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1) Registration Section
Divixion of Corporations

VAINE ANGLELO COACIHING LLC
SURBJECT:

Name of T.imited Liabiity Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Pleuse return all correspondence concerning this matier o the following;

SADDOW, VAINE A

Name of Person

Fiem/Company

3947 Broad Porch Run

" “Address

Lund OO TLakes, I'L. 34638

Citv/State and Zip Code
vainc{@vaincangelo.com

F-mul address: (to be uscd for tutare annual report roliGication)

For further information concerning this matter, please call:

VAINE SADDOW 813 3984206

at )

Name of Person Atea Cugde

Enclosed i5 & cheek for the following amoun::

Daytime Telephone Number

= 525,00 Viling Fee 1 $30.00 Filing Fee & £ 855.00 Filing Fee & O $60.00 Filing Fec,
Certificate ol Status Certificd Copy Certificalc of Status &
{(wddivonal copy is ¢luacd) Certified Copy
{zdditional copy i enclated)

Mailing Address: Strect Address:

Registration Section chistrati(;)n Scction

Division of Corporations Diviston olf Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassec, FL 32314 2415 N. Monroc Strect, Suite §10

Tallahassée. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
VAINE ANGELO COACHING LLC
{Namc ol the Limited Liahility € gmg:mv 2% it now sppears on aur rocprds.)
(A Flonda Limitei] Taability Company?

11/14/2014 and assigned

The Articles of Organizatien for this Limited Liability Company were filed on
umber L14poni?Ti7s

Florida document 1

This amendment is submitted to amend the following:

A. 1f amending nume, enter the new nume of the limited liability company here:

SADDOW CONSULTING SERVICES LLC
The new name must b distinpuishable snd contain the woeds “Timited Liu'bilir_v Canmpany,”lthe designation “1.1.C" ot the abbrevistion “L.L.C."
Enter aew principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
-~
e [
e Ej
Enter new mailing address, if applicable: R
. I m—p,
(Mailing address MAY BE A POST OFFICE BOX) i i [
- i ir

registered
| S—

. . . , L 'y
B. If amending the registered agent and/or registered oflice address on our recyurds, cnter_the name of the.new
EE ..

= <o

agent and/or the new registered office address here:

Nume of New Registerced Agent:

New Rowistered Offige Address:
Fonter Florida street address

. Florida

Aipp Conde

Ciny

{sfered Apent:

ignature, if changing B

New Registered Agent's 8
his capacity. | further agree to comply with the

[ hereby accept the uppointment as regisiered ugent and agree o actin(
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the oblivations of my position as registered agent as provided j&:r1m Chapter 605, F.S. Or. if this document iy
heinyg jiled to merely reflect a change in the registered office address, I hereby confirm that the limited tiability

cotpany has been notified in writing of this chunge.

ot Apent, Sipasture nf New Registercd Apent

If Changing Rugistere
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If amending Authorized Person(s) authorized to manage, enter the title; name, and address of cach person being added
or removed from our records:

MGR = Maouger
AMBR = Autherized Membcer

Title Name Address Tvpe of Action

i

MGR STEPHEN SADDOW 3947 Broad Porch Pun
- — .. . . = Add

Lund O Lakes, FL 34638
CORemove

OChange

DI Add

ORemove

CChange

JAdd

ORcmove

O Chunpe

TJAdd

DiRemove

. DChange

Jadd

ORemave

TJChenge

OAdd

TORemave

TIChange
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D. If amending any other information, enter change(s) here: (Awach adi

@0005,0005

fitional sheely, if necessary.)

E. Effective datce, if other than the date of filing:

(vptional)

{1t an ciTective date is listed, the date must be specific und cannot be prior W daic of filing

or more than 90 days afler filing.} Pursiani Lo 605.0207 (3Kb)

Note: I the datc inserted in this block does nut mect the applicablu statutory filing requirements, this date will not be listed as the

document's ¢ffective dute on the Department of State’s records,

[f the record specifies a delayed elfective date, bul not an effective ime, at 12:01 a
record 1s filed.

FEBRUARY 18
Dated

.. on the carlier of: (b)  The 90th day aftor the

SADDOW, VAINE A

Signature o’y membdgyor authorized represcniagve of o member

Typed or printed name al sign

ce

.....



