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COVER LETTER

TO: Registeation Sectivn
Divisian of Corporations

BIONDOLETTI SERVICES LLC
SUBJECT:

Name of Limited [Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerninyg this matter to the following:

Chevenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmfCompany

10t N Brand Bhvd 11th Fl

Address

Glendale, CA 91203

City/Stae and Zip Code
nstarr [ 019Egmail.com

-l address: (o be used for fwtere annwal report notification)

Fur further information concerning this matter, please call:

Chevenne Moscley

800 773-0888
al { }

Name of Person

Enclosed is a check for the {ollowing amount:

O $25.00 Filing Fec 0D $30.00 Fiting Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327

Tallahassee, FI. 32314

Arcu Codv Daytime Telephone Number

w 555.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

0O $60.00 Filing Fee.
Certificaie of Status &
Certified Copy
(ndditiona copy is enclosed)

STREET/COLRIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

From: James Wisaman
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIONDOLETTI SERVICES 1i.C

{Name of the Limited Liability Company as it now appears oo our records. )
(A Tlorde Dimited LishiTity Company)

. . e e 7126030
The Anticles of Organization for this Limited Liability Company were filed on 07/26/2019

119000191728

and assigned

Flonda document aumber

This amendment is submitted o amend the folfowing:

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

Bayside Breakthrough Psychology LILC

The new name must be distinguishable and contain the words “Limiled Liabilety Company.” the dessenation “LLC™ or the abbrevialion "L L.C."
[ =

o

Enter new principzl offices address, if applicable:

Principal affice address MUST BE ASTREET ADDREAS,

Enter new mailing address, if applicable: "

(Mailing address MAY BE A POST OFFICE BOX) <

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

Name of New Revistered Apent:

New Registered Office Address:

finter Ioricke sircet aledress

. Florida
Ly Zip Code

s Signature, if changing Registered Agent:

New Repistered Agent

Fherehy accept the appoistment as registored agent and agree (o acf i this capaciy. | further agree o comply wirth ihe
provisions of edl statudes relative to the proper and complete perfornance of my duties, and Lam fmilior with and
aceept the oblivations of my position as registered veent as provided for i Chapier 6035, 1S Or, if this doecument s
heing filed to merely reflect a change in the registered office address, Thereby confirm that the Limired liabiliny
company has been notified inwriting of this change.

If Changing Regirtered Agent, Si
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If amending Authorized Person(s) suthorized 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 Address Type of Action

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

[0 Add

[0 Remove

O Change

O Add

O Remove

O Change
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D. H amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If en efective date is liste, the dite must be specific and cannol be prior o date of filing or wore thun 90 days afler fikng. ) Purswint w 605.0207 (3yb}
Note; If the date inserted in this block does not meet the applicable stattory filing requirements, this date wili not be listed as the
document’s effective date on the Depanment of Stue'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 S0th day after the record is filed.

pacd O CAAO % ,9-9)&’3 _
() hood, Poieadbfobis.

Sigrlature of & member or muthorized representative of @ member

Nicole Biondaolews

Tvped ot printed rame of agnoe
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