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COVER LETTER

TO:  Registration Sectiun
Division of Corparations

HLESS MINDS COUNSELING 1T
SERJECT:

Name af Lumited Eiallity Company

The enclosed Articles of Amnendinent und teets) are subeetted G Giling

Please retwin oll correspondence concerninyg this matter o the tollowiny:

Cheyenne hMoseloy

Name of Person

Legalzoom com, Tav.

Firm'Campany

11N Brand Bivd 1 1th T

Address

Glendade, CA 91203

s iSude md Zap Code

Bninevhenley1 97 gmauil. com

E-niul addic:s (1o be wsed for tuiwee annual report netificanont

For turthes information conceromg tns matier, please call

Chevenne Mageley 8 T73-0888
al ( )
Name af Person Area Code Davtimie Tetephone Numbe

Enclnsed w2 n cheek for the follosang amoant:

0 £2:00 Fihng Fee O $3000 Filing Fee & B 535.00 Miling Fee & 1 56000 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona] zopy is encloscd) Certilied Copy

ardditiomi copy 15 enclused)

MAILING ADDRESS: STREET/COURIT.R ADDRESS:
Registratnon Section Regislration Section

Pavision ol Cotpurations Diviston of Corporatnns

PO Bos 6327 Clifton Bunldrng

Tubluhassev, FL 32314 2661 Executive Center Circle

Talluhusses, FL 32201

From: Rajiv Srivasiava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLESS MINDS COUNSELING LLC

(Nzume of the Lintted Liability Company as it now appeats on ony records.)
-\ Flornda Dinited Liabihte Company)

. . . - . .. Loy - . T 02 .
The Articles of Organizaton for this Limited Eiability Ceanpany were filed on (0712022 and assigned

. Ry 0
Flonda document munber 1.22000390710

This amendment is sebmitied w wnend the following:

A I amiendine name, ender the new name of the limited liability company here:

The pew tugne must be duungashable and corgaie the words “Limbed Liabebiy Company,” the designation “LLC™ or ihe abbueviotion "L L.CT

o e . 2308 W Falean Caele, Uit 234
Enter new principal offices address, if applicable: 29 SW Faleon Lucle. Uit 236

(Principal office address MUNT BE A STREET ADDRESS)  PotSamt Luie, 11134053

’ ~a
=
=
= R
[
= A
] -
. - . . IO S Fale e it 239 (&)
Enter new mailing addvess, if applicabfe: ZHISW Faleon Carcle. Linit 23 Do
e . - . Pore Saind Lueie, FI. 34033 32 o
tMuiling wddresy ALY BE 4 PONT OFFICE R()X) o SR e - e -
-
=
B, [If amcending the reaistered agent and/or registered office address on our records, enter_the name of the new
registered agent andfor the new vegistered otfice address here:
Manw of New Kewistered Agent
New Registered Office Addresy:
Foter Florir street adefros
. Florida
Ciny iz Cexdr

wow Repistered Agent’s Signatire. if changing Registered Agent:

Fherehy accept the appoinmmen ax registered agent amd agree 1o act i ihis capacin. ! further agiree 1o comphe with the
provisions of all sicintes refative to the proper and compleie performance of my duties, und T famitior with and
cieeept the obligaiions of mv position as registered ageni as provided for in Chaprer 603, F.5. Or. if tus document is

Boing filed o meredv refiect a change in the registered office uddress, D hereby confiem that the limiied babiline
compny fas heen noified i writing of this change.

If Changing Registered Agent. Signature of New Revistered Apent

Page | of 3
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I amendine Authorized Person(s) autherized o nuinape, enter the ttle, name, and address of cach persan beine added

or remaoved from our records:

MGR= Munager
AMBR = Authorized Member

Title Nime
Braney Sharonda

AMBR Henley-Phifemoand

Address Type of Action
O3 Aadd

0O Remove

2449 SW l'alcon Chrcle, Ui 239
Pure Suint Lucte, FL 34953 B Change

O A

O Remove

O Change

0 Add

[ Remove

0 Change

0 Aadd

O Remowe

__ g Change

O Add

O Remuosve

0O Change

O Add

[ Remove

O Change

Pagc 2 0f 3
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D. Hamending sny other informution, enter chanye(s) here: (Attach odditional sheets, if nceessary.)

E. Effective date, if other than the date of fiting: (optional)
'The cffective dote mast be specifie, connot be pror fo date of reeelpt or filed dace and cannet be more shan 9@ davs after
the dare this dovuauens is fited by the Florida Uepanmen af State)

aied —3 ] %JZ L/

Typed or panted name of signee

Page 3 old

Filing Fee: 8250

From: Rajiv Srivastava



