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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIVINE FAMILY SOLUTIONS, LLC

Name of the Limited Liability Company as it now a s op our records.}

The Articles of Organization for this Limited Liability Company were filed on 03-24-2019

Lioong139716

and assigned

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

FAMILY SOLUTIONS OF CENTRAL FLORIDA, LLC

‘Fhe new name must be distinguishable and coniain the words “Limited Liability Company.”™ the designation “LLC" or the abbreviation ~4..L.C."

Enter new principal offices address, if applicable: 5029 CITY STREET

(Principal office address MUST RE A STREET ADDRESS) ~— NFT. 1825
ORLANDQ, I'1. 32839

Enter new mailing address, if applicable: 3029 CITY STREET

(Mailing address MAY BE A POST OFFICE BOX) APT. 1823
ORLANDO, FL 32839

B. If antending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: TIIORPE'S CONSULTING SYSTLEMS, INC

New Revis " e 7345 WEST SAND LAKE ROAD SUIT 206
Enter Flonde street address
. . TR
ORLANDO Florida 32819
Civ Zip Code

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

1 hereby accept the appoiniment as registered agent and agree 1o act in this cupacity. [ further agree 1o comply with the
. . . Ny, Lpe PRI .

provisions of all statutes relative to e proper and complere performance of my duties, and Fan? famitioeyith and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or.if this @cument is

heiny filed 1o merely reflect a change in the registered office address. T hereby confirm thar the limited irJa_Elfﬁry

company has been notified in weiting of this change. s .

= O ~

o - [amy

hMsandcr tlhnoer e X

IT Changing Registered Ayent, Signature of New Itégi_aforud Apnl




To: 185061%6383 . Page: 40f 5 2022-08-09 16:34:08 GMT 1-4Q07-540-9620 From: Lysander Thorpe EA CAA
H220002654273

If 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
AMBR = Authorized Member

Title Name Addrcess Tvpe of Action
AMBR TONYA 1. GIBSON 1500 LAMPLIGHTER WAY
= Add

ORLANDO, FL 32818 ~
CRemove

OChange

KIASTIAN ] LOCKLEY 5831 NW 4TIT ST
MGR = Add

QOCALA, FL 34:482 _
TlRemove

[1Change

D/\dd

ClRemave

iJChange

3add

CIRemove

[JChange

Tadd

CIRemove

CChange

CAdd

ORemove

CIChange
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D. I amending any other information, enter change(s) here: (lnach additional sheets, i necessary.)

E. Effeetive date, if other than the date of filing: {aptional)
{17an effective date is listed, the date must be specific and cannot be prior to date of filing oF more than 90 days after filing.) Pursuant 1o 6050207 (3t}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, shis date will not be listed as the
document’s effective date on the Department of State's records,

IE the record specifics a delaved effective date, but not an ¢ffective time, at 12:01 aum. on the aelier of: (b)) The 90th day after the
record is tiled.

0870472022
Dated )

tonyva gibson

Signulure ul s member or suthorized tepresemtative of a member

TONYA L GIBSON

Typed or printed name of signec

Filing Fee: §25.00



