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' COVER LETTER

TO: Registrution Section
Division of Corporations

Best of Me Counseling & Therapy LLC

SUBJECT:
Nime of Limited iabdity Company

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

Please return all correspondence concerning this matter to the following:

Chandra Estefan

Name of Person

B3est of Me Counseling & Therapy LLC

Firm/Company

425 Vilabelia Ave,

Address

Coral Gables, FL. 33146

Cin/Suace und Zip Code

chandra.lasley@gmail.com

E-mail address: (to be used for future annual report nofification) .
For further information concerning this maiter, please call: ; ’
2
L/\/\ v adva ESRPM at 4'\(-9 ) 24“” '687—6 l\m
Name of Person Area Code Dastime Telephone Number e
N
P

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 S20.00 Filing Fee &
Certificate of Status Cenified Copy

(additonal copy 1s e lened }

Street Address;

L $55.00 Filing Fee &

3 $60.00 Filing Fee.
Centificate of Siatus &
Certitied Copy

(addimional copy 1s enclosed)

Mailing Address:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32514

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Best of Me Counseling & Therapy LLC

{Name of the Limited iability Compgny ss it now appears on our records.)
- bty Company)

U5/25/2021

The Articles of Organization tor this Limited Liability Company were liled on and assigned

21000244865

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liahility Company,” the designation “ELCT or the abbreviation =1L

-
I’

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 registered
apent and/or the new registered office address here:

Name of New Reptstered Avent:

New Registered Ottice Address:

Enter Florida strect adidress

. Florida - .
iy Zip Cexcde

i +]
New Registered Agent’s Signature, if changing Registered Agent: — ) j
"ﬂ_
[ herehy accept the appoimment as regisiered agent and agree 1o act in this capacin. 1 furiher agredo comply with the
provisions of all staiutes relative 1o the proper and complere performance of my duties. and Iam /un“!hm with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this doc nment is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited fiability

comperny has been notified inowriting of this change.

If Changing Registered Azent. Signature of New Hegistered Apent




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 Addruss Tvpe of Action
MCGR Chandra Lasley 1 Alhambra Plaza PH Floor
(JAdd

My name has daNGedd  Miami. FIL 33134

cdue 4o m(_:,\zvia%e. CRemove
Please see attacned Ly
=3 W\(LW‘I-C%(, Cevtificare. = (Chinge
MGR Chandra Estetan I Alhambra Plaza PH Fioor
D Add

Miami. FL. 33134
CIRemove

OChange

Tiadd

CIRemove

O Change

CAdd

CIRemove

TiChange

Al gy

-

i

TRemaye
p .

T

CiChangt

o Sy
f\) s
L~
OAdd
CJRemove

CIChange




D. H amending any other information, enfer change(s) here: Cluach additional shecis, if necessar.)

F3inY
7

.

fv;

(optional)

—

E. Effective date, if other than the date of filing: -,
¢ an etfective date is listeel, the date must be speciic and cannot be prioe s date of tiling or more than 90 diys alter Gling ) Purnsuantto 603 0207 (3
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements. this date wiil notabe listed as-the
. 7

document’s effective date on the Department of State’s records.
- Y
— J

The 9o dav after the
Lo

I the record specitics a delaved effective date, bt not an effective tme. at 12:01 a.n. on the earlicr of: {b)

record is tiled.

i August 4th
Drrted . .
VIS SINY A

Signuture of T membr or authorized representative vtk mdinber

(formenty, Chavidra Lasied) .

Chandra Estefan
Typed or printed name ol signee




