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COVER LETTER

TO: Registration Scction
Division of Corporations

SARASOTA COUNSELING SERVICTES LILC

SUBJECT:

3239628300 From: Meghan Smith

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee{s) me submitted for fiding.

Please return all correspomdence concerning this matter w the following:

Cheyenne Moseley

Mame of I'erson

Legalzoom.com. Inc.

Firm/Compaiy

101 N, Brand Blvd., 11th Floor

Address

Criendate, CA 91203

City/Stare snd Zip Code

didausfpgmail.com

T-mail address: (to be used for future anoual repen nutificationt

For further informution concerning this matter, please call:

Cheyenne Moseley

ROO T73-0888 ext. 9724
)

Name ol Person

Enclesed is a check for the following amount:
O S$25.00 Filing Fee 0O $30.006 Filing Fee &
Centificale of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

B $55.00 Filing Fee &
Centified Copy
(additional copy is emclosed)

Area Code Daytinne Telephone Numboar

0 $60.00 Filing Feg,
Certiticate of Status &
Certified Copy
{addniionat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

ivision of Carporations

Clifion Building

1661 Executive Center Circle
Talluhassee, F1. 32501



Py,
To Pagedolé 3/18/2018 7:26:558 AM PCT 3239628309’*ny1: Meghan Smith

7 Y
ARTICLES OF AMENDMENT yp /s 0
0 728, Ay >
ARTICLES OF ORGANIZATION '4414,,53‘-?;1,-3_ '8
OF Yok ST
L oL

SARASOTA COUNSELING SERVICES LLC

(ante of the Limlted Llnbility Company sy it now appears op uor records.) :
{AT H xd b CLumpeny) ¥

0271372019 and assigned

The Articles of Qrganization for this Limited 1iability Company were tiled on

Fiorida document number = 9000044364

This amendment is submitted 1o amend the following:

A. If amending name, enter the new nante of the imited liability company here:

MindWorn Counseling [LLLC
The new nune must be distinguishabke and end with the woids “Limited Liability Company,” the designation *LLC™ or the abbreviation "L, L.C.”

Eater new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX}

B. I amending the registered apent and/or registered office address on our records. enter the name of the new
registered ageat and/or the new registered office address here:

e of New Repistergd Agcent:

New Registered Office Address:

Fortgr Floricle vireet adcbess

. Florida
Citr 2ip Couke

New Registered Agent’s Sionature, if chanving Registered Apgent:

1 hereby decepr the appuintment as registered agent and agree (o act in this capaciiy, T further agree to comply with the
provisions of all starutes relative 1o the propor and complete performance of my dhaies. and ! am fumiliar with and
aceept the abligations of my position as registered ageni as provided for in Chaprer 603, F.5. Or, if this document is -
being filed 10 merety refleet a change in the regisiered office address, Thereby confirm tha the limited liahility
company has heen notified in writing of this chunge.

I Changing Registered Agent, Signature of New Repistered Apent
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1f amending the Managers or Authorized Member on our records, enter the title, name. and address of ench Manager or
Authorized Member being added or removed from our records:
MGR= Manager

3235628300 From Meghan Smith
AMBR = Authorized Member
Title

Name

Address Tape of Action
O Add
O Remave
O Add
1 Remove
Ay @
> oer
(- S { \
e 0 .
fu R
Taanks
. O
-0 Bfgmo\-c
— r
S
S i
x’
O Add
O Remove
0O Add
O Remove
O Add

0O Remove
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D. If amending any other information, enter change(s) here: (Auach udditionad sheets, if necessary)

E. Effective date, if other than the date of filing: {optianal)
(The effective dote must be specific, cannot be priar to date of receipt ot filed date and cannet be more than 20 days afier
the date this document is filed by the Flunda Depariment of State)

Dated Macch. 4 Ay

| __L%d@.gl QUMGS

Swgnumure of i member or authorized representanive of @ member

Aida Ramos

Typed or printed name of sighee

Page3o0f3
Filing Fee: $25.00

3239628300 From: Meghan Simith




