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COVER LETTER

T Registration Section
Division of Corporations

Ubuntu Coupseling Center LEC
SUBJECT:

Name ol Limited Liability Company
s pany

The enclosed Articles of Amendment and feets) are submitied for Hling,

Please return all correspondence concerning this matier to the tollowing:

Frin Pruett

Name ot Persan

Ubuntu Counseling Center LEC

IFirnyCompany

T84 Perryman Lane West

Address

Jucksonville, FiL 32221

City/State and Zip Code

crinmpruett@ gmail .com

F-mail address: (b be useil fr futare aniual repotl netitication

For funther information concerning this matter. please call:

l<riey P'ricet IR\ 8742792
ard )
Name of Persan Arca Cade Dustime Telephone Number

Enclosed is a cheek for the following amount:

m 52500 Filing Fee = $30.00 Filing Fee & 1 535,00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Staus &
taddioonal copy s enclused) Centified Copy

{addiional copy 1s encloneds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. I, 32314 2415 N. Monroc Street. Suite 810

Talabhassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hhantu Counseling Center 1.1.C

(Name of the Limited Liability Company as it now _appeirs on our records.)
(A Flonda Limted Liabibiy Company)

. , U IR . o, 24,2009 :
he Articles of Organization for this Limited Liability Company were filed on e ! and assigned

) 2 7
Florida document number 20000004733

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and eantain the words “Limited Liability Company.” the desigation “L1LCT or the abbreviation =1L

- ™

Enter new principal offices address, if applicable: e S

(Principul office address MUST BE A STREET ADDRESS) - ?”‘l—' :-,,E T
ST e
; r\,b o r.—n
oy [#5} .
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e RE

Enter new mailing address. if applicable: 40 % )
o= &

(Mailing address MAY BE A POST OFFICE BOX) i —
furl pg —

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

Name of New Registered Apent:

New Reaistered Otfice Address:

FEnter Florida street adedrioas

. Florida

iy Aipy Code

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

Fhereby aecepi the appointment as registered agent and agree to act in this capaciiv, { further agree to compldy with the
provisions of all stutwes relative o the proper and complete performance of myv duties, and Fam jomiliar with and
accept the abligations of nry position as registered agent as provided for in Chapter 603, .S, Or. i/ this document is
heing filed 1o merely reflect a change in the registered office address, herehyv confivor that the Hmited fiahilin:
conyprny has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized (0 manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

'|'hcrz?ig‘ Erin Pruett

Address

T84 Perrvman Lane West Jacksonville, FIL 32221

I'vpe of Action
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CRemaove

CiChange

EAdd

CIRemove

iJ1Change
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CIRemove
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CRemove

L Change

COaAdd

ORemove

ClChange

Oadd

CiRemove

OlChange




0. If amending any other information, enter change(sy here: cdvach additional sheets, §f necessary.y

1032l Hd G2 ¥VH 8202

E. FEffective date, if other than the date of filing: {optional)
UFan etective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days adter Hling.) Pursuant v 6030207 (3Kb)
Nute; Hihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinemt of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 wm. on the earlier of: () The 20th day after the
record is filed.

March 22 2020
Dhated .

At

Signature of & member or authorized representative oo member

Frig Prucu

Fyped or printed name of signee

Filing Fee: $25.00



