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ARTICLES OF AMENDMENT ‘
TO ° ’
ARTICLES OF ORGANIZATION
OF

BLUE SKY COUNSELING LIC
Name of the Limited 1iabil} N : ! cords.)

01172002 and assigned

‘The Aricles of Organization {or this Limited Liability Compraty were filed on
22000308797

Florida document number
‘This amendment is submitted 10 amend the following:

A, I amending name, enter the new name of the limited linbility cempany here:

ITic new naine must be distinguishable and contsin the words “Linvited Linbility Company.” the desigastion "LLC™ or the abheeviation *[.L.C.”

Enter new principal offices address, if applicable: — %
(Principal office address MUST BE A STREET ADDRESS) L.
-t

i Louss
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N —
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Enter new majling addroess, if upplicable: ‘ = ‘Ti’
(Maiting address MAY BIE A POST OFFICE BOX) o ;\)
; v . .

; (o)

' e

B. If amending the registered agent and/for veglstered office address on our records, enter the name of (he new registered

agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:
Finier Flovida sireet address
. Florida

City Zip Codde
New Registered Ayrent’s Sivnature, if changing Registered Agent;

1 heveby accept the appointment g registered agenr and agree to act in this capacity. 1 further agree to comply with the
provisions of all stuiutes velailve 1o the proper and complete performance of my duties, and | am familiar with and
vecept the abligations of my position as registered agent as provided for in Chapler 605, F.8. Or. if this docrunent is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited Hability

company has been notified inwriting of this change.

] 2C.000 387 3R
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W amending Authorized Person(sy authorized to manage, enter the tide, name, and address of each persen _being added

ar removed from our recopds:

MGR = Manager
AMBR = Authorized Member

Namce

ERNESTO PERDOMO CARMONA

6037004

H 22000 5856 322

Address

16027 SW 86T TER

Type of Action

HAdd

MIAMI FL 33193

ClRemove

1Change

OAdd

CRemove

OChange

OAadd

“y-sl

s
e

UAdd

TlRemove

{Change

DO add

C1Remove

O Change

aAdd

Htemove

OChenge

H 12008 2405 2.3

CiRemave; =
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D. If amending any otler information, entev chanpe(s) here: (Awach additional sheers, if necessary.)

Qoc4/004

Moz 000 388,323

{optional)

E. Effective date, if other than the date of filing:
{(I0an effective date is lsted, the diie must be specitic and cannot be prior to date of filing or inors thar DU duys afier filing.) Pursuant to 605.0207 (3)(b)
Nate: Ifthe date inserted in this bloek does notmeet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departivent of State's recordds.

It ihe record specifies a dolayed effective date, but not an cifective time, at 12:01 w.m. on the earlier of: (b} The 90th day afier the

record is filed,

Dated NOVEMBER 14 i

STgnuturcfl"u mgdher or authenzed wepreseniative of 3 member

NELY CARMONA PERIZ
Tvped or printed name of signec
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