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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: 3GIRLSCOACHING LLC

Dear Sir or Madam;

Name of Limited Liability Company

The enclosed Registered Agent/Regstered Office Change and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Melissa Jones

Name of Person

ZenBusiness Inc.

Fiurm/Company

336 E. College Ave. Suite 301

Address

Tallahassee, FL. 32301

SRR
L |

City/State and Zip Code

ra@ zenbusiness com

EE R

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

For further information concerning this matter, please call:

Melissa Jones 844

at (
Name of Perscn

At

493-6249

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Enclosed is a check for the following amount:

Q $25 Filing Fee

INHS18 (2/14)

Area Code & Daytme Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

0 $55 Filing Fee & Certified Copy

60 0l Hy 11 120l



4 STATEMENT OF CHAE;IGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: SG | R LSCOACH I NG LLC

2 @ 8540 WHISPERING STREET ) 8540 WHISPERING STREET
Principal office address of limited Liability company: Mailing addiess of limited liability company.
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

SARASQOTA, FL 34240

SARASQOTA, FL 34240

07/20/2021 121000329549
3. Date of filing/regstration 1n Flonda 4. Document munber
5. (@) Registered Agents Inc.
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
7901 4th St N
Registered Office Addsess  (MUST BE FLORID A STREET 4DDRESS) . =
STE 300 rc:E 7
St. Petersburg B39 33702 S“_“ - —
. iz T
® ZenBusiness Inc :— g @
Enter tame of NEW Registered Agent and/or NEW Registered Office address; — D
el

336 E_ College Ave.
NEW Registered Office Address:
Suite 301

iah 2
Tallahassee ,FL3 301

If the limited liability company is not orgamized under the laws of the State of Florida, 1t 1s hereby confinmed that after the
change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be 1dentical. Or, 1o the case of a Flonda limited liabality company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
/(/Sfc’})flmlic Nifsen Stephanie Nilsen
Printed o1 typed came of sigace

Signature of a member or authorized 1epresentative of 2 member
ee to act in this capacity. I further agree to comply with the

I hereby accept the appointment as registered agent and a
i5i0 i e 5 g performance of my duties, and I am familiar with and accept
this document is being filed

provisions of all statutes relative to the proper and comple ; A )
the obligations of my position as registered agent as imwded for in Chapter 603, Ff or, 1{‘ 5 .
to merejy reflef a chapge in the rgdisteregoffice address, I héreby confirm that the limited Tiability company has been
notifiedjin Wrifihg of this change.

Signature of Registered Agehit

Division of Carporationse P.O. Box 6327 Tazllahassee, FL 32314
FILING FEE: 825.00

HS18 (14)



