the
provisions of all statwies relative ro the proper and compleie performance of my duties. and [ ani familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o mevely reflect a change in the registered office addresy. 1 hereby ('ur;ﬁmj that the limited fahilin:
company has been notified in writing of this change.

i Changing chistgrLd .-\gent.%qu‘urc ul New Repistered Avent

i




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Marie C Quinones 12443 Joda Lane Fasi
ClAdd

Jacksonville, 1 32258
= emove

C1C hange

MGR Marie Camen Quinones 12443 Joda Lane Fast
= A
Jacksonville, F1 32238 w.E
R ’f] Remove
.
- S

—
Ol hange

MGR Ricardo Armando Quinones 12443 Joda Lane East —

Facksonville IF1 32238
TIRemove

CiChange

AMBR Ricardo Quinunes 12043 Joda Lane Fast
_1Add

Jacksonville FE32238
- enove

CIChanee

AMBR Ricardo Armando Qumones and 12443 Joda Lane East
=N
Maaie Coemen @Ul V=TV
Gas TRustaes of The Jacksonville 1132258

O Remove

GrowNenNes Revocald e
TRust /\8 Reenent ..
L /O\} d J\,\\q (‘, 2ozl T hange

Oadd

LIemove

O hange




D. [T amending any other information, enter change(s) here: (Anach additionad sheeis. if necessary.)

THE AMBR BEING ADDED ABOVE AS A SOLE LLC AUTHORIZED MEMBER SHOULD BE AS
FOLLOWS:

RICARDO ARMANDO QUINONES AND MARIE CARMEN QUINONES AS TRUSTEES OF TIHE

QUINONES REVOCABLE TRUST AGREEMENT warzdf JULY 6, 2022

E. Effective date, if other than the date of filing:

{optional)
(IFan effective dawe s listed, the date must be specifie and cannot be prior t date of filing or more than 90 days alier tling) Pursuant 1o 6030207 (3)(by
Note: 1fsthe date inserted in this block does not meet the applicable statutory Hiling requizements. this date will not be listed as the
document’s effective date on the Department of State’s recurds.

record is filed.

I the record specifies a deluyed effective date, but not an effective time, at 12:01 a.m. on the carlier o b)) The Y0th day after the

FEBRUARY In
Date

Signarure of o member br asthorfed Tepresentative of a4 member

] /HMIE’ (]m_,rwm Qum@n/pf
Mvped or printed rame ot signee




