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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Stretch Performance Psychology, PLLC

Namc of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Lindsey B. Craft, Attorney-in-fact

Name of Person

The Moster Law Firm, P.C.
Firm/Company

4820 S Loop 289, Suite 101
Address

Lubbock, Texas 79414
City/State and Zip Code

Icraft@themosterlawfirm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Lindsey B. Craft, Attorney-in-fact at (806 ) 778-6486
Namec of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

mS$25 Filing Fee [ $30 Filing Fee & [J $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certtfied Copy Certificate of Status &

CR2E055 (9/15)

-

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

f o ]

~o

e Stretch Performance Psychology, LLC . =3
mol 2

Enter new principal office address, if applicable: - o
;- v =

(Principal office addresy aL -
MUST BE A STREET ADDRESS) o ==
- o

=

[#2}

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M17000006698

3. Jurisdiction of its organization: Texas

4. Date authorized to do business in Florida: 8/4/2017

SECTION 11 {5-9 complete only the applicable changes)

5. New name of the limited liability company: Stretch Performance Psychology, PLLC
(must contain “Limited Liability Company, * “L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purposc of transacting business in Florida and attach a

copy of the written consent of the managers or manaping members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registercd officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida Street Address

. Florida
Ciy Zip Code

New Repistered Agent's Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){(c), indicate that change:

Title/ Capacity Name Address Type of Action

UAdd

ORemove

JAdd

TiRemove

COJAdd

ORemove

JAdd

CIRemove

OAdd

ORemove

9. Auached is a centificale, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
junisdiction under the law of which this cntity 1s organized.

N Qo

Signaturc of the authonzed representaive

Lindsey B. Craft, Attorney-in-fact

Typed or printed name of signee

Filing Fee: $25.00
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Ruth R. Hughs

Secretary of Staie

_Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

Stretch Performance Psychology, PLL.C
Filing Number: 802329325

Centificate of Amendment June 04, 2020

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 17,
2020.

L —

Ruth R. Hughs
Secretary of State

Come visit us on the internet al hIps:/www.sos. (exas.gov/

Phone: (512} 463-3533 Fax: (312) 463-370Y Dial; 7-1-1 for Relay Services



From: Front Desk Fax: 1006TTREAZE To: Fax: (S12) 463.5709 Page: 7 of 11 CIDA72020 4:59 PN

Form 424 This spece reserved for office use.
(Revised 05/11) FILED

. . In the OMica of the
Submit in duplicate to: Secretary of State of Toxag
Secretary of State
P.O. Box 13697 Certificate ot rosendment JUN 04 2020
Aastin. TX 78711-3697 ertifnicate o menamen
5123?1%3-5555 Corporations Section
FAX: 512/463-5709
Filing Fee: See instiuctions

Entity Information
The name of the filing entity 1s:

Stretch Performance Peychology, LLC

State the name of the entity-as currently shown in the records of the secretary of state. If the amendment changes the name
of the entity, state the old name and net the new name.

The ﬁlmg entity 1S & (Select the appropriste entity type below.}

(] For-profit Corporation (] Professionat Corporation

[ Noaprofit Corparation [ Professicnal Limited Liability: Company
[ Cooperative Association : {J Professional Association

{#] Limited Liability Company [ Limited Partnership

The file niimber issued to the filing entity by the secretary of state is: 802329325
The date of formation of the entity is:  November 11,2015

Amendments

1. Amendéd Name
(If the purpose of the certificate of amendment is to change the name of the entity, use the fallowing statement)

The-amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

'The name of the filing entity is: (state the new name of the entity below)
Stretch Performance Psychology, PL1LC

The name of the entity must contmin an argarizational designation or accepted abbreviation of such term, as epplicable.
2. Amended Registered Agent/Registered Office
The amendmenit changes the centificite of formation to change the afticle or provision stating the

name of the registered agent and the registered office address of the filing entity. The article or
provision 1s amended to read as follows:

Form424 6



From: From Desk Fax: 2206778406 T Fux: (512) 463-5708 Page: B 0T 11 08/04/2020 4:59 PM

Registered Agent
{Complete either A or B, bt not both. Also complete C.)

A. The registered agent is an organization (cannot be entity ramed sbove) by the name of:
The Moster Law Firm, P.C.

OR _

(] B. The registered agent is an individual resident of the state whose name-is:

Firsl Name ‘ ML Lt N S
The person executing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agent.

- C. The business address of the registered agent and the registered office address is:

49208 Loop 289, Ste 101 Lubbock ™ 79414
Street Address (No P.O. Box) T Cly Srate  Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additicns to the certificate of formation may be made in the space provided below. If the space provided
is insufficient, incorporate the additiona) text by providing an attackiment to this form. Please read the instructions to this
form for further information on format.

Text Ares (The attached sddendum, if any, is incorporated herein by reference.)

Add each of the following provisions to the certificate of formation. The identification or
reference-of the added provision and the full text are as follows:

The plrpose for which this company is organized is to provide professional counseling services to the general
public and services ancillary thereto.

| Alter each of the following provisions of the certificate of formation, The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

L] Delete each of the provisions identified below from the certificate of formation. -

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the govering documents of the entity.

Form 424 7



From: Front Desk Fax: 18057706435 To: Fax: (§12) 463-5700 Page: 9 af 11 DE/DAT2020 4:89 PM

Effectiveness of Filing (select cither A, B, r C))

A. [¥] This document becomes effective when the document is filed by the secretary of state.
B. [ ] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:
C. [[] This dociiment takes effect upon the occurrence of a fiiture event or fact, other than the
. passage of ime. The 90" day after the date of signing s:

The following event or fact will cause the document to take effect in the manner described below:

Execution
The undersigned signs this document subject to the penalties imposed by law for the submission of a
matenially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date: 5!??_’29 .

By: Owner/Managing Member

Wﬁ.ﬁ%f/ﬂn
gruture of authonzed perso

Amanda Alexander, PhD
Printed or typed name of authorized person (see instructions)

Print || Reset
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