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COVERLETTER

T Regbstrution Section

Division o Corporatinns

FARD LIFE COUNSELING SERVICES Li.C
SUBIECT: L ) o

NMunee of Limied Lasbiliy Company

Fhe enclosec Articlos of Amendmen: and tee(s) are subiiiied for Nhing.

Please reiurn all carrespondence concerning ts maiter o the ollowing:

Cheveane Moseley

Nume of Person

Legalzoemicon, Ine.

i/ Commany

108 N Brand Bivd 1L P

Adidress

Gicndale. CA 91203

CrySate and Zip Cade

puuzm?G@gmail com

E-mail eddiess. {10 he sed tor Rature annual tepart notificanon)

For further information conceming this maner, please call:

Chevenne Meoscley 8GO 7730388
S U | S - .
Arca Cade Dayuine Telephane Number

Name o) Peison

Enzlosed s check Tor the fullowing sineunt:

G £25.00 Filing Fee 0 530.00 Fiting Fer & = 55500 Filing Fee & 7 360 00 Filing Fee,
Cenificaie of Status Cenitfied Copy Centiticate ot Siains &

tadbdtnoand togy is encloead) Ceniifted Copy
[adsmienal copy 1y enclesc]

STREET/COURIER ABDRESS:
Rewisirauon Section
Division of Coiporalions

MATLING ADDRESS:
Regisirgiion Secuion
Division of Corporations
Py Box 6327 Clifton Buikding

2661 Esecutive Center Circle

Tallahassee, F1L 32514
Talahassee, FL 32301

13236003208 Frem Rapy Siivastava
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FARQ LIFE COUNSELING SERVICES LLC

(Name ol tac Limited Lisbility Company as it nows appears on opr eecardds, |
{A Flonda Tromzed Tiabiliy Company)

Q%0023 andd
ana assigned

The Articles of Grganizaiion for this Limited Liability Coinprny were filed o

. , b A 377
Florida document numbier 1.23006406277

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

The new azme must be dissingushable and cortin the words “Limited Linbility Company,” the desigiaion “LLC™ or the abbreviation 1 1L €

. Lo . . S720 Faw MMoody Bl ; ?
Enter new principat offices address, if applicable: A1 Baar Moody Biwd . Lini 401 _

{(Principal office addresy MUST BE A STREET ADDRESS)

Humiell, 8L 12010

, 332703
Enter new mailing address, il applicable; MO, Bax 33270

(Muiling addrexs MAY B A POST OFFICE BOX)

Palm Coast, FL 32133

7
. . ’ J
B. 1t amending the registered ageai and/or cegistered atfice address on pur records, enter the name of the new
registered agent andfor the new registered office address here:

Napg ¢f New Registered Ageni:

New Repistered Office Address:

Erer Florda steee! il aas

o Florida
Cit: i Cochie

New Registered Agent’s Signature, if changineg Registered Apent:

I hereby accept the appointment as regisiered agent and ugree to act i this capacity, { further agree io complv with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and { um fomiliar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if ihis document is
being fited i merely refleci o change in the registered office address, [herehy confirm that the fimited liability
company hus been notified in writing ¢f ihis change.

rl Changing Registered Agen, Sigmture ol New Repislered Apent
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If amending Authorized Person(s) wuthorized to manave, enter the title, name, and address

“rom; Rapv Srivasiova

of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Adddress
AMBER Gusiavo A, Guzman Sanjurjo

Fyvpe of Activa

0 A

(J Remove

IhA Praspeiny Fane.
Pl Cosste FL 32164

B Change

O Add

O Remove

.0 Chunge

- [l Add

O Remiove

O Change

g Remove

0 Change

0O Add

0 Remove

O Change

O add

[C Kemove

O Change
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D 1M amending any other information, enter changets) here: (diach addittonal sheeis, of necessary )

E. Etfective date. if other than the date of filing: {aptional)
U an effecive date s lisied, the dale must be spec.fic and canst be prion o date of tthng o7 woie than Y0 days aticr (ihing.) Pursuznt e 505 0207 {3)(b)
Note: I ihe date inserted inthis block docs not meet the apphicable statniory filing regqueremenis, tus dawe wili not oe fisted as the
dincument’s effective daie on the Departmen: of State’s records

[f the record specifies a delayad effective date, but nct an effective time, at 12:01 2.m. on the earler of:
(b) The 90th day a‘ter the record is filec.

Dated Se P+ L Zl

-0

—
o ¥
Srgnattiee of o member of authorzed representative o ) memboer ) l
-

Gustavo Antorio Quaman Sanjurjo

[voed ar privied niemw of vignee
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