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COVER LETTER
T Registration Section

Division of Corporations

Cassie Sahol Counseling, L1LC
SURIECT:

Nune of Limited Liabitiry Company

The enclosed Articles of Amendinent und feels) are submitted tor 1iling

Please retisn all correspondence concerning this matter o the fullowing

Classalra 1., Sabol

Name ol Person

Casste Sabot Counseling, LLC

FrenyConipany

S20hE, Garden St

Address

Lakeland, FIL 33803

: L
. ¢
| r
": .
3 o
CitsdState and Zip Code — H
J -
N . - ~
o hvnnpicri gmail .com ! T
E-mait addiess: (1o be uged for future annual report notiticatan) i -
S . . R . e .
For further intormation concerning this matter, please call; Io4 -
Cuassandra Sabal 863 EON-3U62 (. c.
al{ ) i
Name ol Person Arca Code [Davtime Telephane Number
Enclosed is a cheek fon the tullowing amount
{J 823.00 Filing Fee LI 3000 Filing Fee & L $35.00 Filing Fee & = S60.00 Filing Fee,
Cutiticate of Status Certiticd Copy Certificute of Staius &
tadditional copy is eticlosed )

Certified Cupy

taddiional copy is encloacdy

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327

Strect Address:
Registration Section
Divizion of Corporations
The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cassie Sahol Counseling. 1L1.C

Ixame of the Limited Lighility Company as it now appears on our records. )
(A Florida Limited Ty Company)

. . e e ST R February 23,2022 and assiened
The Articles of Orpanization Tor this Limited Liabilny Company were tiled on : and assigned

o - 220000070] 5
Florda document number 1.2200008701 5

This amendment 3s submieted to amend the following:

A, M amending name. enter the new name of the limited linbility company here:

Prodigia Counseling & Wellness, LLC

The new name must be distinguishable and contain the words “Linited Liabiliy Company.” the designanon “LLC™ or the abbreviation 1, 1L.¢

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable: -
(Muiling address MAY BE A POST OFFICE BOX) i~

T -

", .
B. famending the registered agent and/or registered office address on our records, eater the namd of the new recistercd
agent and/or the new revistered office address here: ¢

v - [&d

Name of New Revistered Agent:

New Revistered Hlice Address:

Farter Ploride steect gdidfress

- Florida

i Zipy Corde
New Registered Agent’s Signature, il changing Rewsistered Avent:

[ hereby aceepr the appointnent as registered agent and agree o act in this capacine, | further agree 1o comply witl the
provisions of all statutes velaiive wo the proper and complore pertormance of iy dutios, and Ian famitior with and
accept the obligations of niy position ws registerced agent as provided for in Chaprer 603, F.S. Or. if this document is

heing fited to merely reflect a change in the registered oftice address, 1herebe contirm that the limited liabilite
company s heen notiticd in writing of this ehange.

IF Chanping Registered Agent. Sicnature of New Registered Agent




-

I amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAdd

ORemove

O Chanye

dAdd

ClRemove

LI Chanee

€ @)\(lll
= J
ey -,
o 3
L CiRemose
o ™~
l‘ e TRl
' LiChange
i .
-
|:J {\'dll
" C‘
CIRcmove

OChanye

Jadd

ClRemove

T3 hange

[_J r\lltl

TRemonve

IeChange




D. It amending any other information, enter change(s) here: Cltracel additional sheeis, if necessar.)
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E. Effective date, it other than the date of lling:

(optional)
O eflective date is Bisted, the dite most be specific and cannot be praor o dite o iling or more than 90 days azter Hling.) Pursuant s 6030207 4 3)(b)
Nore: [fthe date inserted an this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
document’s effective daie on the Department of State’s records.

I the tecord specities a delayved effective date. but not
record s Hked.

an eftective thime, at 12:00 wn, encthe cartier ot (B)

The 90th day after the
Febiuary 3

Duted

2n23

Signature

Jnember erduthonized representative of o member

Cassandra 1. Sabotl

Typed or printed name of signee

Filing Fee: S25.00



