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COVER LETTER

TO: Registration Section
Division of Corporations

Nofne o Limited Liabilite Company
Y ) :

SUBJECT: JQ_Q%UL_\_” n ‘C DU\% hity ACSW L C
AL

The enctosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

Jacquaiyn Cougnlin

Narfie of Person

FirmfCa

—J_Q.C((_u.c_Lﬂ_r_\_C.b.uﬁ.h-t.Lm_,_L_C_SL\JAC_
anpahy

L02] Sweet Rirch Dy

Address

Piverview \Fl 33575

City/State and Zip Code

Jackiemijlcr 44 2. € amail Com

Lol weddeess: (to be used far Tutttre annual rgdors notification)

For further infornmtion concerning this matter, please call:

_ JACkie, Couanin 813, AU -Sull

Name of I’qr}un Arca Code

Davime Tedephone Number

Enclosed is i cheek tor the following amount;

\7\‘ 82500 Filing Fee [0 830.00 Filing Fee & 0 853500 Filing Fee & O 3$60.00 Filing Fee.
Certificate ot Status Certtied Copy Cerificate of Staws &
Gedditiomal cupy is enclosedy Certified Copy

ladditonal copy is enclosed)

Mailine Address:

Streel Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahassec
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabilitvy Company as it now appears on our records.)
(A Flonds Evoned Liabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLLC™ vy the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing 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, ¢nter the name of the new registered
agent and/or the new registered office address here: '

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida stroet address

. Florida
City Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appoimtment as registered agent and agree 1o act in this capacitv. [ further agree o comple with the
provisions of all stattes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited tabitisy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR =  Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

OAdd

CIRemove

OChange

CAadd

ORemove

_1Change

CIAadd

CIRemove

CChange

Oadd

CIRemove

OChange

OlAdd

ORemove

OChange



D. IFamending any other information, enter change(sy herve: (Attach addivional sheets, if necessans)

_upd.aér_n;nﬁ-_e_‘i_u_«}_oJ&;l_ouﬂ_s_u

J_(AC%ufl\jm (‘m%mm\.l_csw C

. Effective date it other than the datdof filing: {optional)
{1 an e [ective dite is listed, the date must be ~.pu.

s md cannot be prive o date of filing or more than 90 davs afier tihng )y Puisuant o 603, 0203 {3)by
Note: IWithe date inserted in this block dues gt meet the applicable stautory filing reguirements, this date will not be listed as the

documuent’s ettective dine on the Department orgate s records,

I ihe recard speeitics adelaved effective date, bul not an effective time, ot 12:01 am. on the carlier oft (by - The 90th dewy atler the
record is Nled.

Mated m O-‘( C/v\‘ 8-7 . 9:03‘4_ -

S fa'gm n\!l:m ized representative ol a member
Jacgieln _Coughlin Lesw |
I'vped orp miul name of siznee

Filine Fees S25 (1)



mIRSDEPAi’THENT Of THE TREASURY

02387

INTERNAL REVENUE SERVICE
OGDEN UT 86201-0023

Date of this notice: 03-06-2023

Emplover [dentification Number:
00D2387.500581.344308.7585 2 MB 0,532 1080 90-2106456

T YT Ly L Y Y L | L e e R L Form: 2553

Number of this notice: CP 577

JACQUELYN COUGHLIN LCSW LLC

JACQULYN COUGHLIN For assistance vou may call us at:
6021 SWEET BIRCH DR 1-800-829-4933

RIVERVIEW FL 33578

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGMED YOU AN EMPLOYER IDENTIFICATION NUMBER

Your Form 2553 for tax period 122021 shows a change in the arganization of
vour business. Because of this change, we have assigned a new Employver Identification
Number (EIN), 90-2106456 to vour business. Each type of business (indvidual,
partnership, or corporation) is assigned its own number.

When filing tax decuments, payments, and related correspondence, it is very
important that vou use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return 1t to us.

If you already have an EIN for this business, please send a copy of the notice
you received assigning you that EIN, along with the tear off stub from this notice,
so we can update our records.

If you haven't already done so, please file the last returns for your business
using the old EIN. Mark each return YFINAL" and show the date the business was -
discontinued. Please destroy any remaining federal tax deposit (FTD) coupon books
for vour discontinued business.

1f you have not previously received an EIN for this business, complete Form' S5-4
Application for Emplover Identification Number, so we will have a complete record of
your account. Be sure to date the form and send it back to us teo the address above
within 15 days. Please include the tear off stub from this neotice to assure vyour
reply comes to the proper office. You can obtain Form 5$5-49 by calling 1-800-829-3676
ar by downloading it from the IRS Web site, www.irs.gov.

B



