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COVER LETTER

TO: Registration Section
Division of Corporations

OCEANVISTA COUNSELING . L1C
SUBJECT:

Name of Linvted Liability Company

The enelosed Articles of Amendment and tee(s) ure submitted for filing.

Please return al! correspondence concerning this matter to the following:

KATHLEEN COUGHLIN

Name of Person

OCEAN VISTA COUNSELING. LLLC

I'irm/Company

1430 NLUS HIGHWAY L SUTTE 300

Address

ORMOND BEACH. F1. 32173

CnvfState and Zip Code
INFO@OUEANVISTACOUNSEL.COM

E-mal address: (te be used for Tuture annual report notfication)

For further information concerning this mater. please call:

KATHILEEN COUGHLIN

610 248-0059
at{ )
Name of Person Areir Code Daytime Telephone Number
Enclosced is a check for the following amount:
0 $25.00 Filing Fec = $30.00 Filing Fee & 0 §53.00 Filing Fee & 1 $60.00 Filing Fee.
Certificaie of Status Certificd Cops Certificate of Status &

tadditional copy is enclosed ) Certitied Copy
taddinunal copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OCEAN VISTA COUNSELING.LLC

(Name of the Limited Viabdity Company as it now _appears on our records)
(A Florida T.imited Tiahiliry Company)

0170812018

The Articles of Organization for this Limited Liability Company were filed on
L 18000006582

Flonda documem 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 Liabitity Company,” the designation “LLC™ or the abbresiation L. [.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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
agent and/or the new registered office address here:

Name of New Registered Agent: RATHLEEN COUGHLIN

1450 M. US HIGHWAY 1, SUITE 300

Enrer Florwk sireet address

New Reuistered Oftice Address:

ORMOND BEACH Florida 32174

Cuy Zip Codde

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

[ hereby aceept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my dutics. and { am familiar with and
accepl the oblivations of my position us registered agent us provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office uddress, I hereby confirm that the limired lability
company has been notified in writing of this change.

1 Changing Regiﬂe‘@}gnalurt of New Registered Agent



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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Txype of Action
AMBR COUGHLEN, KATHLEEN B, 1430 N, Us HIGHWAY |
TAadd

SUITE 500

ORemove
ORMOND BEACH. FLL 32174
= Change
AMBR CEYLAN.HAKAN L450 NOUS HIGHWAY |
— OAdd

SEIITE 500

= Remave

ORMOND BEACH, FI. 32174
O Change

OAdd

CIRemove

DIChange

D Add

ORemove

CiChange

Oadd

TIRemove

D Chunge

CAdd

CIRemove

TChange



1}. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

PLEASE CHANGREDIT KATHLEEN COUGHLIN FROM A MGR TO AN AMBR STATUS.

ADDITIONALLY ., PLEASE REMOVE HAKAN CEYLAN IN ITS ENTIRETY. THANK YOU!

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is Visted. the date must be specitic and cannot be prior to date of filing or more than 90 Juys afier filing ) Pumsuant to 605.0207 (3)h)
Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not e listed as the
document’s cftective date on the Department of State s records,

It the record specifies o delayed effective date. but not un etfective time, ai 12:01 w.m. on the earlier oft (by  The Yith day afier the
record is tiled.

JUNE OTH 2020
Dated .

Signature of 4 mgpdﬁ orvuthorized representative of a member

KATHLEEN E. COUGHLIN

Typed ar printed name of signee

Filing Fee: $25.00



