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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2011

CHRISTOPHER D. WATERS

COACHING, COUNSELING & CONSULTING LLC
5342 HUNTINGWOOD CT.

SARASOTA, FL 34235

SUBJECT: COACHING, COUNSELING & CONSULTING, LLC
Ref. Number: L11000113189

We have received your document for COACHING, COUNSELING &
CONSULTING, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The document must be signed by a member or an authorized representative of a
member.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist || Letter Number: 711A00027161
Registration/Qualification Section

www.sunbiz.org
ivision of Cornorations - PO BOX 6327 -Tallahassee Florida 32314



P .. COVERLETTER .

TO: liegigtration Section -
4 Division: of Corporations

‘sumsecr:___ COACHING."COUNSELING & CONSULTING: LLC ;

' Namc of lelted Lmbnlltleompany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to

‘Christopher D. Waters

the following: - R

) Nnme of Peraon

Coachlng. Counselmg & Consultmg. LLC

Firm/Company

5342 Huntingwood Ct

Address

Sarasota, Floriga 34235

City/State and Zip Code ‘ R
- Jith7@comcast.net Lo

* E-mail uctdress: (to be used for future annual report not:ﬁcatlon) -

For further information conceming this matter, please call:

Christopher D. Waters

799 - 0007

Name of Person -

Enclosed is & check for the following amount:™

325.00 Fj:ling Fee. . D$30 00 Filing Fec & "
. ) Certtﬁcate of Status )
MAILING ADDRESS:

Registration Section
Division of Corporattons
P.0. Box 6327 ’ '
Taltahassee, FL 32314

at ( 941 ) OBd=EEE- (
- Area Code & Daytime Telephone Number ..~

TN

DSSS 00 Filing Fee & DSGO 00 Filing Fee,

Ccmf' ed Copy B Certificate of Status &
(‘“d ditional copy.is encloscd) Cemﬁed Cop) :

(addmonal copy :s enclosed).

STREETICO‘URIER ADDRESS
. Registration Section - T
" ' Division of Corporations ' -
. Clifton Building . - =~ - .
;2661 Executive Center Circle -

Tallahasses, FL, 32301 .-

AN
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ARTICLES OF AMENDMENT .

. . , NT ™ 05
M 'A'R'TICLES OF ORGANIZAT_ION ': : _f""zg” QEC o
o . OF .
COACHING, COUNSELING & CONSULTING Lle'A”’ASSEEw f’j;,%
The Amcles of Organization for this lelted Liability. Company were filed on ‘10[64[2'01 1. and assigned

Florida document number .. :L110001131%®9 .

This amendment is subm'.tted to amend the followmg

A If amending name, M&_g_ﬂ_e imi;gj Iiablli_lx comnanx her

i

The new name must be dlstmgulshable and end wuth the words “leated Liability Company." the dcsngnauon “LLC" or. thc abbrewanoﬁ ’
“LLC” . Lo

. g
Py

Enter new prmcipal oﬁ'ices addrns, il' applicable .
1PrianaI atﬂce address M UST BE A ST REET ADDRES._S}

Enter new.mailing address, if npplicable . ' : . o L g .
(Mailing address MAY BE A POSTOFFICEBO& : e e e -

B If nmendlng the reglstered agent and/or reglstered office address on, our records, nger the name of the nﬂ'

) gggtered aggnt andlor the new Eggstered ofﬂce gddress here

)

ﬁgm. géfﬂew Registered Agg’ n't;_‘- ChnstOpherD Waters

 New Registered Office Address: . 53“"2- H"“_"‘ﬂ}!ﬂ“‘& C"'F/
‘ T . - Enter F!artda strﬂet address .
Sarc-sehe : f,,,‘.mg,.,d, . syeny
- City R Zip Code
ew Regis en?IS ature changing F ered Agent; ' ' - o

Ihereby accept the appomtment as reg:srered agent and agree fo act in this capac:ty T ﬁmrher agree 0. comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ds registered agent as prv' ¢d for in Chapter 608, F.S. Or, if this document is .
being filed to merely reflect a change in the registered oﬁ" éss, I herebjﬁw ana the Iumted I:abzhry

company has been notified in wmmg of this chimge.
—tﬁlngtng Regislered Agent,

Page 1 of2
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+
5 . .
[

or Mangiug Member belng added or removeg from our record .

MGR Manager _
MGRM = Managmg Member . - o ) . . :
Tite - - Name - Address " .0 2 Tvpe of Action
5342 Huntingwoed Ct -~ [JAdd

.Remove

MGRM - Derorah A Waters
. ' | . Sarasota Florida 34238~ -~

) L [OAdd
. S . ] Remove

l!'amending the Managers or Managing Members on our records, enter the title, name, and address ol‘ each Manage

I~H

L R R s VY.
- . : [ Remove

1_\ Remove

L e [Remove

Jadd
[JRemove

D. If amending any other information, enter change(s) here: (4ttach additional sheets, if. necessary. )

\L\'a\

Dated _ o
ror onzed reprcsentat:ve of amember,_ - & i

ature of a mem

..‘
.

Typed or prlnted name of signee.
Page 20f2

Filing Fee: $2500 7
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