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COVER LETTER

TO:  Régistration Section
Division of Corporations
First Step Counseling LLC
SURBJECT:

] Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and Teels) are submitted lor [iling.

Please return all correspondence concerning this matier to the following:

Katalin Hanana

Name of Persos

First Step Coun%’_eling LLC

\ Firm'Compuny

1919 Van Buren Street Apt # 115

Addresy

Hoilywood, Florida 33020

Cit/State and Zip Code

katalinhanana@gmail.com

E-mail address: (10 be used for future annnal report notitication)

For further information concerning this matter, please call:

754
at{

Katalin Hanana

610-4812
)

Name of Person Aren Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

830 Fiting lee &
Certilicate of Stalus

(W] 525 Filing Fee
Certified Copy

CR2ZEN62 (Y10

(71853 Filing Fee &

Dastime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O). Hox 6327
Tallahassee. Florida 32312

IETN Filing Fee,
Certifteate of Sulus &
Certilied Copy



STATEMENT OF CORRECTION E‘ P Q
FOR P bes
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 2019 APR 8 P 5
o= r : 2

Pursuani to section 605.0209, F.S. thix document 15 being submitted o correct a previously filed document.;
First Step Counseling LLC 'T— 5". CoT L e

FIRST: The naine of the limited Liability company is:

i L18000003287
SECOND: The Florida Document number of the limuted hability company is:
Articles of Organization

THIRD: Ddl-cumcnl to be corrected is:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[j Contains an incorrect statement. The incorreet statement. the reason the statement s incorreet. and the corrected
statement are as follows:
First S'(ep'I Counseling LLC was made effective December 31st, 2018.

| would liR|e to change the effective date to January 1st, 2019.

OR

] Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
s follows:

OR
] The eleeyonic transmission of the record was defective.
A ;)
\Z (> }:w /2/0 i)
simature ol Authorized Representative Date

Signature of new ru.hluui agent, it applicable o NOTL: i correcting the registered agent, the new registered ugent must sign
accepting the dustgnation).

New Registered Agent s!Sipmature, if changing Registered Apent:

! hereby accepl the appoiniment as registered agent and agree to act in this capacity. ! further agree io comply with the
provisions of all staintes relative to the proper and complete performance of my duties, and Iam familiar with and accepi the
obligations of my position as registered ugent us provided for in Chapler 605, F.S. Or, if this document is being filed 1o merely
reflect a change in the n'gr\fered office address, | ereby confirm that the limited Kability company has been notified in wriring
of this change.

Registered Ageni’s Signature

|
\
|
\ Filing Fee: $25.00
Certiflied Copy: $30.00 {optional)

CHRIENN2 (9713)



