19/20230€.3%:33CD7
IR 25 AM

Page
I eson of Coeparnginom
- T
- § - - -

Note! Pleasds

rint this page und use it as a cover shee

er sheet. Type the fax audit numbe
(shown below) on the top and bottom of all pages of the docunent

{L(H 23000328094 3))

R TR R T

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page

Doing so will generaie another cover shee

Division of Lovporauzo 5
Fax Humber

: (850)4817-5382
From:
Account Nane

Account Number

INCFILE.COHM
Phone

120220000078
(8881462-3453
{877)919-261

LLC

Fax Number

Enter the email address for this business entiuy
annual report mailings. Eng

er only cne
Email Address

to be used for future
email address please
EFILE1234@INCFILE.COM
Y <1 A g gy rncey 3
 whe LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN ~
Q, ;. REE DANIELLE CHACKMAN THERAPY SERVICES, L1C
Ve o LW = ‘
:—Em TE AN ‘( eriificae of Status I 0 ;
-~ T ——= - I =] L
- o ”._ l( ertified Copy ;| ] | . E'“
PO . PageCoun o V5] =
L ,: ‘\523‘- lhlnn m.d ( hdlu_. o :| $25.00 _! -
Electronte Filing Menu Corporate Fifing Menu Help

. . ‘\'
T.L
L he
brpsfietie sunbiz orefonipieenloon e



398202306 39,33 CD7, Page

((H23000328094 3)))
TO: v Redistration Seetion ?
Bivision of Corparations

COVERLETTER

et DANIELLE CHACKMAN THERAPY SERVICES. LLC

Name of Lonied Liabiliny Compans

The enclosed Articles ot Amendment and Tee(sd are submiited oy fihng.

['ease return alf correspandence concernmg this maner o the ollowing:

LOVETTE DOBSUN

Name of Persen

Firm Company

IR0 STATETIWY 239 222

Addiess

HOUSTON TX 77064

C iy akate and Zip Code
EFILED 2@ INCEILE.COM

Frmailanddieses (o P naed For Tamnie anniad repor noniiennant
For further intormation concerting ghis matter, please vall;
LOVETTE DORSON NENIO2AAN

al( )
Namo of Peisan Arei Cade

Dastine Telephone Sumber

Enclosed 150 check for the inllowing gmount:

wm SIE00 Fiting Fuee CES30.00 Filing Fee & A5 0 Fiding e w L1 Se00 Fiing Feo,
Coertiticatc o Stus Cantied Copy Coritdicnte ol Status &
taddiiienal cops o enelised) Certitied L.'n[\'\'

Gaddiimmal copy s enclosed)

Mpailing Address: Street Address:

Registration Section Registration Section

Mvizion of Corporations Division of Corporations

PO, Box 6327 The Cenure o Tuallahassee
Tallahassee, FL32514 215 NOMonroe Street, Sudie 810

Tallghassee, FL 32303

(((H23000328094 3)))
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ARTICLES OF AMENDMENT ((H23000328094 3)))
TO
ARTICLES OF ORGANIZATION
OF

9192021 0€.39:33 CD7.

DANIELLE CHACKMAN THERAPRY SERVICES, LLC

(Nume of the Limited Liability Compaoy us 1 now appears on our records.)
TA Tlornde Limted Tty Compan

09/15/2021 and assined

The Arucles of Organization for this Limited Liabiliy Company were filed on

Florwds document number L21000408239

Fhis amendment is submitted w0 amend the tollowing:

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

Talk Therapy Solutions, LLC

The new meme must be distinguishable and contam e words “Lonited Biability Company,” the designation ©LLCT arihe abbrevianen "L 1L

Fnter new priacipal ffices address, itapplicable: _

{Principal office address MUST BlE A STREET ADDRIESS)

Enter new mailing sddress, il applicable:

tMailine address MAY BE A POST OFFICE ROX)

. . . . o= -~ - e .
B. If amending the registered agent and/or registered office address on our records, enter the name of the aéw_registered
° -]

agent and/or the new registered office address here:

Name of New Registered Agent:
. . - =
New Registered Offee Addiess: o
/'.‘f?[l'f' }'7-'”!:!(1 sPted u‘-hf!‘:'.n - C—::
. - - -E-
CFlorda - ~d

tin A Lande

New KHegistered Agent’s Sienature. it changing Kegistered Apend:

I herehy aceept the appoinment o vegisiored agent and agree to act inthis capacipe, I farter ageee to compdy with the
provisions of all statuies relacive (o the proper and complete pedformance of - duties, and e fuoilior wicle aed
accept the oblivations of miv position as regisiered agent as provided jor in Chaprer 603 F.S Or, i this document is
heing filed to meredv reflect u change inthe registered office address. D hereby confirns that the limited fiabilise

company fies been notified inwriting of this change.

I Chistnuing Revistered Agent, Signature ol New Registered Avent

((H23000328094 3)))
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Sage

If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person being udded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Addlress

(((H23000328094 3)))

Type ol Action

T A

CRemove

UiChange

ClAdd

SRemese

iZ1Change

—aiAdd

CiRemaove

CiChanpe

1Al

ZReminve

M Change

ClAdd

LiRemoeve

O hunye

Ciadd

CRemove

JChanue

(((H23000328094 3)))
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Do aiosdvng sy athes snformaicen, enter clhaneeiss Bere: @ M o s botizomas vt viv tiimne,
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