-8

(230002930120

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Pck-ue [] war [] man

(Business Entity MName)

(Decument Number)

Cerniified Copies Certificates of Status

Special Instructions to Filing Ofticer:

Office Use Only

(V1IN

70041

I

814167

A

074107 22152 ==015 05, D

| =0bRY 01 0 €207

G‘K‘ 3 \I%\lua,5




COVER LETTER
TO: R-:-gistr:niun Section - ' .
Division of Corporations

SUBJECT:

Through The Woods Counseling

Nume of Linnted Liabsline Company

The enclosed Artiches of Ameadiment and feets) are submitted tor 11ling.
Mease return ol correspandence concerning this matter 1o the tollowing:
Tracey Hurley

Name ol Person

Threugh The Woods Counseling. LLC

P Company

TOdl NW O [TOth 8T
Addreas

Trenton, FL. 326093

Cary Ntate and Zip Code

yhurlev ! e aol.com

E-matl sddress: o Do ased 5o future smnual i¢port notiiication)
For further intormation concerning this matter, please call:

Tracey Hurley asl 23-1275
ot 0

Name ol T'erson Area Ulde Dastime Telephone Number

Enclosed is a check tor the following amount:

® 32500 Filing Fee - 33000 Filing Fee & 185500 Filing Fee & T O360.00 Filing Fee,
Certilivate of Sttus Certiled Cop Certificate of Status &
taddiisanal cope s enclosed) Cenified Copy
taddittonat copy s enctosedy

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



) ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION P e
OF -

ABIL 10 ay1p: 'y

(Name of the Limited Lisbility Conpany as itnow appears on our records,) . -
CA Fhonda Timited Taliliy Companyy f . Cln

Through The Woods Counseling. L1

N6 27238

Florida document number I‘:':“U{’JQ'\I“:(‘ L._QB_GOZ) 2 r’l 3 O R @

This amendment is submitted o amend the tollowing:

The Articles of Organization for this Limited Liability Company were tiled on and assigned

AL If amending name, enter the new name of the limited liability com pany here:

the abbreviation "L L.CT

The new name must be divimguishable and conzan the words “Lanted Ll ¢ vmpany,” the desaignuion “LLCT o

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or 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 Reaistered Avent;

New Reaistered Othice Address:

Faner Florrda sireer address

. Florida
Cin Zip Codee

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

Pherehy: aceepr the appoinment as regisiered aeeni and agree o act in this capacite. | pether agree to comply witl the
provisions of all statuics relative 1o the proper and complere performance of my dutios, and am familior with and
aecept the obligations of my position as registered agent us provided jor in Chapter 603, 1.5, Or., it this document is
heing jiled to merely veflect a change in the regisiered office addvess. | horeby confirm that the timited liabitine
company has heen notifivd inswriting of this chunse,

It 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 being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
Bresident Tracey Hurley 7041 NWIT0th ST Trenton, FL. 32693 .
oadd
_ D Remove
. = Change
MNGR Brittany Holder TIRNE 7th PLOAPT 202 Trenmon, FL. 32663
. i~ Add
CiRemove

= Chunge

D.ﬁ\(i(l

C Remove

LiChange

C Add

O Remove

LiChanye

[ Add

CRemove

L Chunge

M Add

C Remove

C Change




D. W amending any other information. enter change{s) heve: tdaach additienal sheets. i necessar, )

k. Effcctive date. if other than the date of filing: b o0 (optional)
Ian effecive date o fisied. e date must be specific and cannot be privg w date of lilng or mose than $HEdays atiter tiling.y Pursuant s 6030207 1 2th)
Note: Hithe date inseried in this block dees not meet the applicable statutony tiling requirements. this date will not be listed as the
document’s eftfective date on the Depariment of Ste’s recorda,

[ the recerd specifies wdelayved cffective date, but oot an effectise ime, at 12:01 wom. on the carlier off (b The 90th day after the
record i Hiled.

July (12 TR
Dated

Signature o i member or anthozeed representinive af o nwmhber

Tracey Hurley

Fyped ot printed neme o <rgnee

Filing FFee: $25.00



