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COVER LETTER ({(H23000112404 3}))

TO: Registration Section
Division of Cerporations

WHOLE HART CHRISTIAN COUNSELING PLLC
SUBJECT:

Name of Limited Lisbility Company

The enclused Anicles of Amendment and feetsy are submitted for lling.

Please retuen all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON TX, 77064

CitysState and Zip Code
EFILEI234@INCFILE.COM

F-mailaddress: {10 be wsed Tor fimias anmial report nonticaion)

For turther information concerning this matter. please call:

LOVETTE DOBSON |
at )
Arca Code

H¥B-462.3453

Name of Person Daytime Telephune Number

Enclosed is a check for the following amount:

= 52500 Filing Fee (3 $30.00 Filing Fev &

Centificate ol Status

O $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

J $60.00 Filing Fee,
Cenificate of Siatus &
Certificd Copy

(auditiensl copy 1> enclosed)

Mailing Address:
Registration Seation
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Strect Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

({({(H23000112404 3}))
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TO {{{H23000112404 3)))
ARTICLES OF ORGANIZATION
OF

WHONL HART COHRINTITAN COUINSELENG PO
imj inbility Company ns il now appenes on our records.)

1IN i
(A s Company
Thee Areie e e F e 3 E e Q2020 , r
Mhe Articles of Organization for this Linvited Liabilie Company were fited on and assigned
. k) 31773
Flornda docwment number L2O00NAL7HTS . o
M amendiment i submitted o amend the following:
A amending pame, enter the new name of the lintited liability company here:
CHRINSTIAN MTLLENNIAL THERAPIST I'LLC
P newe pame minst be distingoishable and conting e wowds Limite) -l-,.izl‘hilil'\ Company,” the designation =8 LCT ey the abbresiation <11,
Fauer new principal offices address, il applicable: e e
(Principal vffice aiddress MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: -
(Mailing adedresy MAY BE A POST OFFICE BOX]

registered

B. Ifamending the registered agent and/or registered office address on our records, eater the nanie of thenew
! Gad

agent and/or the new regisiered office address here:

REPLIBIIC REGISTEREDY AGENT 11O

vt of New Registered Agent:

FISONW 72nd Ave Tower FSe 433
Fotee Flewieder stoect adfdvgss

95 :1d i1z sy
T Il

New Revstered Office Addiess:

-~
-
]
I
>

hSFHTIT PRSI &
L . Florida
A Cenlde

New Registered Agent’s Stenature, if changing Registered Agent:
flerehy aceepn the appoiniment as registered agent wnd aered 1o act in this capacite, purdher agree o comply witle the
provivions of ol siatwies relative io the proper and compleie pertormance of my didies, and §an familior witl aned
aceept the obligations of niv pusition ax regisiered agent as provided foe in Chapier 6035 1S, O if this dociment is
heing fifed 1o prevely reflect a change bn the registered office address, hereby contfirn thae the limied fiabiline

cosmpenny s heen notifivd inwriting of this cluige.

] g
\U"” £ mji/,c-'bcn )

If Changing chiatcgﬁ Agent. Signature of New Registered Ageat

(({(H23000112404 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (((H23000112404 3)))

MGR = Manager
AMBR = Authorized Member

Tile Nt Address Fype of Activg

CAadd

O Remove

C3Change

OAdd

CiRemove

OChange

COAdd

CIRemove

MChange

M Add

ORemove

O Change

Cradd

LIRemove

OChunge

CIAadd

OJRemaove

CiChange
{{(H23000112404 3)))
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(((H23000112404 3)))

I I amending any other in formatinn.enter change(s) heve: cdiach additional cheets, if necessary)

E. Eilective date, if other than the date of filing: {optional )
Ham ctTetiv e date is listed. she date st e spevilic and eannt e prior 1o date of Gling or mare than 90 dag ~ aller iling. ) Pueaiant o 6030207 (310h
Note: Wthe dote inserted in this block does nat meet the applicable satoton filing requirements, this date will not be disted ax the
document’s efiective date on the Department of State’s records.,

[+ ihe record specities a defay ed etective date. but not an effective time. at 12:01 a.m. on the carlier of: {b)  The YU1h day after the
record i filed.

March 24th 2023
Pated .

Vi
- Q..’ LA "\%J Let i

Signatnre of'n mc‘,ﬂhcr or authorized ruprc{}lﬂ:lli\ ¢ ol a memhber

Fenna Shafler

Iy pesd or printed nimme ol sigoce

Filing Fee: $25.00 {{(H23000112404 3)))



