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' ' COVER LETTER

".*.!H ?\\‘l“'-". ST ¥ ‘i v lf‘.'_ i ’)n:qﬁ -,:':~
TO:  Registration Section g ~
Division of Corporations s ¥
, High Performance Coachmg Company, LLC e e e e e
SUBJECT: - P S
: " Nathe ofL:mlted Llablhty Company RRE R
o - R T D PR A B S R EES U TS
The enclosed Artlcles of Amendment and fee(s) are submitted for filing. e -
Please return all correspondence concerning this matter ta the following:
oLty L. v
Ami Shah R UL PR LTINS 1) S ISR I TS BN BT A e ot MRS S BN LR R
Name of Person
ST T D T I T T T e T 0T Ty T e
7 T YT Nt I RS U PEEPE R RF BT L
- : : -Firm/Company de . i
S - o o WML RN L 2Tl ey M g
648 E. Conference Drive ’
T o ’ Address
o B N ) _B-OCQ 5?1‘10_11 FL 33486 ) X .;~‘ .3( : Iova | vty [ IO 2
o . _ City/Stateand Zip Code "7+ VWUV 30V T b L0 Ty o Mg padieandd

blmals@blzactloncoach com

F-mail address- (m be used for future annual report notification)

For further information ‘Concerning this matter; please call:-si. “37e oo w wihar ar g B

o nhn e der e
William R Black 954 745-7986
at ( ) -
Name of Person Area Code Daytime Tclggi}{:me I:Iu.m-l,’.e‘fﬁ J
Enclosed is a check for the Iollomng amoum v e e
O $25.00 Filing Fee W $30.00 FilingFee & [0 $55.00 Filing Fee & 1 860.00 Filing Fee,
N Certificate of Status «Certified Copy Certificate of Status &
(addmonal copy is Encloscd) Certified Copy .
Sitegd e e 8 Hadditional copy i$ enclosed)? £ Y L L
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' K R o .‘u,, 5" Wt s R IR . Yt
MA]LING ADDRESS ‘ e .STREETICOURIER AD[?RESS R _ .
' Regisiration Section " " Registration § Secnnn ’ 't:‘ L CLo
Division of Cotporations Division of Corporatwns- o i
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
. ) Tallahassee, FL 32301
P R T DL i e A L
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) . ARTICLES OF AMENDMENT
' G TO T
ARTICLES OF ORGANIZATION o o
OF e e

A N O e T

The High Performance Coaching Company A A e

Name of the Limited Liabilitv Companv as it now appears on our records.
onda Linmit 1ability Company

The Articles of Organization for this Limited Liability Company were ﬁ]ed on 01/07/2016 and assigned

Florida document number L 14000017349 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: Coaneed

KATPARTH “Acsieverg, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

b

(Principal office address MUST BE A STREET ADDRESS)

o ' . htoErst R
Enter new mailing address, if applicable: b el T

(Mailing address MAY BE A POST OFFICE BOX) - *¢ & - o+'.

e s v e ae — PR

RN I [ 'r“a", aAu r}‘:‘!u D R

B. If amending the registered agent and/or registered office address on our records, enter. the name of thenew
registered agent and/or the new registered office address here:

)

Name of New Registered Agent:!

New Registered Office Address:

' " i . v, ' . o

Voa .. ot City N
New Registered Agent’s Sighafdfe,-'if changing Registered Agéﬁ‘t‘: R

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to 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) pos;ttan as regtstered agent as provided for in Chapter 605, F.S. Or, if t this document is
being filed to merely reflectd change in the regtstered oﬁ' ice address, I hereby confirm that the Izmtted ltabzhty
company has been notified in writing of, thzs change

Cae

.

R

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title,.iame,'and address of each person :heéing added

or femoved from our records:

MGR = Mhhag;er .
AMBR = Authorized Member

Title _ Name

Address L Type of Action

[J Add

0 Remove

- [0 Change

[ Add

O Remove

-1 Change

O Add

O Remove

i d
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O Change

.
LI

Lhik
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.- . OAdd

EAEEE el 1S
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yh s

d Remove

O Change

{1 [ 1T LENL 1 B

_ O Add

O Remoave

O Change
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D.:1f amending any other information, enter change(s) here: . (Attach additional sheets, if necessiry.)
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- 09/30/ 16
E. Effective date, if other than the date of filing:

PTG
Falr o

en 4

(optional)
(If an effective date is listed, the date must be speuﬁc and cannot be prior to date of filing ot more than 90 days after filing.) Pursuant o 605.0207 (3)(b) .

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

]

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{(b) The 90th day after the record is filed

09/15/16.
Dated = -

Signature of a member or authorized representative of a member
Ami Shah

ST

Typed or printed name of signee
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