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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E I emﬂ%{s CO’M M

Name of Limited Liability Company

The enclosed Articies of Amendient and fees) are submitred for tiling,

Please retum alt correspondence concerning this matter to the tollowing:

Oethany Brunn

Name ol Person

FirmfCommny

1105 WithlacooChee St

Address

Sa% Havboy , CL 3475

CrivSuare and Zip Code

bethan u@ elements—CenSed ina, Lot

E-muil adfrdss: fto be used Tor future annual repont notincation) O

For fueher mfopmation concerning tis matter, please call:

et hanag Brumm 32U, ST bddS

Name of Persotl \.-;.1 Code Duyumu Telephone Number
tnclosed is a check for the following amount:
>< 00 Filing Fe i 530,00 Fiting Fee & 2 535.00 Filing Fee & T $60.00 Filing Fee,
Certifiezte of Status Certtivd Lupy Certificate of Status &

(zdditonal capy s enciosed) Certified Capy
Laddinonal copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporitions
P Q. Bux 6327
Tallahassee, FIL32514

Registration Scetion

Division of Corporations

The Centre ot Tallahassee

2413 N. Monroe Strect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT - .
TO SR S\
ARTICLES OF ORGANIZATIONA T
OF

Elements Caunseling

(Namwe of the Limited Liability Compuny as it now appenrs¥n our records.)

(A Fionda Linnted Liability Company)
q.12 >

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida documient number L/t;u OO O L+ O L‘f O 5 7

This amendment is submitted 10 amend the followimng:

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

N/A

The new name must be distinguishable and contan the words “Limited Linbility Company.” the designation “LLC or the ubbreviation ~LL.C

Enter new principal offices address. if applicabie; /\f/ﬂ
(Principal office address MUST BE A STREET ADDRESS)

tnter new mailing address, if applicable: N/ A
(Muailing address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

N A

Wame of New Reweistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Clity Zip Cade

New Repistered Agent’s Signature. if changing Registered Agent:

[ herehy accepr the appointment as registered agent and agree o act in this capacin. { jlurther agree o complywith the
provisions of all statutes relative to the proper and complere performance of my duiies. and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing jiled to merely reflect u chunge in the registered office address. I hereby: confirm that the limited liahiline
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

v

MGR = Manager e VT ins
AMBR = Authorized Member PR AR
ALEER
Tide Name Address Type of Action

MER Bethany Brunn 105 Withla(opdhee SF. Woe
Safelyy Harbor B 244635

TiRemove

CiChange

AMBR Douﬁla& Brunn —_

CRemove

/,(05 (‘/Uf'Ph &(COW S#V‘ ‘ L Chanpe
Sifety, tarbon FL a%?g_xl “

Tadd

CiRemove

C1Change

Add

O Remove

T Change

TIAdd

Cikemove

iChange

CAdd

CIRemove

Change




1. If amending any other information, enter change(s) here: (Auach additional sheets. #f necessary.)

NIA qorin PR W

F. Effective date. if other than the date of filing: /O /6“}l {optional)
(T an effective date is listed, the date must be specitic and cannet be prier o dute of tiling or more than K days after fihing.) Pursuant e 6030207 (34b)
Note: 11 the <date inserted i this block does not meet the applicable statuwory fiiing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the recorsd specitins n delaved effective duie, hut ot an effeciive time, at 12207 am. on the carlier of 1 (b)  The 9th dav afer the

recond 15 filed.

Dated ’O 5 66“'

Signal memiber or awtherized representative of 3 member

S
Rethany Brunn

Typed or p_:—inlcd nare of slgnee

Filing Fee: $23.00



