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COVER LETTER

TO: Registration Section
Division of Corporations

BPRIENNE _EVANS (oloidinlt s LEBDIZESHIP 1L

N of Limited [ .iahihty Company

SUBJECT:

The enclosed Articles of Amendmend and fec(s) arc submified for filing

Piease retumm all correspondence conceming this matier 1o the lollowing'

ADRIENNE  EUBANS

Name of Pamon

ADLIEwas  FUANS COACHING + LEHDEﬂJ""”a

FinmACompeny

Po  Fon bfﬁw

FRONKLIA _TM  3706F

Cey/Sinte and Zip Code

/?0/’}75 (FF 0:7’1";:;7 1e V@Y. £0rY)
Fanml nddress (1o be used for future anmund repont notaficaton)

For further information concerming this matier, please call:

SPRIENNE  EVANS

Name of Pawon Area Code

a5 J/f/cuéc

eytime quitch

Faclosed is a check for the following amount:

[ $60 00 Filing Fee.
Ceruficate of Status &

Centified Copy
( sy iewea) copy 13 anChosend )

® $25.00 Filing Fee 0 $30.00 Filing Fec &

Certilicaic of Status

{0 $55.00 Filing Fec &
Certified Copy
{sdchtumal cupy o onchusod)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, F1. 32314

STREETACOURIER ADDRESS:
Regisiration Scciion

Division of Corporations

Clifton Building

2661 Executive Cemer Circle
Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Jp,em/wu»— e _1/9]\/_5 gotmlvgi LE.‘?DL-%’J 20

The Articles of Orgamztion for this Limuted Laabality Company were filed on ¥ %z % 206 snd assigned

Flonda document number lz / éoooo éz Zg 2

Trus amendment is submutted to anwend the follow mg

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

CLinE JNIE ZINAT 10004 A
The v oome amst be distingurshabbe and coman the words | onsal |satubity Company,” the destgnaiaom “1.1.C™ o7 the abbweviaion 71 §.C ~

Enter new principal offices address, if applicable:
Princi address MUST BE A ¢ KT A S8

Enter new miling address, if appticable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, erter the pare of the pew
registered agent and/or the bew registered office address hetx: o

by

i

; ~~
Name of New Regisicied Agent' Tl o
New Regi st —
Enter Florda strect addreys * =
ks
gy -7~ 7ap Unkde
. -: 2. =

! hereby accept the appoinimeni as registered agent and agree 1o act in this capacits. | further agree 10 comply with the
provisions of all statutes relative io the proper and compiete performance of myv dulies. and | am familiar with and
accep the obligations af iy position as registered agent as provided for in Chapter 605, F 5. Cr_if this document iy
being filed 1ty merely reflect a chunge in the regisiered office address. [ hereby confirm thai the imited hability
company has been notified in writing of this change.

1f Changing Kegintered Agent, Signasture of New Registored Apcnt
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_.D." If mmending any other information, enter change(s) bere: (Attach additional sheets, if necessary )

P

LUFL Wy 1) i 2

L
.

E. Effective date, if other than the date of filing: {optional;
{If zn etfoctive date  hsted, the date maist be specifc end cannot be por to date of filing or more than 90 days afier filmg. ) Pursuant to 6050207 (3¥b)

Notr: 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 cffective date on the Depantment of State’s reconds.

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

Dated __ /"3 7 g% LR/ 7

ofumu&aumwnvcofnmnbc

LORIENVE  EVANS
- Typad or prted name of sgnee
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