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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALOHA NULSERVIUES LU

IName of the Limited Liability Company s it now appears an our records)
£ Flonda Limned Linbi ity Compnna

]

oy . . . . . . . Cog e - . 300 .
Fhe Arucles of Orgamzation tor this Limited Liability Company were filed on Usitar and assigned

. PRATS ) SRRLUTIN
IFlorida document number 2300023876

This winendment 1s submtted to wnend the foilowing:

A

ITamending name, cater the new name of the mited lability company here:

Alvhi Nui Counsehng, LLC

The new aame must be distinguishable and connm the wonds "Limeed Lizbihty Compuny,” the desigration “LLC T of the abbreviation "L L O

Enter new principal olfices addyess, if applicable:

(Principal office address MMUSNT BE ANTREET ADDRENS)

Enter new matling address, it applicable:

(Mating address MAVBE A4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered olfice address on our records, enter the name of the new registered
avent and/oc the new registered office address here:

[ g J
O =
- [ g}
- [
L [ g o
Name of New Remistered Agent: i Eg =
I - i
TN =2
New Repistered (flee Address: o - P
ey Flewce sl dodress - D :_;
— x =
. Florida L N
oy L A e
New Hesistered Aeent’s Sien:dure, it chanuing Repistered Agent:

{hereby aceept ihe appoitment as registered agent and agree to qet in tus capaciiv, § jiriier agree io compivacnih the
provisions of ail siatutes relaive w the proper and compleie periormance of my duges, and fam familiar with and
vecepi the obligations of my postion as regrsiered ageni as pronvded for tn Chapter 60578, O 17 thes dociiment is
Auing filed 1o merely reflect a cliange 0 the regisiered ojfice address, herehy congirm ihar the frmiied labiliiy
compen has been notijied in wrnag of this change.

W Changing Registered Agent. Signature of New R epistered Apent
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If anending Authorized Person(s) authorized to manage, enter the title, name, and address o each person_being added

Or !'('"‘IU\'L‘d [.I'(llll our records:

MGR = Manager
AMIBR = Authoriced Member

Title Name Address Tvpe ob Actinn
AMBR BARRY BOONE a6 BOWER BASS CIRCILLE

T Add

WESLEY UHAPLEE. FLL 33543 _
=, Reneve

o Vhunge
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e
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= hunge

—Add

_iRemove

—Rermove

[ Change

T lKemuove

S Thnnge

U :".(fd

—Remuove

. CUhange
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D, 1 wimending any ather information. cate change(s) ieves feiaech acdedittonad Sheers Hfneecsaaey

(optiongl)
or more than 90 day~ atter Hling Porsuan: o o3 207 3 ub)
sirements. this Jdite will not be Yisted as the

F. Effective date, if other thun the date of filing:
(15 0 etfective date is Dated. the date must be speaitie and cannol be prior 1 date ul tihng
Note: 11 the dote inserted in this block does not meet the applivable stanaton Hing reqt

documents «ffective date on the Departimens of State’s reconds

If the recard specifies o delayed effective date, but not an ctfeative lime, ad 12:00 pom, on the cariior ol7 tisy - The 90th day arier the

record 1 fijed.

Scpremiber 1+t 2023

Date

| .
I \.\ / .
N \_mf\f\(a-m}f _
Srdnature of o member of authorized represeniain e of a meraher
{

i Kalaoukahs

Typed or printed pame of signee

Filing Fee: $25.00



