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COVER LETTER

T Registration Section
Division of Corporations

BUSENESS NAME CHANGE
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Shelly AL Mentus

Name of Person

RELof LIGHT COUNSELING, PLLC

Firm/Company

HO428 Yellow Spice Court

Address

Riverview, FL, 335378

Citvrstate and Zip Code

rei.ot light.counseling@ gmail.com

E-muil address: (to be used tor finure annual report notification)

For turther information concerning this matter. please call:

Shelly AL Moentus 718 662-06473

at ( §)

Name ol Person Area Code

Enclosed is a cheek for the following amount:

(3 $23.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

1 833.00 Filing Fee &
Cerutied Copy
taddivonal copy is enclosed)

PDaxtime Telephone Number

0 $60.00 Filing Fee.
Centificate of Status &
Certified Copy

fadditional copy i~ enclosedd

Mailing Address:
Registration Section
Division ot Corporations
P.0. Box 6327

Tallahassee. FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suiie 810
Tallahassee, FIL 32303 )



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RE1OF LIGHT INTEGRATIVE COUNSELING & CONSULTING, PLLC

(Name of the Limited Lisbility Compuny ay it now uppears on out records.)
A Flonda Limned Liabtliny Company)

June 10. 2024 and assigned

Phe Articles of Organization for this Linited Liability Company were Gled on
. 4
Florda document suimber 124000262426 B .

his amendment i~ subimitied w amend the following:

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

A
REI of LIGHT INTEGRATIVE SERVICES. PLLC

The ew oaue st he ditinguishable and contam the words “Lomied Liabiiy Company,™ the designanon “11.C7 o the abbreviation “E LG

Eanter nes princtpal offices address. if applicable: .

(Principal office address MUST BE A STREET ADDRESS)

Eanter nes mailing address if applicable: .

(Mailing address MAY BE A POST QOFFICE BOX) - R .

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registered

geent and/or the new registered office address here:

Name of New Regisiered Agent: . o )
< -
. . =2 =1
New Reglstered Onee Address: o _ ~
Fmter Florida siveet adedress — i
oo T
o L Horida 0 B e
G i Code
New Registered Avent’s Signaturee, it changing Registered Agent: ro
-

! herein aceept the appoiniment as registered agent and agree to act in this capaciiv, { firther agree o comply wil the
provisions af all statutes refarive e proper and complete performance of my dutivs. and fam familiar with and
aceept the obdisations of iy position as registered agent as provided for in Chapter 603 1.5, Or, (j this document is
hemg filed to merely reflect a change in the registered office address, Dhereby confirm that the timited liability

conrany has been nodiiied e writing of this change.

IT Changing Repistered Agent, Sienature of New Repistered Apent




I aneending Auwthorized Personts) authorized 1o mamage, enter the title, name, and address of cach person being added
ar remon ed From our recards:

MGR = Manager
AMBR = Awthorized Member

Title Niagie Address Tyvpe of Action
:]I\dd

CJRemony

TChange

—ladd

CIRemove

TIChanpe

iadd

U IRemove

CIChange

_Iadd

C1Remov e

C1Change

“ladd

ARemove

(1Change

“1Add

_ CZlRemone

TIChanee




0. I amending any other information, enter change(s) here: fAnach additional sheers, if necessary)
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F. FiTective dute if other than the date of filing: {optional)
O an clievtin e e s Taded the daste maust be speestic and cannat be prior to date of Tiling or more Bran 90 days atter filng.) Purseant to 6030207 133h)
Nate: 11 the date mserted i thia block does not meet the applicable stawtory liling requirements. this dute will not be lated s the
docunent s eftective dinte on the Department of Stale’s records.

[ the revord specitios o deiaved effective dae. but not an eftective dme, an 12:01 m. on the earlier oft () The YUih day itier the

record 1% Nled,

[Dated November 11 . 2024

Staatyre of hsember o authofzed represeniative of g member

Shelly A. Mentus

Fvped or printed nasie ot signee

Filing Fee: $25.00



