305 9%

(Requestar's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] ma

(Business Entity Name)

{Document Number}

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Qnly

HMRITAIM

200434164502

/06 A 2 - =0T -000 #8325 G0

_____

i
/RS BN BT




COVER LETTER

TO: Registration Section
Division of Corporatinns

TERRA SHISHIDO COUNSELING L1LC
SUBJECT:

Name ol Linted Liability Company

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

Please return all correspondence coneerning this matier 1o the Tubhowing:

TERRA SHISHIDO

Name of Person

TERRA SHISHINDO COUNSELIMG LLC

Firm/Conpany

6704 PLANTATION ROAD UNIT C ~J
Address
PENSACOLAFL 32504 h‘ ;
: W
City/State and Zip Code g

E-mail adddress (1o be used Tor fulere annual report nobification)

For turther intormation concerning this matier, please call: s -
TERRA SHISHIDO S50 332-2703
al{ )
Name of Person Area Code Daxtime Telephone Number
Enclosed is a check tor the tollowing amount:
= $25.00 Filing Fee {1 830.00 Filing Fee & 3 $55.00 Filing Fee & O S$60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

PO, Bux 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10
Tallahussee, F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TERRA SHISHIDO COUNSELING LI.C

(Name of the Limited Liability Company ay il now appears on oue records.)
(A Florida Linned Tribiiity Company)

. . L S . 2/202
The Articles of Organization for this Limited Liability Company were tiled on 07/02/2021

L210003035077

and assigned

Florida Jocument number

This amendment is submitted to amend the following:

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

insightful Minds Counseling LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.,” the designation “LL.C™ or the abbreviation "L.L.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) o

- ™~
. ; . . = = . ;
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

arent and/or the new registered office address here:

Name of New Registered Agent:

New Reastered Office Addiess:

Enter Fiovida sireet address

. Florida
Ciy Zip Code

New Registered Agents Signature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stantes relative 10 the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited 1o mevelv roflect a change in the regisiered office address, { hereby confirm that the limited lability
campany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of vach person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

CIRemove

_]

LiChange

Tadd

ORemove

COChange

Q{'\ dd

ClRemove
1

Ly

HChange

S R

ORemove

OChange

Oadd

ORemaove

OChange

JAdd

(JRemove




3. If amending any other information, enter change(s) herc: (Auach additivnal sheets, if necessary.)

Ll
E
, -
. -
[ )
I O
£ =
E. Effective date, it other than the date of filiny: {optional)

(! an etfective date is tisted. the date must be speeific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 10 605.0207 (3)b)
Note: [Fihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s effective date on the Departoent of State’s records,

I the record specifies a delayved elfective date, but notl an effective time, i 12:01 wom. on the carlier oft (b)  The YUth day afier the

record s $iled.

1uted

Tore Biahids—

Signature of a member or authorized representative of a member

TERRA SHISHINO

Typed or printed name of syenev



