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COVER LETTER

TO: Registration Scetion

Bivision of Corporationy
; - ’

SUBJECT: MMD@L%F L) [\DUNSELJ:MG Q:J_CDNL&QL:'UMGI SERVICES

Name of Limited Liability Cotnpany

The enclosed Anticles of Amendment and tee(s) are subunitted for filing.

Please return all correspondence concerning this matter to the {ollowing;

TAiyad_  OSTERH

Name of Person

ACNOWILEDE: 1) (DONSELNG_Q CONSUI TineG; SBVICES

Fin/Company

5455 VEeNA PIVD. # 3704

Address
3

A B CLSONVIULE  FIL_A223(,

(,nw Swate and Zip Code

FO00 308

‘F
Takigint10seoh @ arai | Com ;
E mml dress: (m e used {of future anniaT report notfication} , 53'
For further infarmation conceming this matter, please calt: S
PO ;

Ty it OSEoH a Ay, DTO-232%2
Area Code Daytime Telephone Number

Name of Person

Enclosed 1s a check for the following amount:

[ $30.00 Filing Fee & X $55.00 Fiting Fee &
Cenificate of Staws Certified Copy
{additenal cupy is enclosed )

(J $60.09 Filing Fee,
Certiticate of Status &
Certified Copy

{addational copy is enclosed)

(] $25.00 Fiting Fee

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suie 810
Tailahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACKNDWLEDGEE. () COUNSELING Yo (ONSULTING, SEEVICES UL

(Name of the Limited Liahility Compuny as it now appears on our records.)
(A Florida Tinnied Tiabiliny Company)

e . - N . o A - =] ;
Ihe Articles of Organization for this Limited Liability Company were filed on 5!3!22 and assigned

Florida document number L'?—Z&:D' ] L'“-obx

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designazion “LLCT or the abbreviation “LLC

Enter new principal offices address, if applicable: - = z.,_
' L=
(Principal office addresy MUST BE ASTREET ADDRESS) . v .
o=
L =
Fnter new mailing address, if applicable: ." - [i
(Muailing address MAY BE A POSNT OFFICE BOX) = T." o b
. o

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 Reoistered Agent:

New Registered Office Address:

Enter Floride street address

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of niv position as registered agenr as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
compeny: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




s . . ' . . - .

If amending Authorized Persou(s) authorized 1o manage, enter the title, name. and

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve

—_ ———

MGEm  Cuadiens SpiTd

sddress of cach person beine added

Tvpe of Action

SUS5  YReaa BLND.. # A Y wkad

UL TFL 22230

ClRRemove

TChange

OAdd

ORecmove

O Change

=1

I:i.{xdd

| i 2382

ORemovd

.Y

Dq:h:m [l

<
Oadd

CIRemove

CHChange

indd

CiRemove

O Changs

Ciadd

ORemove

CiChange

1y

Ty T T

Pl



D. 1T amending any other information, enter change(s) here: (Auuch additionad sheets, i necessary.)

HNE 225

U

1

Ch:t #d

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannoi be prior to date of {iling or more than 90 days atier filing.) Pursvant to 605.0267 {3)tb)
Nute: [T the date inserted in this biock does not incet the applicable stattory filing requirements, this daie wall not be listed as the
document’s erfective date on the Depariment af Stae s records,

If the record specifies a delayed effective date, but nat an effective tume, at 12:0% am. on the eurlier of: (b)  The 90th day afier the

Dated ﬂ‘?m /a (]206%;\ .‘

Signature of a member 6r glthorized representative of o member

CHARLENE, ST H

Typed or printed nane vi signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2022

TAKIYAH JOSEPH

ACKNOWLEDGE U COUNSELING & CONSULTING
5455 VERNA BLVD. #37694

JACKSONVILLE, FL 32236

SUBJECT: ACKNOWLEDGE U COUNSELING & CONSULTING SERVICES,
LLC
Ref. Number: L22000114638

We have received your document for ACKNOWLEDGE U COUNSELING &
CONSULTING SERVICES, LLC . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Missing 1st page of amendment form. Please complete and return to my
attention at your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 322A00013549

www.sunbiz.org

] o~y o T ™ TN NN v ev ™ T OO1Y1 1 ey _— w4




