190002055105

(TR

400393468184

{(Address)

(CryrStatefZipiPhone #)

l:] PICK-UP D WAIT D MAIL

(Business Entity Name)

ZAY

{Oocument Mumber}

62 ...

Certified Copies Certfficates of Status

05:¢ 1

Special Instructions to Filing Officer:

¢ Hd 629NV 202

-
.

NOIHDT

8¢

Office Use Only

| &% el nean

-d L.!

- e



COVER LETTER

T Registration Scetion
Division of Corporations

SUBJECT: {V\"-"‘d Y\mr P’\‘m\c\\ Comnie\mﬂ‘* L\)Q\\f\eiﬁ C"\‘pc

Nue of Linmzted Linbility Company -/

The enclosed Articles of Amendment :uud fee{s) are submisted tor tiling.

Please return all correspondence concerning this matier to the following:

.—jlof,/\‘ PD IO qf\‘\' —_j f_

Name of Person

Firn/Company

W06 Thomasylle R4 S‘\,\.\C DL

Address

Tc‘«\\o\)r\qs,(td CFL 327303

Ciny."Smc and Zip Cade

Aad mn @ablownt Ry p, com

E-mail address: {to be used for future annual report notitidation}

For further information concerning this macter. please calk:

.")‘Oc’.\ 6‘0\4\(\"‘( "3‘(" ar( IS5 ) Q\Z"—bj 5T

Name of Person Area Cade

Dayvtime Telephone Number

Enclosed 15 o cheek for the fullowing ameunt:

C $25.00 Filing Fee 1 $30.00 Filing Fee & {3 $55.00 Filing Fee & O S60.00 Filing Fee,
Cenificate of Status Certified Copy Certificgte of Status &
additional copy is enclosed) Certitied Copy
(adihtional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’!M’MJ.”H' N
M‘“’\é YJ“(- M{"\*‘\_\ C’JV\‘,\SC\.”’\" 3 HZ,\\Y\(SS Cc\(\( K‘JL‘{LC— 29 f

(Nume of the Limited Liability Company as i now '.ug_fu:lr.\ on our records)
(& Froride Tinted Trabinhity Company)

/’LDI‘!

The Articles of Organization {or this Limiwd Lisbility Company were filed on lo / {a

Florida document number L i Y000 155 iOS_

and assigned

This amendiment is submutied tw amend the following:

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

A Plawnd i ful Expecience Coungeling, Coacinng, + Counsulting LLC

— _ N - .  11s . "~ - s v : - Cae
The new name must be distinguishable and contain the words “Limited Liability C.omp.'[ny, the designation™LLC™ ur the abbreviawion "L.L.C.

Enter new principal offices address. il applicable: l l 0 e Vhom 45\ lQ_ RA
(Principal office address MUST BE A STREET ADDRESS) Sakxe O at
laWlaha¢se? FL 32303

Enter new mailing address, it applicable: ok TL‘O N4 5 v l |€ e‘é
(Muailing address MAY BE A POST OFFICE BOX) S‘ WA -\ L D ~ L

Talehassee Fo  F77203

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

Name of New Reastered Agent:

Il ' ’
New Registered Office Address: J q 8 COM MerC 'C‘\\ WC\\I] taa l V-S

Fnter Florida street address

S‘p(‘r‘ ﬂﬁ‘ \'\'\\ ; Florida 3 L‘I (:20 e

i £ip Code

New Resistered Avent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in ihis capacity, 1 furiher agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and Lam jamiliar with and
accept the obligations of my position as registered agent us provided jor in Chapier 603, F.5. Or, i this document is
being jiled 1o merely reflect a change in the registered office address, [ hereby conjivm that the limited liability
company has been notified inwriting of this change.

H Changing Registered Agent, Signature uf New Registered Asent

*
1

2:

-,



H amending Authorized Person(s) authorized to munage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe ol Action

Met Teel Browd I 132 Ponderesa Ln gy

M‘-C‘ (PN \ Fl—’ 323 \-{3 MUVU
f

[(JChange
MER Teel Blawaky I HO6 ThomasuiMe RAd ma
S‘\J\'| \'Q L& DJRemove

TG\\\"\\(\C\ 55¢¢ FL— 32? 03) OChange

ME: A Aﬂjﬂ.l&\ 6\0\,\/\‘\ CiAdd
iq)z ?DﬂéQfOSA L\ Dt/

N\'\évuo\y Fo 22343

OcChange

MG (N Angele Plooat =X
J —_
10l Thomasvile R4

CiRemove
S‘b\" J\Q' 0 -& - CChange
Nalanas see Foo 32733

{CAadd

CiRemuve

O Change

Cladd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheeis. [ necessary.y

The (‘)L\r(’oge o@ A (5%»\(\3::&“! Ey_?e_r'.encc
Counsel’ns, (‘aqch‘m}# n) Ccﬂé_“\‘c"-’\j is_do prev.de
Menia) \'\ec‘\-\f‘/\ C&uAf\SL\'\r\Jﬂ Lo Hise ol
neee help un de,\\'.n? WM mendel healHa
d'nﬁorc\er“ﬁ) chqdem'.c./lpra—peSfimal/ Financiol
C'nf\(‘_h,'.r\c} and  ConsoAdine -Dor‘. eduncetars
and o¥ne~  nealdh Qace  Prev. decs,

E. Effective date. if other than the date of filing: {(optional)
(1 an effective date is Hsted, the date must be specific and cannot be prior 1o date of fling or mote than 96 days after filing.) Pursuant t 6020707 (3)(b)
Note: 17the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
documen:’s ¢ffective date on the Department of State’s revords.

I the record specifies 2 delayed effective date, but net an effective time, at 12:01 am. on the cardier of? () The 90th day after the

record iy tled.

Dated 8/26 /2 -

G Bib K

Sefnature of o member or athorized representalive ofa member

jmé [ @‘0\4;\*’ AJ('*

Tvped of printed name of signee

Filing Fee: $23.00



