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O . COVER LETTER

TO:  Registration Section
Division of Corporations

Karrick Endurance Coaching, LLC
SUBJECT:

Name of Limited Liatality Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Katherine Gianini

Name of Person

Karrick Endurance Coaching

Firm/Company

510 Cherokee Dr.

Address

Orlando, FL 32801

Civ/Staic and Zip Code

katherinekarrick@att net

E-mail address: (1o be used for future annual repont notification)

For further information concerming this matter, please call:

Katherine Gianini 615 513-4615
at ( )
Name of Person Arca Code & Davtimc Telephone Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount;
W 525 Filing Fee U $55 Filing Fee & Centificd Copy

INHISYE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: . LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statntes, the undersigned limited liabilite company

submits the following statement in order 1o change ils registered office or registered agent, or both, in the State of
Florida

1. Name of the limited liability company: KM(} Fk EﬂO{Uf&U}(’ﬁ (l’)qt_h.;ﬂﬁ_
s @ S/ O Cherolcee D, w_ 5L 0 Wr«gfé@a Dr .

Principal oitice address ot timited linbility company: Mailing address of mited Lability company:
i Note: MUST BE STREET ANDRESS) (Note: MAYV BEPUST OF FICE BOX)

Orlando, EL 2380 Orlonglo y £L_3230)

U2 ans L 150000006 (6

3 ate of ftling/registration in Florida 4. Document number
\ b
5. (a) fgr@ofc.bfﬂ Y AY éof vice. Co Mpa,d\@’\
chislcryd Agent and Registered Oftice shown on the records ot the Flhrida I)«:M of State:
o~ 2 =
|2 HaYs Sbreet Hip
Registered Otlice Addriss  (MUST BE FLORID: £ 3
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NETLY e R
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JFL 201 215 99
Ka: ~ NI s O
et her e V-8 aYWAN, S
linter name vl NEW Registered Agent andfor NEW Repistered Office address: %—,—
Joy =
]": —

S0 Cherokee Dr.

NEW Registered Office Address:

Do loed o 1S Q80|

I1"the Limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Flonida sirect address of the registered office and the business oflice of the registered
agent will be identical. Or. in the case of a Florida limited liability company . it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited hability company or as othenwise provided in
the arpicles of organization gr the operating agreement of the limited hability company, .
- - 1
/v \MWV\"\\__/ {<ud"‘\&f N oV [K le,f\‘iﬂ |

BSighiature of @ member or anthorized representntive of a member

Printed or tvped name of signee

f hereby accept the appointment as registered ageni and agree g act in this capaciry. | further agree (o comply with the
provisions of all statites relative to the proper and complele performance of my duties, and I am Jamiliar with énd accept
the obligations of my position as registéred ugent as provided for in Chaptér 603, 1.5, Or, :_’f this document is being filed
to merely reflect a chunge in the registered r)j}ic-e acdress, I hereby confirm that the limited Tiabilin company: hay been

notifiechin vriting of this ch |

r

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/1-4}



