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COVER LETTER

TO: Registration dection
Division of Carporations

Space Coast Counseling 1LLC
SURJFECT:

Nime of Linnted Linlilane Campany

The enclosed Articles of Ainendment und tee(s) we submitted For iling

Please return all correspondence concermng thig maiter W the followiog:

Mike Town

Name of Peisan

Legulzvom com. [ae,

Firm Campany

SO0 Kpectrum Pr

Addigss

Austn. TX 78717

City Aaste and Zap Code

spaceconstconunseling ) 23 gl com

E-maul addicrs. (1o b wsed for lutie annual seport netficauwond
Far [ther informalion concernng thes nutter. please call
Mike Town SiH) R RES T

ar { }
Numne af Perion Area Cade Daytimz Telepbine Number

Lnclosed 13 a 2heek v the followasg mbount:

£ £25.00 Filing Tee 883000 Filing Nee & W 33500 Filing Fee & 3 560 00 Filing Tee,
Certificate of Status Certified Copy Certificate of Starus &
{ddimiol zops is eactosed, Certitied Copy

fadd iy sops 15 cnchuscdd

MALLING ADDRFESS: STREET/ICOURIER ADDRESS:
Registratton Sectiun Rewistration Section

Deaision of Corpotationg Mivision of Copotiions

PO, Bos 6327 Ciifton Bullding

Tatluhassee, FLL 32314 2661 Executine Center Cirvle

A

Tullahasses, FL 32301
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ARTICLES OF AMENDMENTY
TO
ARTICLES OF ORGANIZATION
OF

Space Cuoast Counseling LLC

(Nane of the Lindted Liability Covpauny as b now abpears ot our recorids,)
(A Flonda Linuted Liability Tompany

120272024

and asstgned

The Articles of Organization {or this Limited Liabitity Company were tiled on

S 1 3400058 24
Florida document number Dia9]

This amendiment is submitied w amend the following:

A, Hamendiog name, enter the new name of the limited linbility comprany here:

The oew tugne must be dsungashable and conain die werds “Lineied Liabibiy Company 7 the desiwoation "LEC™ o1 le abbieviabion "L L.C.7

1§37 Rockledge Blvd., Suite )

Enter new principal offices address, it applicable:

(Principal office address MUNT BE A NTREET ADDREAS)

Rockledee, FIL 22935

. . . . 97 Rackledee Bivd . St
Enter new mailing address, if applicable: 1197 Rackledge Rivd . Swe | L

(Muiling address MAY BE A POST OFFICE BOX) Rockledge, F1. 32955

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered azent and/or the new regisiered office address here:

Nume of New Registered Avent:

New Registered Oflive Address:

Foter Flordde sivedt addedress

. Florida
Cine Zip Conde

-

New Registered Agent’s Signnture, if changing Registersd Agont:

T hoveby aceepi the appoiniment as registered agent and agree fo aet i 101s capaciiv, { further agree 1o comph wirth the

A / & & b K, ! .
provisions of all swnites relative (o the proper and complete performance of my dutios, and 1 am jumilior with and
accopt the abligations of my position as regisiered agent ws provided for in Chapter 605, F.S. Or, i 1this document 18
heing filed 1w merely reflect a change in the regisiered office address. Fhereby confirm thar the Timed liabiline
company hus heen petified in writing of this change.

Ir Changing Regisiered Agent, Sipnagure of New Replstered Agent

Page 1 af 3
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If amending Authorived Person(s) authorized to manage, enter the title, name, and address of cuch persan_heing added

or removed from our records:

MGR = Manager
AMBR = Aaunthorized Member

Title Name Address Type of Action
0 Add
O Renove

O Change

{J Remove

{1 Change

] Add

[} Romove

O Change

O Add

O Remone

__OChange

O add

O Renwone

O Change

O Add

O Remuove

O Change

Pagec 2 of 3
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1. if amending anv ather information, enter chunge(s) heve: Cluaeh acilitional sheets, if necessary.

E. Effective date, if other than the date of filiny: {optional)
{1} an effecuve daie s histad, the date must be specitic and cannot Be poor to date of filing or mwre than 9O dave ante: tiling.) Pesuant (o o405 D207 (SR
Noje; Ifthe date mserted in this bluck dues not meet the applicable sttstory Hhng requirentents, this date will not be Tisted as the
dacument s effective date un the DNepariment of State s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The SOth day after the record is filed.

RGBT

Dhned

/S Kristen Lyn Montecalvo Pena

Signanre of a member or authonzed Tepresentdive of n member

Kriaten [yn Montecalvo Pena

Trped o1 prated toeme of sigree

Page 3 of 3
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