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COVER LETTER

TO: Registration Section
Division of Corporations

Destochers Counseling LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please rewrn all correspondence concermng this matier to the following:

Janctie Zulesks

Namw of Person

Hate and Doeer LLC

Finn/Company

912 Gult Breeze Parkway Sie d

Address

kY

Gulf Breeze FIL 32361

City. State and Zip Code

info@haledocrreom

E-manl address: (10 be wsed tor future wnnual report nelitication)

FFur further tnformation concerning this matter. please call;

Janette Zaleski N30 34-4288
at ( }
Name ol Person Area Code Davtime Telephore Numbee

Enclosed 35 o cheek for the following amount:

m $25.00 Filing Fee {0 83000 Filing Fee & O $35.00 Filing Fee & [ S6L.00 Filing Fee,
Certificate of Sumus Cerified Copy Ceriificate of Status &
{(additional copy 1~ encloed) Certitied Copy

Gadditional capy s enclosed)

Mailine Address:

Steeet Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
PO, Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



A R"l“lCLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Desrochers Counseling LLC

(Name of the Limited Liability Company s it now appears on our records.)
(A Flonds Tamuted Liabifity Companan

10/17/2019

The Articles of Organization for this Linuied Liability Company were filed on and assigned

L19000261 181

Florida document number

This amendment is submitted 1o amend the following:

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

Trew of Life Counscling Li.C

The new name must be distinguighable and contan the words “Limited Liability Company.” the designation "ELCT or the abbreviation "LLL.C”

- o - . . N
Enter new principsl offices address, if applicable: /A

(Principal office address MUST BE A STREET ADDRESS)

NIA

Enter new muiling address, it applicable:

fMadline address MAY BE -1 POST OFFICE BOX)

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

Nuame of New Registered Agent: NA

New Rewistered Office Address:

Ener Flovida street address

. Florida
City Zip Cinfee

New Registered Avent’s Signature, if chanving Revistered Avent;

I hevehy accept the appoinnment as registered agent and agree to act in this capaciiy, [ further agree wo comply with the
provisions of all sicnuies velative o the proper and complete performance of mv didies, and Fam famifior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8, Or. if this document is
heing filed 1o merelv reflect a change 0 the registered office address, hereby confirm thai the limited liabitity

company has heen notified inwriting of this change.

If(flmhuin;: Ruegistered Agent. Sienature uf New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAadd

CIRemove

O Change

Cadd

JRemove

CChange

CJAdd

ORemove

O Change

OaAdd

ORemove

O Changy

OAdd

ClRemove

OChange

Oadd

ORemove

OChange




D. I amending any other information, enter change(s) here: /drach addivional sheeis, ifnecessary.y

(42672022
E. Effeetive date. if other than the date of filing: {optionul)
(I am etivetive dute is listed. the dite must be specific and cunnot be prior o date o filing or more than 90 davs after 1iling,) Pursaant 1o 603.0207 (33b)
Note: 1 the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies @ delaved etfective date, but stot an eftective time, at 12:01 aume on the varlier of: {(b)  The 20th day after the
record 13 Diled.

. 0472672022
Dated

Sigrfiure 68 member or autharized representative of amwmber

Michelle Desrochers

Tvped or primted naume of signee

Filing Fee: S25.00



