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COVERLETTER

TO:  Registration Section
Division of Corporations

COACHING GROUP ASQCIATE, LLC
Name of Limited Liability Company

SUBRJECT:

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

Please return all correspondence conceming this matter to the following:

MARIA PINHEIRC

ar—ie,

Name of Person

ALPHA BUSINESS CONSULTING, LLC

FimyCompany
7022 CARLENE DR
Address
ORLANDO, FL 32835
City/State and Zip Code

pinheiromarie@att net
B-mail sddress: (ta be used Tor future annual report natification)

For further information concerning this matter, please call;

MARIA PINHEIRQ . 407 582-9830
at ( )

Name of Person Area Code Deytime Telephone Number
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ARTICLES OF AMENDMENT 20 6}(0
TO y
ARTICLES OF ORGANIZATION s, ‘o My s s
OF ALL RS iy '
RSSO s 1y
COACHING GROUP ASSOCIAE, LLC L aryg,
Name of the Limited Linbility Compan ¢ NOW apnen iy recordy.) B
rida Limited Lishility Company
The Articles of Organization for this Limited Liability Company were filed on 03/28/2012 and aggigned

Florida document number 112000042648 —

This emendment is submitted to amend the following:

A. I amending name, gnter the ﬁcw name of the limited liability cormpany here:

COACHING GROUP ASSOCIATION CHARITY,LLC )
The new name muat be distinguishable and contain the words “Limited Liability Company,” the degignation “[.LC" or the abbreviaton “L.L.C.”

6797 5 KIRKMAN RD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32819

PO BOX 681009

Enter new malling address, if applicabie:

(Muailing gddress M4Y BE A POST OFFICE BOX) ORLANDO, FL 32868

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new

registered agent and/or the new repgistered office address hece:

ame i ot

INew Registered Office Address: '

Enter Flgrida soraat address

, Florida
City Zip Code

istered *s Signature, il changi egistered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired llabtlity
company has been notified in writing of this change. :

If Changing Registered Agent, Sigpature of New Regletered Agent
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or removed from our records:

If amending Authorlzed Person(s) authorized to manage, gnter the title, name, and address of ench person_being added
MGR =

Manager
AMBR = Authorized Member

Title Name

Addresy
NONB '

Type of Actian

O Add

[ Remove

D Changs

T Add

O Remove "

O Change

0O Add

O Remove

1 Change

O Add

B Remove

B Change
Page2of 3
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D. If amending any other Informatlon, enter change(s) here: (Attach additional sheets, if necessary.)
NONE

E. Effective date, if other than the date of fillng: (optional)
(If on effective date is listed, the date rmust be specific and cannot be prior lo date of filing or more than 90 days after fiting,} Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record Is filed.

\'i
Datoed NOVEMBER 03 ~ 2018

Signany o iiember or suthorized representetive of 8 membar

VALTER A CALIJURI

Typed or prinfed name ¢f signee
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