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. - ' COVER LETTER

TO: Registration Scction
Division of Corporations

The Anchored Group Counseling and Wellness, LLC
SUBJECT:
Name ol Limited Liability Company
The enclosed Articles ol Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matter 1 the Tollowing:
Shivoen Patel. Esg.
Name ot 'ersen
The Principal Luw Firm, P
Firm Company
A9tH Inlernational Parkway. Suie 1021
Address
Sanford, Florida 32771
Cinvsiate and Zip Code
shivon@z principaliaw.net
E-nunl address® (1o be used tor fuare annual report notification)
For further information coneerning this matter. please culk:
Shivan Patel. Exq. 7 322-30005
at | }
Name of Person Arva Codde Davtime Telephone Numbe
nclosed is o check for the fuilowing amount:
= 52500 Filing Fee —1 $30.00 Filing Fee & {J 335.00 Filing Fee & 0 $3e1.00 Filing Fee.
Centificate of Staus Ceritlied Copy Certificate of Stous &
taddizenal copy s enclined) Cerufied Copy

saddiionil copy s enclined)

Muiling Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroce Street. Suite 810

o
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

To FILED

ARTICLES OF ORGANIZATION
OF I7MAY 16 AM 8:58

The Anchored Group Counseling and Wellness, LLC S%kl“f ;’AR T G5 STATE
LA - -
(Namy uf the Limited Liability Company as il now » ecords. ] T AHASSEE, FL

. - . . . . . .. . . - ki RV R4 .
[he Articles of Organizaton tor this Limited Liaability Company were filed on 12716201 and assigned

L21000529357

Florida document number

This amendment is submitted o amend the following:

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

The new nune must be distinguishable and contain the words "Lindted Liability Company.” the designation "LLCT oF te abbreviaion "LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOY)

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

Name of New Rewgistered Avent:

New Repistered Oftice Address:

Enter Flovida street address

. Florida
Cry Zin Code

New Registered Agent’s Signature, if chanpging Registered Agent;

[ hereby aceept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and Tam fumifiar with and
aceept the obligutions of mv pasition us registered agent as provided for in Chapter 603, .S, Or, if this docament is
bemg filed 1o merehe reflect u change in the registered office address, Thereby confirm that the lintited labiliey
company s been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




Ifamending Authorized Personds) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actign
AMBR Alicia Ohivier 1723 Queen Palin Drive
_Add

Edgewater, Fiorida 32132
= Remove

— Change

: Add

LIRemove

— Change

- Add

CIReinove

~ Change

ZAdd

CiRemove

_ Change

_Add

O Remoyve

Z Change

—Add

ORenmove

— Change




D. If amending any other information, enter change(s) herer (luach additional shecis, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(11an elfective date is listed, the date must be specific and cannot be prier o date oF tiling or more than 99 dass alter liling.) Pursuant o 6035.0207 (3ith)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuve date on the Depaniment ol Suate’'s records.

E the record specifies u delayved eliective date, but not an elfective time. al 12:01 wom. onthe earlier oft (by - The 90 day afier the
record 15 tiled.

022

Dated “/n/)ﬁ.l,{ Qm
v/

SWH member or .mlh«@ccfi Iepresentaiine of g member
Sari Mabe

Typed or pranted name of signey

Filine Fee: S25.0H)



