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ARTICLES OF ORGANIZATION AIS ey i
OF Ty
ALPINE COUNSELING LLC
ame gf mpa w 2 r recordy,
o ted Liability Cornpany
The Articles of Organization for this Limited Liabiliry Company were fled on 01/24/2022 and assigned
Floride document number 122000042151
This amendment is submitted to amend the following:
A, If amending name, enter the new name of the |mited liab{ljty company here:

ALPINE COUNSELING LLC
The new name reun be distinguishable and contain the words “Limited Liability Compray,” the designadon "LLC" or the sbbeeviation "L.L.C.”

Enter new principal offices address, if applcable:

(Principal office addrgss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

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 repistered offlce sddress here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida sireet address
, Florida
Cuy Zip Code
New ist ent’p Si cha cel [H

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely refiect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglatered Agant
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If amending Auvthorized Person(s) suthorized to manage, enter the title, name, and address of exch person being added
Qr removed {rom our recordy:

MGR= Manager
AMBR = Autborized Member

Tatle Name Address Type of Action

CAde

CIRemove

T Change
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3

1
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at
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CORemove

ClChange

Cladd

ORemave

O Change

ClAdd

DORemove

OChange
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D. If amending ary other Information, enter change(s) here:

(Aitack additional sheets, if necessary.)
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E. Effective date, If other than the date of filing:
(I an elTective date is listed, the date must
Note; 1fthe date inserted in

this block does not mes: the appliceble 5

be specific and cannot be pricr 'o date of :ling or more than 90 de
docvmen:'s offective date on 1he Department of State’s recards.

(optlonal)
11 the recoed spevifies a delay
record is filed.

Da

alutary fling requirements, this date will ot be listad ag the
FEBRUARY t1
ted

ys after filing.} Pursuant to 405.0207 (3)(1)

ed effective date, but not an effective lime, at 12:01 e.n1. on the carlier of: (b) The 901k dey after the
2022

ﬁ/
/

Signaore ofe meniber orﬁhlforizcd represetaiive of @ mentber

Typed or pdnted name of signee

Filing Fee: §25.00
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