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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L uainious HearT CouNﬁEL—cNC\r < f’sycm—m—fﬂw\{ ' Y A

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are subntted for filing.

Please return all correspondence concerning this matter to the following:

Tevmrgl Cagred.

Name of Person

Lumirnous HEART COVNSewa-aCx'E‘ Psyc ot ALY LE-C

IFirm/Company

1\ _OwL PO:‘HT‘E Catet e
Adidress

JTupret, FL 3345 %

Citv/state and Zip Code

ey (@ luminows hewnrtcpureling. cor
< Ti-misil address: (to be used for fulure annual report netiffchtion)

For further information concerning this matter, please call:

Termfet. Cpprel

Namue of Person

233 H¥I1S

Davtime Telephone Number

al( Sl

Area Code

Enclosed is a check for the {following amount:

)ﬁ&s.oo Filing Fee

C} $30.00 Filing Fee &
Certificate of Status

(7 $55.00 Filing Fee &
Centitied Copy

{additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lurinoys U(eao.prr CoumSE’bfh-’Gr t PHGWW‘,{ L

ears on our records.)

Q.13 2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number _L- 22 0004L 8070

This amendment is submitted to amend the following:

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 designation “L1.C™ or the abbreviation L.1L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable: '_c'/_; ~2
- S
{Mailing address MAY BE A POST OFFICE BOX) '_:E' ;Q ~ .
croE i
o —
I = —
E R
B. If amending the registered agent and/or registered office address on our records, enter the name offgge’_new ggistelr‘-gt_i' i
apent and/or the new repistered office address here: m oy £~
ns s
A ow

Jermrer CalTelk
% 0wl Poimre Grcce

Fnter Florida street address

Top TER Florida 33 9SK

Ly Zip Coxle

Name of New Registered Agent:

New Registered Office Address:

istered Agent:

New Registered Agent's Signature, if changing R
! herehy accept the appointment as registered agent and agree to act in this cepacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has been notified in writing of this change.
/,/”? /Pﬂ

i Chmﬁ){hﬂ;\gem. Signature of I\e istered Agent




If amending Authorized Person(s) authorized to 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 Tvpe of Action

Mal. Jevmret Copref 180w fote Ciree Kadd

JU?\TE‘Z-,‘ FL 53\‘{ﬂ CIRemove

CiChange

ClAdd

CORemove

OChange

TTAdd

T Remove

CJChange

CiAdd

ORemaove

C1Change

UAdd

CIRemove

(JChange

TlAdd

ORemove

i1Change




D. If amending any other information, enter change(s) here: (dutuch udditional sheets, if necessary.}

Tay 1D #H % -234(7140

ADD (N wwiléﬁzu’ AS A MAVAGER

E. Effective date, if other than the date of filing: ___O%.13. 2 Q2= (optional)
{Ifan ctfective date ix listed, the date must be specific and cannot be prior o date of filing or more than 90 days afler tiling.) Pursuant 1o 605.0207 {3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department ot State’s records.

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

Daated JvNe ;“’[ . 2?'093

’//, ﬁgn ature FFrmember or althorighd representative of a member

Tenmnicep. Coeaete

Tvped or printed name of signee




