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) COVER LETTER

TO:

Registration Section
Division of Corporations

Beyond Horizons Counseling and Supportive Services, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

Kamala Oruantsbo

Name of Person

Beyond Horizons Counseling and Supportive Services. LILC

3625 Surt Sireet

Firm/Company

Jacksonviile, FLL 32209

Address

City/State and Zip Code

bevondhorizons201 7@gematl.com

For further information concerning this mauer. please call:

Kaumala Oruamabo

Q04 S81-4330

at ( )

Namwe of Person

Enclosed is a check for the foliowing amount:

= $30.00 Filing Fee &
Certificate of Status

[ $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Anea Code Daytime Telephone Number

O $60.00 Filing Fec,
Certificate of Status &
Cenified Copy

{udditionat copy is enclosed)

3 $55.00 Filing Fee &
Certified Copy

(additional copy 1y enclosed?

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beyond Horizons Counseling and Suppertive Services, LLC

(Name of the Limited Liability Company as it DO ANpEArs on our records.)
(A Tlonida Limited Liabiliey Company)

The Articles of Organizaiion for this Lamited Liability Company were filed on April 30,2011 and assigned

1L21000201232

Florida document number

This amendiment is submitted to amend the following:

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

Bevond Horizons Counseling Corner W

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “ELCT or the abbreviation “L1L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter 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, enter the name of the new registercd
avent and/or the new revistered office address here: .

Name of New Registered Avent:

New Registered Office Address: o
fonter Floride stroer address

. Florida
ety Zip Code

New Registered Agent's Signature, if changing Registered Agent;

I hereby accep the appointment as regisiered agent and agree 1o act s capacite. I purdher agree to comply with the
provisions of all standes relative 1o the proper and compleie performance of my duties. and fam familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 605 F.S. O if ihis document is
heiug filed 1o merely reflect a change in the registered office uddvess. Fhereby: confivnt that the lintited liahitite
compeny has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




1

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
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

OChange

Cadd

ORcemove

O Change

Oadd

ORemove

ClChange

OAdd

ORemove

CChange

Cladd

TRemowve

O Change

Dadd

ClRemove

CiChange




. If amending any other information, enter change(s) here: {trach additional sheets. ifnecessary}

. i . Aprit 29,2021 .
E. Effeetive date, if other than the date of filing: (optional)
(f an effective dine is listed. the date must be specific and cannot be privr o date of filing or more than 90 days afier filing.} Pursuant 0 6050247 {3 Kb)
Note: 1§ the date inserted in this block does.not meet the applicable staitory filing requirements. this date will not be listed as the

document's cffective date on the Depariment of State’s records.

I the record specifics a defaved effective date. but not an effective time, at 12:G1 a.m. on the carlicr ofr ib)  Fhe 90th day after the

record 1s filed.
May 25 2021

)%

2T Qignaty of o member o authorized representative of a member

Roaimala Oruamaba

hed

Tvped or printed name of signee

Filing Fee: S25.00



