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COVER LETTER

TO: Hegistration Section
Division of Corporations

Best Life Psychotherapy. LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Jordan M. Nodelman, MSW

Name of Person

Finn/Cuompany

1919 SE {Oth Avenue, #6111

Address

Fort Lauderdaic/FL 33316

City/State and Zip Code

modelman(d.gimail.com

E-nunl address: (1o be used for luture annual report notification)

or (urther infermation concerning this matter. please cail:

yrdan M. Nodelman 954 439-5163
ai ( )
Area Code

Name of Person Daviime Telephone Number

iclosed is a check for the following amount:

§ $25.00 Filing Fee {7 $30.00 Filing Fee &

Certificate of Starus

{1 $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

(J $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailinpg Address: Street Address;

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

Registration Section

[hvision of Corporations

The Centre of Tallahassee

2415 N. Monrog Strect, Suie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - -,
OF i b
v L c: 21
Best Life Psychotherapy. LLC 0 AR 26 PH S:2
{Name of the Limited 1iability Compaos xs it now a £y o0 our records.} e
( v Company) ..

N

- felee aff et P kil . . 10/05/2020 aned e
The Articles of Organization for this Limited Liability Company were Hled on and assigned

- B ')“()‘K) 3
Florida Jocument number 22 314226

This amendment 15 subnutted to amend the following:

A. Il amendiag name, enter the new name of the limited fiabilitvy companyv here:

Nodelman Counseling & Psychotherapy. LLC

I'he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LECT of the abbreviation “1L1.C.”

inter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

nter new mailing address. if applicabte:

laifing address MAY BI' A POST OFFICE BOX)

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

Name of New Rewistered Agent:

Ncew Registered Ofhice Address:

Enter Florida strevt auddress

. Florida
Cirv Zip Code

Registered Agent’s Signature, if changing Registered Agent:

‘ehv uccept the uppointment as registered ugent und agree io act in this copacity. | further agree 10 comph: with the
isions of all statutes relative 1o the proper and complete performance of my duties. and Fam fumilior with and

ot the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
yJiled 1o merely reflect a chunge in the registered office address, | hereby confirm that the limited liahility

any has been notified in writing of this change.

IT Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager ) o
AMBR = Authorized Member e L

Title Niame Address Wl kb 26 PHM 52 lvgl e of Action

= . - -

T DAdd

/ CiRemove

/ CChange

/ O Add

/ DRemove

/ TiChange

- £ [Jadd

/ CRemove
/ {IChange

- / Tiadd

/ JRemove
/ TChange

—_ / TAdd

IRemove

O Change

_ CIAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Atach additional sheets. {Ifné:'_e.\'_vmjv_ J

Cenn Lo Lt

2071 JAN 26 PH 5: 21

EfTective date. if other than the date of filing:

{optional)
Ifan effective date is Fisted, the date must be specitic and canot be prior to date of filing or more than 90 days after filing. ) Pursuzant to 603.0207 (33h)

Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements. this Jdate will not be listed as the
document’s effective daie on the Department of State’s records.

2 record specifies a delayed effective date, but not an effective time, at 12:01 aun. on the earlier of: (b)  The 90th day after the
< is filed,

January |9 2021
Jate

Signature of 1 membBer or authurized represantative of @ memboer

Jordan M. Nodelman

T'yped or printed name of signee

Lilivis BDome 38 0O



