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COVERLETTER
TO: Registration Section (({H24000058:447 3))}
Division of Corporations
HEATHER SISKIND COACHING LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feers) are submitted tor tiling.
Mlease return #l correspondence concerning this maiier 1o the lollowing:
LAOINVETTEE DOISCEN
Nanwe of Person
FinnCampany ~s
[ }
~3
[
[TISYSTATE HWY 249 5712 220 - e
im LI
Address v —
~ -
— |
HIOUSTON.TX 77064 S
R
Uitvestate and Zip Code _\:; "Cj
attle | 2M@inclile com oy
- w

o e drean: (1 P tiaet] Bap TG ARm ] report notitieat ton
For fusther intfonmation concerning this mader. please call:
LOVETTE DORSON |

at( }
Area Cude

(HEE) I62. 353

Name of Peraon Daatime Telephone Numier

Enclosed is o cheels Tor the Totlowing wmount;

2 36000 Filing Feu,
Certiticate of Status &
Certitied Copy
additionnt copy s enclosed)

w 32500 Filing Fee T 33500 Filing Fee &

Certified Capy

Ci 83000 Fiting Fee &
Certificate of Status

talditzoml copy s enciowed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 11 32314

Street Address:

Registration Section

Divigion of Corporations

The Centre of Taliahassee

2413 N Monroe Sueet, Suite 310
Tallahassee, FL 32303

(((H24000058347 3)))
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A LIV LIS VIl AALYEE IVEFLTIRLLY L

TO {({H24000058347 3)))
ARTICLES OF ORGANIZATION
OF

HEATHER SISKIND COACHING 1LC

{(name of the Limited Liability Company as it now ¢urs it our records.}
A Florida Limited Liataliny Company)

08/05/2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. y {0708
Flerida document number L 1700016929

This amendment 15 submitted 10 amend the following:

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

I'he new name must be distinguishable and contain the words " Limited Liabitity Company.” the designation "LLCT or the abbreviation “L.L.C.”

3065 Daniels Road #1515

Enter new principal offices nddress, if applicable:

{Principai office address MUST BE A STREET ADDRESS) Winter Garden, Fl. 34787

3065 Daniels Road #1515

Enter new mailing address. if applicabte: —

(Mailing address MAY BE 4 POST OFFICE BOX] Wimer Garden. FL 34787 ' T
=2 i

- "o J

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

REGISTERED AGENTS INC

Name of New Registered Agent:

79013 4th St N Ste 300

Enver Floridu streer address

St. Petersburg Florida ___33702

Crry Ay Code

New Repistered Office Address:

New Regislered Ayent’s Signuture, if chanpging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statuies relative 1w the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address.  hereby confirm rhat the limited liabitity

4 ?I)(“EP h”j bl',(,li ‘J(-;Iji'“..‘(! 171 I“H!j OJ, IJ’”S C}ia zé)("
(@/ - {H 4 {/Zah [? )
(LU}!_{L o :9 J I3 !

If Changing chist:rcd Agent, Signature of New Registered Agent

(((H2q0000581347 3)))
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I amending Authorized Person(s) authorized to manape, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Huather Siskind

Address

3065 Daniels Road #1515

(((H24000058347 3)))

Type of Action

A

Winter Gadden. FE 34787

CiRemove

= hange

Ciadd
CiRemove
iZChange
~
=2
[ )
=
Oadd =y
£
g5
™~
CRemove
12

i hange

(%)

wn
71
CIRemonve

3 hange

[ add

LRemave

Cihange

Chadd

TRemove

CChange

(((H24000058347 3)))
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((H24000058347 3))

D, H amending any ather information, enter change(s) heve: (Antach additional sheeis, if necessary)

L. Effective date, if orher than the date of filing: {optional)
(1f an eftective date is Bsted, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.} Pursuant 10 605.0207 {3¥b}
Note: 1fihe date inserted in this block does not meet the applicable statitory filing requirements, this date will not be sted as the
document’s eftective daie on the Department of State’s records,

If the record specifics a delaved effective date, but not an effective time, at 12:01 aan. on the eartier of: () The Y0th day atter the
record is filed.

Fehruzry 26th 20024
Dated .

f’r'tcz,»M@»« Siakind

Signetire of a member or authoerized represeniative of 2 member

Heaiher Siskind

Typed or printed name of sighec

Filing Fee: $25.00 (((H24000058347 3)))



