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COVER LETTER

TO: Registration Scction
Division of Corporations

Amy Schact Counscling and Consulting, 1.1LC
SUBJECT:

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

Please return ail correspondence concerning this matter to the following:

Amy Schact

Name of Person

Fir/Company
175 S Apache Way
Address
l.ake City. FL. 32025
City/State and Zip Code

amy@wildlyauthenticcounscling .com

C-mail address: (to be used for future annual report notilication)

For further information concerning this matter, pleasce cail:

Amy Schaet Y 904 885-8278
a
Namec of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Regtstration Section Registration Section
Division of Corporations Mvision of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

®WS25 Filing Fee (1 $30 Filing Fee & (0 $55 Filing Fee & [ S60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

CRZE0SS (9/15)

Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be complcted)

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

State: Amy Schaet Counscling and Consulting, LLC

12443 San Jose Bhvd Suite 202

Enter new principal office address, if applicable:
JACKSONVILLE, F1., 32223-864%

(Principal office address
MUST BE A STREET ADDRESS)
S
i ra
¢ ad
. : . i xpres ] A 2o
Enter new mailing address, if applicable: 6501 Arington Expressway 8105 #7407 Q
(Muailing address o L . :,-.z:' \
MAY BE A POST OFFICE BOX) Jacksonwille, F1. 32211 Unmited Stales AL N
T
ez T2
AR =
: g =
2. The Florida document number of this limited liability company is: M22000001835 pme ;!: I~
1y —
3. Jurisdiction of s organization: Colorado
012652022

4, Lxatc authonized 1o do business in Flonda:

SECTEON 11 (59 complcte only the applicable changes)

5. New name of the limited liability company: " dly Authentic Counscling, LI €
{must contain “Limited Liability Company, * “L.L.C.." or “LLC.")

{1f name unavailable, enter alternate name adoptied for the purpose of ransacting busmess 1n Florida and antach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must comain “Limited Liability Company.” “L.1..C." or “LLC.")

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

Name of New Registered Agent:

New Registered Ofhice Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent's Sipnature, if changing Repistered Agent:

! herehy accepi the appointment as registered agent and agrer (o uct in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this
dacument is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
lighilin: compuny has been notified in writing of this change.

If Changing Regisicred Agent, Sipnature of New Registered Agent

3
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7. If the amendment changes the junsdiction of organization, indicate new jurnisdiction:

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

Title/ Capacity Nume Address Type of Action

OAdd

ORemove

OJAdd

CORemove

[JAdd

ORemove

[JAdd

ORemove

OAdd

ORemove

9. Attached is a eentificate, if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this ¢atity is orgagzed.

dedl representative

- chaeit

I'yped or printed name of signee

Filing Fee: $25.00
4



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Gnswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office,
Wildly Authentic Counscling, LLL.C

isa
Limited Liability Company
formed or registered on (7/13/2020  under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20201603585 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/06/2023 that have been posted. and by documents delivered to this office electronically through

01/10/2023 @ 12:53:20 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed. and issued this
ofTicial certificate at Denver, Colorado on 01/10/2023 @ 12:53:20 in accordance with applicable law.
This certificate is assigned Confirmation Number 14597845

Sceretary of State of the Stare of Colomdo

““"""“‘...Q."'tt“...'t..'..‘t...‘..‘.i:m or (‘L‘ﬂllﬁﬁlm.""“‘"""""“““."...""".‘.".'

Notice: A certificate issued electronicallh from the Colurado Secretury of State’s website 15 fully and immediately valid and cilective.
However, as un option, the issumnce dand validiuy of a certificate obtamned electromcatly may be established by visiing the Valubste a
Certificate  puge of the Secretary of State’s websie, hips: www.coloradnsos.gov biz CertificateScarchCriteriaslo  entening e
cerisficate s confirmantion number displuyed on the certificate. and following the insirucnions displaved. Confirming the wssuance of a certificate
is merely optronal_and i not necessury lo the vahd and effective syuance of o certificate. For more information, wvisit our websie,
hups: www.coluradosos.sov click “Businesses, trademarks, trade names ™ and select “Irequently Asked Quesnions.”




Colorado Secretary of State
EREIELY Do and Time: 06/14/2022 11:45 AM

Document must be filed etectronically. D Number: 20201603585

Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20221585312
For more information or to print copies Amount Paid: $25.00

of filed documents. visit www.s0s.51ate.co.us.
AROVE SPACE FOR OFFICE USE ONLY

Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-80-209 of the Cotorado Revised Statutes (C.R.S.)

I. For the entity. its ID) number and entity name are

1D number 20201603585
{Coloradn Secretary of Mate 1) rearber)

Entity name Amy Schaet Counseling and Consulting, LLC

2. The new entity name (if applicabie) is Wildly Authentic Counseling, LLC

Ll

{if the following statement upphes, adopt the staiement by marking the box and inchele an attachment. )
[CJrhis document contains additional amendments or other information.

4. (Coution: |guve blank if the documerd does not have o delaved effecrive date. Siating a delaved effective date has sigmificant legal
comsequences. Read instructions before erdering u dude )

(if the followng siatement applies, ackopt the statement by entering a dte and. 1f applicable. tine using the required format }

The delayed effective date and. if applicable, time of this document is/are

fmros okd vy Bour minute am pmi
Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of cach individuzl cauwsing such delivery, under penaities of penjury, that such document is such
individual's act and deed. or that such individual in good faith believes such document is the act and deed of the
person on whose behalf such individual is causing such document to be delivered for filing, taken in conformity with
the requirements of part 3 of article 90 of title 7. C.R_S. and. il applicable, the constituent documents and the organic
statutes, and that such individual in good faith believes the facts stated in such document are true and such document
complies with the requirements of that Pant, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of State,
whether or nol such individual is identified in this document as one who has caused 1 to be delivered.

5. The true name and mailing
address of the individual causing
the document to be delivered for
filing are
Schaet Amy Knstine

flau) 1Frs) Meckitey Suffix)

7643 Gate Pkwy Ste 104

(Ntreet rcime and rember or fosi Office Box inpormetson)

JACKSONVILLE FL 32256

i) ume, fPoviel - Fip o)
Unrted) States

Province - of appincakde) Countey - of net LIS)

AMD_LLC Page t of 2 Rev, 122002006



(If the follow ing stutement apphies, adopt the statemens by marking the box and include arn atsochment.

[ Jrhis document contains the true name and mailing address of one or more additional individuals causing the
document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice, and are
furnished without representation or warranty. While this form/cover sheet is believed to satisfy minimum legal
requirements as of its revision date. compliance with applicable law. as the same may be amended from time to
time, renains the responsibility of the user of this form/cover sheet. Questions should be addressed to the user’s
legal, business or tax advisor(s).

AMD_LEC Page 2 of 2 Rev. 1220712016



