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To. Page3ofd 2017-10-21 14 4G:23 COT 13233853150 From: Christian Gamboa

COVER LETTER

TO:  Amendment Section
MDivision of Corporations

CLASSIC COACHING & TRAINING INC.

Name of Corporation
DOCUMENT NUMBER: P10000062877

The enclosed Statement of Change of Registered Office/Apent and fee are subimitied for filing.

SUBJECT:

Please return ail correspondence concerning this matter to the lollowing:

CHEYENNEMQOSELEY
Name ol Contact Person
LEGALZOOM.COM INC.
Firm/Company ‘
101 N BRAND BLVD., 11TH FLOOR |
Address

GLENDALE, CA 91203
City/5tawe and Z1p Codce

jgood@ciassiccoachingandtraining.com

E-matl address: (1o be wsed for tuture annual report notification)

For further infoermation concerning this matter, please call:

CHEYENNEMOSELEY ,LEGALZOOM.COM.INC. a1¢ 800 )773_0888 ext 9724 |
Name of Contact Person Area Code & Davtime Telephone Number |

Enclosed is a $35.00 check made pavable o the Department of State.

Mailing Addyess: Street Address: |
Amcndment Scction Amendment Sceton |
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Execuuve Center Circle

Talfahassec. FL 32301

CRIEMZO5D)




To: Page4dold

2017-10-21 1440 23 COT

13233883150 From. Christian Gamboa

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursucnt 1o the provizions of section: 607.0502, 617.0502, 607 1308, or 61715068, Florida Sratutes, this
statement of change is submitted Yor o corporation organized wnder the laws of the State of FLORIDA

i order fo clrange its regisrered office or reglstered agent, or both. in 1the Stute of Florida.

I The name of the corporation: CLASSIC COACHING & TRAINING INC.
2. The principal office address:

3336 FAIRFIELD AVENUE: #301, BRIDGEPORT,

CT 06605

3. The mailing address (if difforenty, 5336 FAIRFIELD AVENUE #301, BRIDGEPORT,

4. Date of incorporation/quatification: 07/22/2014

CT 06606

Document number: F 10000062877

5. The name and street address of the current registered agent and registemd‘ofﬁcc on file with the
Florida Depariment of State: (If resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING QAKS BLVD. SUITE A-100
TAMPA, FL 33512

!

.'; R ﬁ }
et ER
T
¢. The name and sirect address of the new registered agent (if changed) and /or regisiered office ;’;!:;? — ——
(if ci d): T -
(if changed) | ‘é“;‘:’z t?_-. r-
UNITED STATES CORPORATION AGENTS, INC. b2 - BE i
- o= y
13302 WINDING OAK COURT, SUITE: A | &
P.O. Rox NOT aceeploble ﬂ_ ;"'; .3.:.' |
TAMPA, FL 33612 T ad i
;[‘Shg tfaﬁda&fflrfﬁ: ?§ &s{ re‘%tstero:i office and the street address of the business office of its registered agent
Such chan
authorized by the bo

was authprized by resolution duly adopted by its board of directors or by an officer so
afd, or the corporaton has been naotified in writing of the change.

JODY R GOOD, PRESIDENT

Frinted ot Typed name and titke

gy acceptthe a ¢ as regisiered agent and agres o act in this capagity,

1 Jerthiér agree (o compl the provisions of all statures relative to the proper and complete
performance of my duliés,afid [ am familiar with and accept the oblization of my po itign us-registered

ggen[g. Or, if this docpment is beiny filed merely {o reflect o change {1 the regis ere(jqfﬁce adiress, 1

dresy confirm fhaf the corporation has been notified in writing o this change.
/144
V2% 10/21/2017
Yignture ot Registersd Agont = Doie

If sipning on behalf of an enrity:

CHEYENNE “SOSELEY, ASSISTANT SECRETARY, ON BERALF OF UNISZ0 STATES
CORPORATION AGENTS INT.

e

Typed or Printed Namce
=% 4 FITING FEE: §35.00 % ~
MAKFE CHHECKS PAYABLE TO FLORIDA DEPARTMENMT OF STATE
Mai vo: DivisIon O CORPORATIONS, P.O. BUX 6327, VALLAHASSEE, FL 32314
CRIE045 {031




