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COVER LETTER
TO: Registration Section

Division of Corporations

Jenniler QLY LCSW LLC -
SUBIECT:

Name of Limited Liability Company

The enclused Articles of Amendmuent and fee(st are submitied Tor [iling.

Please return all correspondence costcerning this matter to the following:

Jennifer QUIT, LCSW

Name of Person

Jennifer N, LOSW LLC

Firm/Company

3605 W Azecle Streel. Suite 200

Address

Tampa, FL 33609

City/State and Zip Code

Jenntfer.oliff@outlook.com

E-mu] addiess: (1o be used Tor fuwire annual report notification)

For further information concerning this matter, please call:

Jennifer OLT, LCSW 813

at }

Area Code

480-3963

Namc of Person Daytime Telephone Number

Enclosed s a check for the following anwount:

dLSES.Ull Filing Fee L $30.00 Filing Fee &

Cerlilicate of Status

[ $55.00 Filing Fee &

(1 $60.00 Filing Fee,
Certilied Capy

Certificale of Staus &
Certified Copy

tadditional copy 15 enclosed)

tdditional copy is cnclhosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Addruss:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

23415 N Monroe Street. Suite 810
Tallahassee, F1 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

JENNIFER OLIFF
3605 W AZEELE ST.
TAMPA, FL 33609

SUBJECT: JENNIFER OLIFF, LCSW LLC
Ref. Number: L21000192584

We have received your document for JENNIFER OLIFF, LCSW LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regutatory Specialist |1 Letter Number: 921A00026326

www.sunbiz.org
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ARTICLES OF AMENDMENT

ro TR
ARTICLES OF ORGANIZATION L E D

OF 2001 K
Vg
P AHH.’ OU

Jennifer O, LCSW LLC e
I Name of the Limited Liability Companv as it now appears on oor reunrdﬂ‘}" SRR
{A Florda Limnted Tiability Company) . F’ ST

The Articles of Organization tor this Limited Liability Company were filed on /23721 and assigied

- . al (Ve
Fiorida document number L2100 9Z584

This amendment is submitted 1o mmend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ ve the abhreviation “L.L.C."

I'nter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il 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 register
agent and/or the new registered office address here:

Name vl New Registered Avent: Jenmifer Olfr.

New Rewistered Office Address: H6M5 W Azcele Street. Suite 200

Enter Flovidy street address

Tampa Florida 3360Y
Cire Zip Conde

New Hepistered Apent’s Signature, if changing Repgistered Apent:

P herehy accept the appointment as registered agent und agree to act in ihis capacio:. 1 further agree to complvavith il
provisions of all statates retative o the proper and complete performance of my duties, and | amn familior with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o mervely refleci a change in the registered office address. Therebv confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each personnbeing ad
‘or removed from our records:

WMGR = Manager
AMBR = Authorized Member

£y

Title Name Address I'vpe of Action

Cladd

CIRemove

JChange

Ciadd

O Remave

UChange

ClAadd

CIRemuove

OChange

Liadd

O Remove

ClChange

ChAddl

ClRemove

[JChange

CAdd

CIRemove

ClChange




D. ITamending any other information, enter change(s) here: (Anach additionad sheets, i necessary.)

F. Effective date. if' other (han the date of filing: (optionat)
tfan etfective date is listed, the date must be specitic and cannot be prior to Jdate af filing or more than %0 days after filing.) Pursuant to 605 0247 ()b
Note: 11 the date mserted in this bluck does not meet the applicable statutory tiling requirements, this date will not be listed s the
document’s effective date on the Department of State’s records.

[Fihe 1ecord specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the eardier of: {h) The 90t day after the
record is tiled.

October 4 2021
Dated

Q2 0 (csiny
\‘j S1Enatite ol A membér or authorized representative ol a mcmber

Jennifer QNT, LECSW

Typed or printed ninme of signee

Filing Fee: $25.00



