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COVER LETTER

TO: Registration Section
Division of Carporutions

LLOYD COUNSELING, PLIC
SUBJECT:

Nume of Limited Liabsdity Conipany

The enclosed Anicles of Amendment and fee{s) are submitted for tiling.

Pleasc retum all correspondence conceming this malttet to e following.

Cheyenne Moseley

Name of Person

lLegalvoom.cam, Inc.

Fiem/(Company

LI ™ Brand Hivd [ 1th F

Addross

Glendale, CA 91203

CinwStaie and Zip Code

nm@loydeounsehng.com

E-meil address: (1o be used for Tuiure anneal report rotification)
For turther mformation concerning this matter, please cabl:

Cheyenne Moseicy 800 773-0888
at { }

Name vl Peiaon Atca Cude Lavume Telephone Numbser

Enclosed s a check for the Tollowing amount;

O $25.00 Filing Fee 0 $30.00 liling Fee & = $55.00 Filing Fee & D $60.00 Filiny Fee,
Certificate of Status Ceruficd Copy Certificate of Sutus &
(addrbonal copy v enclosad) Certified Copy

{addinional copy 1x enclnsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registretion Section

Division of Corporations Division of Corparations

0. Box 6327 Clitton Building

Talluhassee, FL 32314 2651 Executive Center Cirele

Tallahassee. FI, 32301

From. Rapy Snvas:ava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLOYD COUNSELING, PLIC

{Name of the Limited Liability Company ns it now appears on our records.)
(A Flonda Limied 1aalnlily Company)

o . - . - - - S T . - 232002
I'he Articles of Orgamzation lor this Limited Liability Company were filed on 03/2472022

£.22000144546

and assigned

Florida document number

This amendment is subniitted to amend the followang:

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

L.loyd Consuiting Pil.C

The new name must be distinguishable and contain the words “Limited Liabilisy Company.” the desigaation “LLC™ or the ubbreviation "LL.C7

Enter new principal offices address, if applicable:

(Principaf office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if apphicable:

{Muiling address MAY BE A POST OFFICE 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 registered office address here: . 3
S

o .
o : .. 2!

Name of New Registered Agent: - - -

,
i

(

(1Y
¢

New Repistered Office Address: -

Frier Flardo street address

ZIHd | 6¢
(]
A

"oy
!

. . Florida :
Ciy 2 Cedd

G&

New Registered Apent's Sipnature, if changing Registered Agent:

! hereby accept the appointmeni as registered agent and agree 10 acr in this capacity. 1 further agree 1o comply with the
provisions of all siatutes relative (o the proper and complete performance of my dutics, and 1am familior with and
accept the obligations of my pasition s regisered agent ax provided for in Chapter 603, F S Or. if this documeni i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent. Signuture nf New Repistered Agent

Page 1 of 3



Pane 05 cf i3 2023-09-28 17.30 41 PDY 13235088205 From Rapv Srivastavn

If amending Authurized Personts) authorized (o manage, enter the title, name, and address of each person_beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Hillary 1loyd 1177 LOUISIANA AVE._ SUITE 214,
' WINTER PARK, FL 3274 Add

0O Remove

03 Change

C Aud

{3 Remove

O Change

O Add

O Remove

O Change

0 Add

DO Remuove

O Change

3 Add

0 Remove

¥ Chunge

0 add

0O Remaove

O Change

Pape 2 0f 3
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D. if amending any other information, enter change(s) here: (dituch additionel sheets, if necessary.)

F. Fffective datc, if other than the date of filing: (optional)
Uran effective date is isted, the date st be specific and cannot be prioe to dite o filing or more than 90 dayvs after filing. 1 Pursuunt to 05,0207 (31(b)
Note: 1f the date inseried in this block docs not meet the applicable statutory fiting requirements, this date will not be isted us the
document’s eflective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated F’?LE‘?C,J?O??

. T

" Tignaturé. gl member or awihorized represeniatise of a membe:

Timethy C. Lloyd

Typed or printed nwne of signee

Page Jof 3
Filing Fee: 325.00



