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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retwn ati correspordence cancerning this matter w the following:

Louise Sutherland-Hoyr

Name ot Persoa

Louise Sutherland-Hoyt, Licensed Mental Health Counselor. LLC

Firm Company

5550 26th Street West  #4

Address

Bradenton, FL 34207

Cits/State and Zip Codu

Isuthedand.nv@gmail.com

Fomail sddicss: (e be used for future anaual repott notification)
For further information concerning this matler. please call:

Louise Sutherland-Hoyt 775 225-5910

at ( )

Louise Sutherland-Hoyl) l— l’i(/’/@ , (’.équ‘/@ ; /k-/g(/, /C/f’C’ZLé_

Namie of T'eraon Arep Code

Enclosed is a check tor the following amusunt

Duy time Telephone Number

O s$23.00 Filing Fee 3 $30.00 Filing Fee &

Certiticate ot Status

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.(y. Box 6327
Tallahassce. ¥1. 32314

O $35.00 Filing Fee &
Certificd Copy

additivral copy is encliesea)

O £60.00 Filing Fee,
Cortiticate ot Stajus &
Cerified Copy
Cadditianal copy is envlosed)

STREET/COURIER ADDRESS:
Registration Sectinn

Division of Corporations

Clifton Building

2661 Exceutive Center Cirete
Tallahassce. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Louise Sutherland-Hoyt, LMHC, CCMHC, NCC, MAC, LLC

| Name of the Limited Liability Company as il now sppears of gur records.)
A Florida Cimited Liabiliiy Comnpany)

6/28/2018 and assigned

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

Florida document number 118000158654

This amendment is submitted to amend the following:

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

Louise Sutherland-Hoyt, Licensed Mental Health Counselor, LLC

T'ne new name must he distinguishable and vontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.7

Fnter new principal offices address, il applicable: .}
- ,',"l
{Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered apent 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 Rewistered Apent:

New Reaistered Otfice Addiess:

Futer, Floeida sireet dddress

p

/ . Florida

Ciry Aip Code

New Registered Apent’s Signature. it changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o ael in this capaciiy. { firther agree to conply swith ihe
provisions of all sianutes velative 1o the proper and complete perfornance of my duties. and Tam familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or.if this document is
heing filed 1o merely reflect « change in the registered office address. I hereby confirm that the limited liahility
company has been notified i writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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rson_being added

H amending Autherized Person(s) authorized to manage. enter the title. name. and address of each pe

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remowe

O Change

O Add

/{‘ O Remove

/ 8 Change

/ O Aadd

S
a

 Renove

. -

4 O Change

i -0 Add

’ '
/
O Remove

J
B Change

O add

0 Remove

O Change

O Add

O Remove

O Change
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1. M amending any other information, enter change(s) here: (Autach additional sheets, i necessary.)

713/2018
K. Effeetive date, if other than the date of filing: (optionsl)
(T an effective date is disted, the date must be specitic and cannat be prier to date of filing or more thare % days afier liliag. ) Pusuant o 605.0207 (3)(b)
Note: TFthe date inserted in shis block does not meet the applicable statutory Hling reguirements. this date will not be listed ax the
document s eftective date on the Department of Stie’s records.

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 fited.

f
7/3/12018 A~
Dated 4 N / . .
: N, 1
ya \\é«//(/ / "/ . lt i
T et g CT |
U e Signatare of a mgrmbed or anthorized rcprc:cnmu)x: n";l"ntui':hcrb
‘ i
|
\u}

Louise Sutherfand-Hoyt, LMHC

Typed vr printed name of signee
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