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T4 Registration Section
Division of Corparations
SUBJECT:

COVER LETTER

EMBRACING LIFE COUNSELING AND COACHING SERVICES LLC

Name of Limited Liability Company

The enclosed Articles ol Amendiment and Tee(s) are submiued for liling.

Please return all correspondence concerning this matter 10 the following:

Laura Jones-Mecoy

Nune of Person

EMBRACING CHANGES COUNSELING AND COACHING SERVICES LL(

104430 N 36TH STREET STE 206

FirnvCompany

. 3
s o=
I',. . 1~
. =
= =
Addiess - =2}
o A=

TEMPLE TERRACE. FL 33617 o
Ciry/State and Zip Code . =
. e
LAURABHONES@GMAIL.COM :—‘::-,:, o
E-mail address: {10 be used for [uture annual report notiheation) o=

For further infonmation concerning this matter. please call:

LAURA JONES-MOCOY

Nante of PPerson

K3

S00-0256
ak { )

Fnclosed is a check for the follewing amount:
= 525.00 Filing Fee 1 $30.00 Filing Fee &
Certiticate of Status

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

Aren Code Daytime Telephone Number

O $35.00 Filing Fee & O $611.00 Filing Fee.
Certified Copy Certificaic of Status &
tadditional copy is enclosed) Centifivd Copy

tadditional copy i enclosed)

Street Address:
Regstration Section
Division ol Corporitions
The Centre of Tallahassee

2415 N, Mouroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EMBRACING LIFE COUNSELING AND COACHING SERVICES LLC

(Name of the Limited Liability Company as it now appears oaour records.}
(A Flonda Linuted Liability Company)

Flee of amication For thic 1imited T iakiliv ¢ . N 07/22/2020
The Articles of Organization for this Limited Liability Company were filed on
- - s ] O 5
Flogida document number 2000021964

and assigned
This amendmient 1s submitted 10 amend the fotlowing:

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

— -3
v o
EMBRACING CHANGES COUNSELING AND COACIHING SERVICES LLC e, i‘_;"_
The new name st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC er the ahé;"g\'inliqu sLLCT
- oy P
Enter new principal offices address. if applicable: - o
- -0
(Principal office addresy MUST BE A STREET ADDRESS) - o -
ro- ;? -~
B
3o =
Enier new mailing address, il applicable:

Mailing address MAY RE A POST OFFICE BOY)

B. 1f 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 Repistered (Hiiee Address:

Enter Florida strect address

. Florida
Ciey
New Registered Agent’s Sipgnature. if changing Registered Agent:

Zip Code

I hereby accept the appoiniment as registered agent und agree 1o act in this capacite, [ further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position us registered agent ay provided for in Chaprer 603, F.S. Or, if this ducumoent is
being filed 1o merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent., Signature of New Registered Agent




It agmcnding Authorized Person(s) authorized to manage, enter the fitle, name, and address of cach person heing added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

L Add

ORemove

CChange

- Add

—
AR

CTRemove

JChange

ClAadd

L2 Hg OF 90N

CIRemove

TiChange

CiAdd

ORemove

T Change

CTAdd

LRemove

CiChange

—Add

ORemove

CiChange



D. If amending any other information, enter change(s) here

fAtiach edditional sheeis, if necessary.)

ALERL 9119 BZ

i
H

\
1AV

. 07/24/2020
K. Effective date, if other than the date of filing

{optional)
document’s eftective date on the Department of State’s records

(I an elTective dae ix listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier {iling.} Pursuant W 60350207 (3(h)
Note: 1fthe date inserted in thus block does niot meet the applicable statuwtory filing requirements. this date will not be listed as the

[T the record specifies a delayed etfective date, but not an effective tme. at 12:00 a.m. on the earlier of: (b)
record s filed.

olt (b)) The 90th day after the
’\UGU%\ + 2020
Dated f

// g [ hno- )70&9%

j Stgmature o o member or dlUl"MLd representative of & member
LAURA JONES-MCCOY

Typed or printed name of signew




