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COVER LETTER

T Revistration Section
Division ol Cerporations

SUBJECT: Lol Brownano, LCSW . LIL{

Name of Limied Liabilite Company

The enclosed Articles of Amendment and feets) are submited for filing.

Please retura all correspondence conceming this matter o the fotlowing:

Lola Hroenano

Name of Person

Lula Brognano, 1LCSW, LILC

Firm{ ompany

3122 Maban Drive. Suite 801-35%

Address

Tallahagsee, FI 32308

CrtyrSuate and Zip Code

labrognanoleswéitemail,com
E-mail address: (1o be vsed T00 Tutute annwal repon notfication)

For turther infurimanon concerning this matter. please cafl:

at ( )
Name of Person Arca Cade Davume Telephone Numbuer
Enclosed s a check fur the Jollowing amount;
= 52500 Filing Fee 0J $36.00 Filing Fee & 0J $55.00 Filing Fee & £ $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Suius &
{additional copy 15 enciused Certified Copy
Ladditional copy s enclosed)
Muiling Address: Ntreot Address:
Registration Section Registration Secton
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassed
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 80

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION i} Oy
OF

ola Brognano, LCSW 1L

(Name of the Liited Liability Company ¢ it now appears onour records.) . 7 5 (A E
CA Florda Timited Lrability Companyy AL b e £
e e e e e ’ 1
The Articles of Orgamzation for this Limited Liability Company were filed on $2/22/202 ) and assigned

Horida document number L2 E0G0089073

This wmendment is submitted w anwnd the following:

Ao IMamending name, enter the new name of the limited liability company here:

The sew mipe must ke distinguishable and centain the words ~Limited Liabiliv Cowpany.,” the designation =LLC™ or the abbieviation =110,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahie:

(Mailing address MAY 88 4 POST QFFICE BOX)

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

Nome of New Repisiered Agent;

New Registered Office Address:

Fatter Floriche streer address

- Florida
Ciry A Codv

New Hegistered Agent’s Sivnature, if changing Registered Agent:

L herehy aceept the appoinmient as vegisiered agent and agree 1w act in this cappacity. [ furiher agree to comply it the
provisions of all stetutes relative to the proper and complete performance of my duties. and I am familiar with ang
accept the obliyations of my posivion as registered agent as provided for in Chapier 605, F.S. Or, if this docunent is
heing fited o merely reflect a change in the registered office address, 1 heveby confirm that the limited lichilite
company has been notified inriting of this change.

If Changing Registered Avent. Signature of New Registered Agent




r

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

MGR = Manager
AMBR = Authorized Member

tName Address Iype of Action

it!

i

AMBR Lola Brovnano 3122 Mahan Dr, Suite 801-338 CAdd

Tallahassee, FL = Renn e

32308 CHChange

AMBR Lol Brognano, LOSW 3122 Mahan Dr. Suite 801-358 = Add

Tablahassee. FL ORemove

32308 O Change

1add

OReimeve

T hange

Oadd

CIRenumve

HChange

Oadd

ORemove

O Change

CAdd

ORemove

HChange




B W amending any ather information, enter change(s) here: fduach addivional sheees, ifneeessare)

E. Fifective date, if other than the date of filing: (optional)
(P an effectie dide is listed, the die must e specific and cannot be prior 1o date of (ling or morg tian 96 days atter iing.) Purssant o 603.0207 (3)th)
Nate: I the date inserted in this bluck dovs not meet the applicable stanitory filing requirements, this date will not be Histed os the
dociinent’s eftective date on the Department of State’s records.

Iihe 1ecord speciies a delaved effective daie, but not an effeetive tire. at 12:01 a.m. on the carher oft (B} The 90th day alter the
1ecord 1s Hled.
Draved 11052021

Yy s 3@7&9”.5,&0 L LS

Signatnre ot o menmber o authorized répresentative af a membes

Lula Brovnano

I'sped o printed nume of signee

Filing Fee: $23.00



