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A : COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: ODAT Coaching & Counseling PLLC

Name of Eimited Liability Company

The enclased Articles of Amendment and feets) are submirted for filing

Please return all correspondence converning this master io the following:

Sadia Zaman

Name of Persoil

ODAT Coaching & Counseling PLLC

Firm Company

12832 Benr Twig Drnve

Address

Riverview. FL 33379

Citv State and Zip Code

sadia odatcounseling.com

E-mail address: 1o be used tor fumre annual 12pori notitication)

Fer further informarnon concerning this matier. please catl:

Sadia Zaman ) 9l 74003043

Daxtime Telephone Number

ati
Area Code

Nane of Person

Enclosed is a check tor the tollowing amount:

m S$00.00 Filing Fee,
Cernficaie of Status &
Ceriified Copyv
{addironal copy 15 enclosed?

52300 Filing Fee ~2 330.00 Filing Fee &

Certificare of Starus

— 53300 Filing Fee &
Certified Copy
(addional copy 15 2nclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 323023



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF
ODAT Coaching & Counseling PLLC 274 NI AT E 54

(Name of the Limited Liabllity Company a5 il now appears on ouir records.)
1abihiy Company'h

= B .
L7 1+ 2070 and assigned

The Articles of Organizaiton for this Limied Liability Company were tiled on

Florida documeni number L20000203167

This amendment is submiitied to amend the following:

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

The new name must be distinguishabie and coniain the words ~Limited Liabifitv Company.” the designation “"LLC™ or ihe abbreviation "L L.C.”

Eunter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

e . . ‘iq h il . .
Enfer new mailing adduess. if applicable: 12832 Bent Twig Dr.

(Mailing address MAY BE A POST OFFICE BOY) Riverview, FL 33579

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

Name of New Registered Agent:

New Registered Office Address:

Enier Flovida sireei address

. Florida
iy Zw Code

New Registered Agent's Signature, il changing Registered Agent:

I hierebv accept the appointment as registered agent and agree 1o act in ihis capacin. I further agree o conply with the
provisions of all statntes relaiive 1o ie proper and compleie performeanice of mv duries. and I am familiar with and
accept the obligations of my position as registered agen as provided for in Chapier 003, F.S. Or. if this doctment is
being filed 1o mereh reflect a change in the registered office address. [ hereby confirm thar the limired liabilin
compenn has been notifted inwriting of tlhis clienge.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authovized to manage, enter the fitle, name, and address of each person being added
or reloved from our records:

MGR = Manager
AMBR = Anthorized Member

fille Name Address Tvpe of Action

Jadd

_IRenmove

_Change

—Add

“IRemove

JChange

—Add

_Remove

_Change

ZAdd

“Renove

— Change

— Add

“Remove

ZChange

Aadd

ZRenove

— Change




D. If amending any other information. enter change(s) heve: rdnach addiional sheets. it necessarv.

ODAT Coaching & Counseling PLLC 15 a Professional Corporaiion practicing the protession of

Licensed Clinical Social work in ihe State of Florida under license nnber SW 7396

As a professionally Licensed Climieal Social Worker I provide Clinical Mental Healtls therapy o clienis,

E. Effective date il other than the date of filing: (optional)
tif an effective date is Histed. the date musi be specific and cannot be prior to date of filing or more than 90 dayvs atter filing.) Pursuani 0 605.0207 13ubn
Note: Ifthe dare inserted in this block does pot meet the applicable stamory tiling requiremens, this date will not be listed as the
document's effecuve date on the Department of Staie’s records.

If the record speciiies a delaved effective daie. bui not an effective time, at 12:01 a.m. on the earlier of: (b The 90th day after the
record is tiled.

Dated December 2B o 2023

Signaiure of a member or authorized represeniative of a membey

Sadia Zaman

Typed or printed name of signee



