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COVER LETTER

TO: Regisiration Section-
Division of Corporations

Crrisce 1o Breah Counseling LG
SURMELC):

Nine of Limited Liability Company

The enchosed Articles of Amendment and feeis) are submitted for filing.

IMeise return all correspondence concerniag this matter 10 the following:

Qalnck Storer

Nuiow ol Persaon

Grace 10 Breathe, LLC

Fimy'Company

8207 Bivevine Sky [

Address

Land () ].akes. FF1, 33637

Citv/State and Lip Code
gracetabredte d gmil .com

E-mal address: (to be used 10r future annual repont notincation)
For further information concerning this matter. please call;
batr ok Storer 737 647-1359

ait )
Name of Person Area Code [Davtime Telephone Number

Eaclesed is a check for the following amount:

L2 2500 Fiting Fee = $£30.00 Filing Fee & 03 $55.00 Filing Fee & {3 $60.00 Filing Fes,
Cenificate of Status Cenified Copy Certificate of Staws &
(additional copy 15 enchosed) Certified Copy

{addiriona) copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street. Sutte §10

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(race o Breathe Counseling. LLC

e L e 0510172025
Mhe Asticles of Organization for this Limited Liabiiity Company were filed on
L23000208 344

and assigned
itorida document number

Enis smendment is submitted 10 amend the Toliowing:

A. [famending name, enter the new uame of ihe limited jiabiiliy company here:

Girzoe to Breathe Counseling and Ceaching, 110

e reove e must be distinguishable and conzain the words ~Limited Liubiliy Company.” the designation ~1.LC™ or the shbreviation ©L.fL.C."

. L . . 207 vine Sky D 13 ) Lakes, FI, 34637
Enter new principal offices address, if applicable: 8207 Blucvine Sky Dr. Land O Lakes. F1. 346

(Principal office address MUST BE A STREET ADDRESS)

. . . . 207 Bluevine Sk s F1, 34637
Fnter new mailing address, if applicable: 3207 Bluevine Sky Dr. Land O §akes, FI, 3463

(Muiling address MAY BE A POST QFFICE BOX)
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#. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered

auent and/or the new registered office address here:

I
Name of New Registered Agent: co
New Registered Qffice Address: -

Emer Florida street address

. Florida
Cinv Zip Code

Mew Registered Agent's Signature. if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree o comply with the
privisions of all statutes velutive 1o the proper and compiete performance of my duties. and [ am Jamitiur with and
acoe s the wbligations of my position us registered agent as provided for in Chapter 603, F.5. Or, i this documeni is
feiey fifed (o mevelv reflect a change in the registered office address, I hereby confirm thut the limited liability

sy hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o munage, enter the title, name,_and address of each person beiny added
or removed from our records:

MOUR = Manager
AMBR = Authorized Member

Tile Nume Address Type of Action

Diadd

ORemove

OChange

Oadd

JRemove

CiChange

CAdd

ORemove

OChange

B add

CIRemove

DRemove

{JChange

Diadd

ERemove

{DOChange




1. 1f amending any other information, enter change(s) here: dntach additionai sheets, if necessury.)

Only business name Change

L . . . 13 July 2023 .
f.. Eficctive date, if other than the date of filing: (optional)

{8an eliective dore s liswd, the date inust be specitic and cannat be prior to date of filing or more than 90 dass afler filing.) Pursuant 10 605.0207 (3)(b)
Note; [fthe date inserted in this block does not meet the applicable staturory filing requirements. this date will not be listed as rthe
document’s effective date on the Depariment of State's records.

:I'the record specifies a delaved effective date, but not an effective time, at 12:07 a.m. on the eartier of: ()  The 90th day after the
recend is tled,

13 Tuly 2025
[Dated

gnaturc vf a member ur authorized representative of a member

Patrick Storer

Tvped or printed name of signee

Filing Fee: $25.00



