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COVER LETTER

TO: Registration Section
Division of Corporations

Mar;a ROW/if/ (bmgc//n? LLC

Name of Liffited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

haria Raw/«y

Name of Person

rharia I?aw{\'.? leurseling £4C

Firm/Company

AY¥ 8 Sewmpack Cirele gast

Address

Sairn Auguskne, £t 32080

City/Stawe and Zip Code
o feedley & A0 Gerad . €ov7?

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

rinarie I?awkj/

Name of Person

m{?30 ,

Ares Code

995-4787

Daytime Telephone Number

Enclosed ts a cheek for the following amount:

3 83000 Filing Fre & T 2535.00 Filing Fee &

Certificate of Staias Centifted Copy
{additional copy is enclosed)

M $60.00 Filing Fee,
Centificaie of Staws &
Certified Copy

{addinignal copy is enclosed)

1 §25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF —~

[ haria Pw/ﬁy(]wfw&}y e 5rn

(Name of the Limited Liabilit Company as it now appears on our records.) ) J 2. =
(A Flonda Lunited Liabihty Company) EREY?

The Articles of Organization for this Limited Liability Company were filed on _Septembir (J, Jodd and assigned
Florida document number L AQ200039 8 09,1

This amendment is submitied to amend the following:

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

St. Augqushirt rivrepy LLC

The new name ust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida sireet address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the timited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

CIChange

OAdd

ORemuve

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

CORemove

HChanye

ClAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Angeh additional sheets, if necessary.)

a/hnwanz{.«gq Abocne adddeess ok /‘cjz;sﬁrec/ a 57&#
frem 2.5 Dodge. St Pala¥Ka, FL 32(77
+o /06 Arredendo Auve. St /?afasi‘l‘fll, FC 320%0

k. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be priar to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3 h)
Note: Ifthe date inseried in this block docs not meet the applicable statutory tiling requircments, this date will not be listed as the
document's effective date on the Department of State’s records,

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

. JodY

W’)a/)/a' 5( ﬁ()ﬂdﬁ#

Signature of a member or authorized representative of a member

rRaecie [, ?ow(cy

Typed or printed mame of signee

Dated Junt @

Filing Fee: $25.00



Maria Rowley
248 Southpark Cirele Easi
St. Augustine. FL
830-998-4783

o bev o L hel dlesour elaonpaconm

June 13, 2024

Florda Department ol State Division of Corporations

P, Rox 6327, Tallahassee, V152314

Dear ivision ot Cogporations..

Fam including my application for Aiticles of Amendment o Articles of Organization of Maria Rowley
Cuounseling LLC. T was asked ty resubmit because 1 had sent the application for a Florida Protit
Corporation. My davtime phone number is 830-998-4783. My return address is 248 Southpark Circle
Fast, St Augustine, F1L 32080.

Mease see astached forms.

Sincerely,
Maria Rewlev



FLORIDA DEPARTMENT OF STATLE
Division of Corporations

May 21. 2024

MARIA ROWLEY

248 SOUTH PARK CIRCLE EAST
SAINT AUGUSTINE, FL 32086

SUBJECT: MARIA ROWLEY COUNSELING LLC
Ref. Number: £22000398092

We have received your document for MARIA ROWLEY COUNSELING LLC and
your check(s) totaling $35.00. However. the enclosed document has not been
filed and is being returned for the following carrection(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proger form{s) with instructions fcr your convenience.

You faiied to make the correction(s) requested in our previous letter.

Please return your document, atong with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Anissa Butler

Regulatory Specialist || Letter Number: 624A00011032
OV .:g“nylt

ﬁ JUN 25 2024
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