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T Registration Section
" Division of Corporations

Atala Counseling, PLLC
SUBJECT:

2021-11-24 16:15:05 GMT

18636871772

" Name of Limited Liakility Company

The enclosed Articles ef Amendment and feefs) are submitted for filing.

Please return all correspundence concerning 1his matter to the following:

Sueannc Middieton

Name of Person

Reed Mawhinney & Link, PLLC

1611 Harden Bivd,

Firm/Company

Lakeland, FL 33803

Addrexs

suzanne(@polklawyer.com

City/State and Zip Code

E-mail address: (to be used Tor lutere unnusl report noliGeation)

For further informution concerning this matter, please call:

Andrew M. Reed

163 6R7-1771
at( )

Name of Person

Enclosed is u check for the tollowing amount;

= $25.00 Filiag Fee i1 $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taliahassce, I'T. 32314

Arcn Cods Daylime Telephone Number

[ $55.00 Filing Fee &
Certified Copy
{adclitianal capy i3 enelosed)

O $60.00 Filing Fee,
Certificate of Status &

Cerlified Copy
(ucditvural copy 13 enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL. 32303

o2l otoH32 06 3

From: Andrew M. Reed

CoverR LETTER /] 3}/ 000H 305 3
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From: Andrew M. Reed

TO
ARTICLES OF ORGANTZATION
OF

ARTICLES OF AMENDMENT 2 (OOH 32208 3

Atala Counseling, PLIL.C

(Name of the Limited Li

The Articles of Organization for this Limited Liability Company were tiled on /22020
Florida document number 20000008945

and assigned
This amendment is submitted to amend the following:

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

The new name most be distinguishable and contain the words “Limited Lisbility Company,™ the designation “LIC™ or the abbrevintion “q.Cr
Entcr new principal ofMices address, if applicable:

905 §. Missourt Avenue
{Principal office address MUST BE A STREET ADDRESS)

Lakeland, FL 33803

Enter new mailing address, if applicable:

(Mailing oddress MAY BE A POST OFFICE BOX)

agent and/ur the new registered office addresy here;

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

Namg of New Hepistered Agent:

= -]
v
e 2
:_ . f: =X
LU (e
JE ——— '; - - -
x oo
New Registered OfTice Address: Pt [l
Enter Florida sireer codress ST
- *E
[#3]
o , Florida o B
City c:n.l
New Registered Agent’s Siguature, if changing Repistercd Apeni;

=
[ hare by accept the appointment as registered agent and agree to act in this capacity. f further agree ta comply with the
previsions of all siatwes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligationy af my position as registered agent as provided for in Chapter 805, F.5. O, if this document is

beiny filed (o merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liahility
company hos been notified in writing of this change,

If Chenging Registered Agent, Signature of New Repistered Apent

210004 3808 3
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From Andrew M. Reed

200 e 3
If amending Authorized Person(s) authorized to manage, enler (he title, name, d0d adddr xs of &R 0i1> Being udded

or removed from our records:

MGR = Manager
ANMBR = Authorized Mcmber

Title Name
MUGR Katlryn Dumont
MGR Kethryn Ordonia

Address

905 S, Missour] Avenue

Tvpe of Aclion

OAdd

Lakeland, FL 33803

ORemove =

905 8. Missoun Avenue

o W Change

OAdd

Lakcland, FL 33803

ORemove

W Change

[C1Add

ORemove

. OChange

Ll Add

[IRemove

3Change

Tladd

LIRemave

DO Chunge

O Add

ORemove

OChange

H 210004,
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D. If amending any other information, enter change(s) here: (Aituch additional sheets, if necessary.)

E. Effective date, if other then the date of filing; {optional)

(1f an effretive dote iy listed, the date must be spevific and cannot be prior to date of filing ar more thea 90 davs nfter filing.) Pursuzat o 605.0207 (3Xb)

Note; If the date inserted in this block does not meet the applicable siatutory filing requirumm;ba, this dale will nol be fisted as the
document’s cffective date on the Departsnent of State’s records.

If the record specifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier oft (h)  The éﬂu?(id) aﬂ@c
record is filed, o

bR x
| : -2
NI 1 L : 2o ™
Thated (/ { [ O ;2- ‘ AT ? p—
) Fhe TS ™
e,
LS e O
- X
Signatre nf‘n member or anthanzed mpresentasive af & member g \’-_E §
22 5
Kathryn Dumort w3y
—— . e e —— &
Typed or printed name of ugnes

Filing Fee: 525 00



