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COVER LETTER

TO: Registration Section
Division of Corpoerations

THIE RELATIONSHIP COUNSELOR PLLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined Tor filing,

Please renrn all correspondence concerning this matier Lo the following:

LOVETTE DOBSON

Name of Person

Firm/Campany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitviState and Zip Code
EFILEI234@ INCIFILE.COM

I-maibanddresss (1o be used Tor futnre ananal reprart notification)

For further information concerning this mater, please cath:

LOVETTE DOBSON ] HEX.462. 3453

ot f )
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~Name of Person Area Code

Enclosed 15 0 cheek for the following amount:

W $25.00 Fifing Fee Ol $30.00 Filing Fee & O $53.00 Filing Fee &
Certificate of Status Cenified Copy

Gadditional copy iv enclosed)

aytime Telephone Number

I $60.00 Filing Fee,
Cemfican of Status &
Cuertified Copy

Mailing Address:

Repistration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{sddizional copy 15 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N. Monroe Street, Smite §10
Tallahassee, FL 32505

({((H22000285264 3)))
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ARTICLES OF AMENDMENT (((H22000265264 5n)
TO
ARTICLES OF ORGANIZATION
OF

THIE RELATIONSHIP COUNSELOR PLLC

{Name of the Limited Tiabilitv Company as it now appears on our records.)
(s Flanda vimited Lability Company}

37 .
H22020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LIKN034T 155

Flortda document number

This amendment is submttied 10 amend the following:

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

WHOLE HART CHRISTEAN COUNSELING PLLC

The new name must he distingnishable and contun the wards ~Limaed Liabiliy Company,” the designaion “LLCT or the abbreviation ~1.1.C

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADPDRESS)

Enter new matling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new regtstered office address here: r
3
L)
Jom
F. T f N . = e
Name of New Registered Agent: G =
. N T
Mew Registered Office Address: - “o Ir_—'_‘_?::;
Fnter Florida streer addre. RS S « ] SO =
nicy rreded NredT eeladresy -7_;':?‘;\' 1 [‘_‘3 :E
Florida =35 & —

Ciy

New Hegistered Apent’s Sipnature, il changing Hegistered Apent:
{ herehy aveept the appoiniment as regisiered agend and agree o act in this capacioe. ! further agree (o comple with the
provisions of all stutuies relative to the proper and complete performance of my duties, and [an familior with and
accept the obligations of my position as registered agenr as provided for in Chaprer 605, F.S. Or, i this document is
heing fifed to mereiy reflect a change in the registered office address, hereby confirnn that the linted Hability

company has been nodifled in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent

(((H22000285264 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action

A

ORemoeve

CiChange

D Add

CRemove

DiChange

Oadd

ORemove

[MChange

Al

{ORemove

CChange

DAadd

[CRemove

O Change

Cladd

D Remove

DiChange

(((H22000285284 3)))
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D. Ifamending any other information, ¢nter cha nge(s) hever el additionel <sheets, if necessar.

E. Effective date, if other than the dute of filing: {optianal)
(lan elfective date is listed. the dite must by specitic and et be prior 1o date of Filing oy more than 940 days slier Gling.) Parsaans o oO3 0207 i 3ich)
Note: I ihe date inserted in this block does not et the applicable statutory iiling requirements. this dute wilt not be listed ns the
document’s effective date on the Depantinent of Staie's records,

ITthe record specifies a delay ed effective date. but not an effective Uunre. at 12:0F a.m. an the carlier of: by The 9ih duv atier the
record is filud,

AVGHINT 23 22
{ated )

N 7L LA fdﬁﬁwﬂfb

’ Si{lnilluﬂﬂfﬂ member o anthorized represemiative o wember

.

lenna ShatTer

Typed or printed namce of signey

Filing Fee: $25.00 (({H22000285264 3)))



