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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: nge OCOl CC;C]C/\/)I A

Nome of Limied I,i:!ljlil_\' Company
s

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

Please return all correspondence concerning this matter to the following:

Sennkee Glembil4

Namwe of Person

Wise. Ol CC@CQ’HHC

l irm/¢ mpany_

GO1 N 7R estp

Acddress

e vaton. FL 223456

City/State ardt Zip Code

cm\em “ol@amatl, co)

E-mail address: (to be used (gr fifure annual report notification)

For further information concerning this matter, please call:

Tenakel Ao 56, A3-174.6

Name of Persan Area Code Dastime Telephone Number

Fnelosed is a check for the tollowing amount:

52500 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Certitied Copy Certilicate of Status &
taduitional copy ix encloseds Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxceutive Center Circle

Tallahassee, FL 32301



L!:.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2018

JENNIFER ALEMBIK
901 NW 7TH STR.
BOCA RATON, FL 33486

SUBJECT: WISE OWL COACHING, LLC
Ref. Number: L17000086955

We have received your document for WISE OWL COACHING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations

Ltd. Co., LC, "L.C.," LLC, or L.L.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Rebekah White

Regulatory Specialist [l Letter Number: 519A00006448
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ARTICLESQF_SMENDMENT
T o
ARTICLES OF ORGANIZATION £ =]}

OF 201,9,,, 5.

AT L

8 PHI2: 1y

{(Name of the Limited Liabitity Company as it.fiow rm{ar\ on our recgrds.) _. LT sl
(A Flonda Limited T.I:lbllll_\\wdn\ ) B S
The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number ___Ll 7000( 55 }é 2@5 5

This amendment is submitted to amend the tollowing:

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

_ Jennsed Q{gmb%(a@@hmr LLC

The new name must be distinguishable and contain the words ~“Limited Liability Company,”™ the designation “LLC or ghe abbreviation -

S

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Registered Otfice Address:

Enter Floridea sirect address

. Florida
Ciny Zip Cexde

New Registered Agent’s Signature, if changing Registered Agent:

P herchy aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper und complete performance of my duties, aned | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. iereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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D. If amending any other information, enter change(s) here: rdnach additional sheets, if necessary.)

et -t

E. Effective date, if other than the date of filing; {optional)
(Ian effective date is bisted, the date must be speeific and cannaot be prior w date of 1iting or more than 90 davs atler filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be fisted 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.

omea_CACCIN AO &th ‘
\] (VO gt/ ——

i ahrrt:’c?r"?mumhu.r or auillorized representative of a member

/ 1 Alemb ¥

Typed or printed name of signee
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