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COVER LETTER \l\ VooeoDO% 34y

TO: Registration Scctian
Bivision of Corporations

WAYMAKER COUSELING SERVICES LLU
SUBJECT:

Name of Lunited Liabiiity Company

The enclosed Articles of Amendment and feels) wre submitied for filing.

Pleasce return all cortespondence cancerning this madter to the following:

ARNALDO I COUCELD

Mume ol Persan

COUCELO ASSOCIATES, INC

Firy' Comnpany

1318 5 AUSTRALIAN AVE SUITE 230

Adlelieas

WEST PALM BEACH, FL 33209

CuydState and Zip Code
LEGACYTAXCORPS@GMAILL.COM

E-mail address; {fo be used (o1 (utitre annual repont nolilicaliont

For fusther informiation cancerning this matter, please call:

ARNALDOO T COUCELO 361 6R3-3000
ad )

Nanw of Peison Ares Code

Daytime Telephone Number

Enclosed is o cheek Tor the following minount:

= S235.00 Filing Fee ) 530,00 Filing Fee & L1 855.00 Filing Fee & T 560.00 Filing Fee.
Ceninicate of Stams Certified Copy Certiticaie of Status &
(additionat copy is onclesed) Centificd Capy

fadddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registation Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monree Street, Saite 8§10

Tallahassee, FE. 32303

\'\ Louveedo iy yl
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ARTICLES OF AMENDMENT K vseno oA
TO

ARTICLES OF ORGANIZATION
OF

WAYMAKER COUSELING SERVICES LILC

(Name of the Limited Eiabilicy Company as i now Appeat s on our recorids,)
(A Florida Timted Trabihiny Company:

. . G P .. 1307023
The Articles of Organization for this Limited Liability Company were flicd an 0173072023
_— 2933

Florida document number [-23000052933

and assigned

This amendment is submitted 1o amend the following:

A. IFamending name, enter the new nawe of the limited liahility company here:
WAVNMAKER COUNSELING SERVICES LILC

Fhe new name must be distinguishabie and coniain the wonls “Limited Liability Camgsany.” the designaton "LLC™ o e ahbreviation "L L.C
Enter new principal offices address, it applicnble:

(Principal office addresy MUST BE A STREET A DDRESS)

Eaoter new mailing address, if applicable:

(Muilivg uddress MAY BE A POST OFFICE BOX)

1

00 ¢ Hd | 2- HYREl

B. IMamending the registered agent and/ov registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Fiorvida stroet cdd ess

. Florida
Cre

A Code
New Registered Agent’s Signature. if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree o act i ihis capaciiy. [ firiher agree to comple wit the
provisions of all statutes relative to the proper and complere performance of my: duties, und 1 am jomilior with and
aceept the obligations of my position as registered agent as provided for in Chapicr 605, F.8, Or, if this document is

being filed to mevely reflect a change in the registered office address, | heveby confirm that the limited liahiline
company kas heen notified in writing of this change.

I Changing Registered Agent, Signature of New Regisered Apent

Hansonodeamy
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230000 094343

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

MGR=DManager
AMBR = Authorized Member

Title N Address Tyvpe of Action
O Aded

CIRemove

CiChange

Oadd

[CiRenove

O Chimge

[C1Add

TIReinove

TOChange

Tkl

[ORemove

OChangy

f 1 Add

ClRemove

ZChange

CAadd

TiRemove

i Change

\’\Lkm“nvm‘\ s LIRS
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\A\ 1L3agoV %ﬁ‘t’bb\?)

L. If nmending any other informution, enter change(s) here: fdutach addiional shects. if necessaiy }

L fEad . . N1:2E2021
E. Effective date, il other than the date of filing: (omionnl)
{if an cffective date 1s hsteck, the date mas Be sperddic and cannol be peier ta date of filing oc moce than 90 days afier filing ) Pugseant 1o 603 0207 {3)h)

Note: [(Mihe date mserted pthis Block does not meet the applicable statlwtony liling reqmirements, ths dnte wil not be hsted as the
document’s etlective date on the Department ol State’s records

[ 1he record specifies a delayed effective date, but notan cffective wime, at 12:00 am on the eaclier of: (b)) The 90ih day afler the
recard is filed

MARCIL 2 2023

Srgnautze of 2 ewmber or nullmriz(d»jmNcm:\u\c of wnember

Nated

LILLITSY CONLEY

Typed of princed name ol agnee

‘Hling Fee: $25.0
Filing F $25.00 \J\L‘bmwb%ﬁqb\ts



