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COVER LETTER

~
TO: Registration Section
Division of Corporations

SUBJECT: AC’CE?S; -fu W?.l(ﬂ(_.’&ﬁ ./Lw(l'r{rb,lctﬁ ard f:afslih/ Ctum(’t.w; C{'fd C oniei ’I"?ﬁf Ot i-exeen
Nare of Limited Liahility L'ompun).! & -

Sevunces (L C.

The vnclused Articles ol Amendment and fee(s) are submtited tor filing,

Please rewurn ull correspondence concerning this matter w the following:

’]::’I'ﬁcﬁbw'ar -BC{ t.'l"f?aci\[) Uelinge

Nawe of Persan

(Poorss b Wellvess Toodirdual_ave fawity Conuel ™y avd (st by Cuhreads Jevaces,

I"irm."C(‘unp;m}' Lid -

D202 Zavck relr apd 102 Kisgipymee. FE= 34n47]

Address

K{fgr,wv{d, Flopde 347 117

Civ/State and Zip Code

e s S 7l AU
W Sl opply” XArhisty «OMmdn |- g )
E-mail address: (10 be used for finture annual report notificat 4 -
mini address: (10 be used for fitlire annua repor notification} :" | JAN 2 5 2023
FFor further information concerning this matter, please call: 1 /
.
Lridwomy Santegp Moirm w1y 20016543
Name of Persén Area Code Daytime Telephone Number
Enclosed is a cheek tor the following amount:
T3 $23.00 Filing Fee 0 $30.00 Filing Fee & L] 835.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Sutus Cuertified Copy Certificate of Status &
g owils faddstional copy is enclosed) Certitied Copy
ﬁ 25 ]rY\O\N?‘j C‘;’Zl{{\/ Loas Pi{‘v LU lj Qf"n Jr ﬁ'{l"‘i\ Al iu‘d 'Qu_{' : 1 e additional capy is eaclosed)

. P N \ = SILE L.L",'L{f‘\’ Ve r{jt’i[‘i{{‘&”['lzkﬂ
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Q S!@\’l’-\h‘""' Ve r\f.(_t‘\-’«k (7 ONS o‘r M ATt and c)ob‘\‘l' D"»‘)gm?(,uwn
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Al 7€ ”ﬁu‘a\ﬁ?n"},i‘d‘ﬁﬁc&-’} FPease  qetept dvis Dew meg ref;\h(ﬁﬂ.\:iz’)t DR M i e ( LLC’) ancd
Registration Section Registration Section A5 S Conyseg )
Division of Corporations Division of Corporations Thgai ¥ L’jDL{ {
P.O. Box 6327 The Centre of Tallahassee iy ' f (o
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810 Vecloovay shep,
Tallahassee. F1 32303 Ha7T- Bee - & Sl g



_ ARTICLES OF AMENDMENT
- ' TO .

ARTICLES OF ORGANIZATION M -
" OF ‘ ' ?)
Areess +o Wellness Tndisidual o Fanu\y Cpunceling cod (u.,mtuﬁ‘myg A &an
(Name of the Limited Liability Company as it now appears on o records.)  © - Sf?i’ﬂ ((?_S ¢ L.

(A Florida Limited [iabiliy Company)

The Articles of Organization for this Limuted Liability Company were filed on 04 ( i / Jog-0 and assigned
Florida document number [— j— 0000 29 53 OL%.

This amendment 1s submitied to antend the following:

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

ACCC’."DS \L Wellve gg L C

The new nume must be distinguishable and contain the words “Limited Lizhilie Company.” the desiznation “LLC™ or the abbreviation ~1.L.C°

Enter new principal offices address, if applicable: L 31T Edf}t’, water Dr & 284 Z
(Principal office address MUST BE A STREET ADDRESS) Or ldn 6\ Ly FL 323 OL{'
By F B 2 .
Enter new mailing address, if applicable: 3205 Zﬂﬂ(/‘tf C}r ap b oz
(Muiling uddress MAY BE A POST OFFICE BOX) Kissimmee  FL 34747

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

\
sl

A hainge:
Name of New Registered Agent: W LY [od oLy SC\U\ Nt f’\@ L’LGU nQ ?gt(ra\ 17{

CcL
New Repistered Otfice Address: \ 9)‘(-[ i: A Al fl ' 6 v ) 8 Q‘U I@LM’)

DEnter Florida strect address

_ la ﬂd’ D_ . Florida :3 q’\f) Od‘
Ciny Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all steatutes relative to the proper and complete performance of my duties, and 1 am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or. if this document is
being fifed to merely reflect a change in the registered office address, | hereby C(mﬁrm that the limired liability

(.'{H”!)””}‘ ha.\' fJ(,’CH ”()flyi(‘.'(! l'-” \l"f'f.fi”g (,!fh’”.& C'hﬂ”&’(’. 2
/ {

O {f “m\m—s ﬂ"ﬂdg {.’,\,’ New) !2’5}134{ (7ef CL alt

If Changing Hegistered Agent, Signature of New Registered Agent




1f amen(lmg., Authorized Person(s) authorized to manage, ‘enter the title, n name, and address of each person_being added
. ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

¢ Oiadd

ClRemove

CChange

CIadd

ORemove

CHChange

Ciadd

CORemove

OChange

OaAdd

ORemove

OChange

Add

CIRemove

OChange

OAdd

N/ A DI Remove
DA{[\QLUV /L\Z’V/ 7&
9 "J an - 204 3 OIChange




D. [f amending any other information, enter change(s) here: Glrach additional sheets. i necessary.)

/wf

zlmu-v duthaty,
l YA - D02 23 ) /{q J{J 0’09? .
E. Effective date, If(llh(:l than the date of filing: AR / 2 (optional)

{If an effective date is listed. the date must be specific and cannot be priorto date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3 )b}
Note: [I1he 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 Departnient of State’s records,

I the record specities a delaved effective date. but not an effective time, ar 12:01 a.nt on the carlier of: (b) - The 90th duy afier the
record ts filed.

Dated Wuarq Q'# P33
i
QW/me:]/ za L‘f?@ Wi

Signature of a munbu or authorized representative ofa member

It’b’dﬁi’ﬂﬂlf ,jl N1’ L-[ahMg

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2023

IRISDOMAR SANTIAGO MOLINA
32303ZANDER DR

APT 102

KISSIMMEE, FL 34747

SUBJECT: ACCESS TO WELLNESS INDIVIDUAL AND FAMILY COUNSELING
AND COMMUNITY OUTREACH SERVICES L.L.C.
mef. Number: L20000285304 '

We have received your document for ACCESS TO WELLNESS INDIVIDUAL
AND FAMILY COUNSELING AND COMMUNITY OUTREACH SERVICES L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Anissa Butler
Regqulatory Specialist |l Letter Number; 722A00026790

www.sunbiz.org

TMiiwvriciemrm rfbf iAarmaratiname . PO BAOAY 27997 Mallabhacecons Flarida 991 A4



| The UPS Store

109 Ambeisweet Way
Davenport, FL 33897
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