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COVER LETTER
TO: Registration Section

Division of Corporationx

INTEGRATIVE HEALING COUNSELING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for Aling.

Plzase renmn all eorrespondence vonceming this matter to the fulluwing:

Cheyenne Moscley

Marne of Person

Legalzoom.com, Inc.

FimvCompany

101 N. Brand Blvd., 111th Floor

Acldress

Glendale, CA 91203

Cinyssake and Zip Code
dominiqueharriti@gmail.com

F-mai] address: (10 be used for future annuul repor ootiticiation)
For further informmion concerning this matter, pleasc call:

Cheyenne Moscley

RO0O
ut )
Area Codle

T73-088R ¢xt. 9724

Name of Person

Daytime Velephone Numbar

Encloscd is a check for the following nmount:
00 $25.00 Filing Fee O $30.00 Filing Fee &

= $55.00 Filing Fee &
Centificate of Siatus

Cenified Copy
Ladditsonal copy is cnclosed

3 $60.00 Filing Fee.
Certificatc of Status &
Certified Copy

(additionna, ooqry is erclimed )

MAILING ADDRESS:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division ot Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) N s . 34)/3 .
The Articles of Organization for this Limited Liability Company were tiled on 08/20/2018 and assigned
Florida document number L 18000198716
Ee’
This amendment is submitied to amend the following: _
- [}
A. If amending name, enter the new name of the limited lahility company here: “ L
Ll
[
. i o
The new iume must be distingl:-i;ih_nblc and end witk the \\ofd:i_"| Jimited Livnility Company,” the desipnation “LLC™ or the ubhbrevintion B P
Enter new principal offices address, if applicable: o . -
(el
[Principad office nddress MUST BE A STREET ADDRESS) A o C

Enter new mailing address, if applicable:
Mailing addresy BE 4 POST OFFICE

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

Name of New Registered Agent:

MNew Registered Office Address:

Enter Flordd streee addeess

, Flarida
ety 7 Code

New Registered Agent's Signature, i(changing Revistered Agent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capaciny. [ father agree (o comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am famitiar with and
accept the vbligations of my position as registered ugemt as provided for in Chapter 603, F.S. Or_if this document is
being filed 10 merely reflect u change in the registered office address, | herehy confirm that the limited tiabkility
caompany hay been notified in writing of this change.

If—Cha-r_iging chislerfd_;\gent. Signature of New Registered Agent
Page | of 3
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semi em - m ———

If amending the Managers or Authorized Member on our records, enter the title, name, addr f enc anuge
uthorized mber being added or wved from gur nrds:

MGR = Manager
AMBR = Authorized Member

Litle Name Addresy Type of Action

AMBR JONATHAN BAKER-MCBRIDE 3222 CORRINE DIRIVE, SUITE A O Add

ORI.ANDO, FL 32803 P Remove

A

(]
‘1B

-

g

T -
- [l
. +% O Remove

.

%
-
—_

d
ES :8 oy

O Remove

0O Add

J Removc

e e O Add

e e : ] Remove

O Add

...... O Remove

Page 2ol 3
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D). if amending any other information, enter chunge(s) here: (Atach additional sheets, if necessarit)

F. Effective dute, if uother than the date of filing: (oprional)

{The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days afler
the date this documcent is filed by Lhe Florida Department of Slate} B

Dated 09/21/2018 -

- P
", -
Wfﬂ mLmber or aulhonzed represenistive af a meinber
, | Yominique Barritt-McBride

A =
\/ Twped or prnted name of signee 5 .
¥+ - i
& ¢
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