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COVER LETTER
TO: Registration Section
Division of Corporations

Breakthrough Divarce Coaching, 1.1.C

SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcasc return atl correspondence concerning this matter to the following:

Marnie Simpson

Namc of Pcrson

Breakthrough Divorce Coaching, 1.1.C

Fim/Companv

13508 [sla Vista Dnve

Addrecss

Jacksonville, F1 32224

Citv/State and Zip Code

mws0201@ gmail com

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

For further information concerning this matter, please call:

Marnic 914 4201501
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
® $25 Filing Fec QO $35 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

lursuant 1o the provesions of secnions 6050114 or 603.01 16, Florida Statutes, the

undersigned timited liability company
subanty the followmng siatement 1 order lo change its registered offi

ce or regisiered agent, or both, 1n the State of Flarida.

T Breakthrough Divorce Couching, LLC.
Name of the limited liability company: TONER voree Loacine

13508 1sla Visty Brive
(2)

(]

1350% Ishy Vista Drive
)

Principal olfice addrest of limited linhility company:

Muiling address of lamind Eability company:
(Mot MUST BE STRELT ADDRESS) (Nore: MAY BE POST QFFICE BOX)
Jacksonville Jucksomviile

orida, 32224

flonda, 32224

fuenkis, 2013
Date of filing/registration in Florida 4.
(a) August 15,2017

L£1F000 13504
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Regisizred Agent and Registered Office shown on the records of the Florida Depl. of State: o
BUSINESS FILINGS INCORPORATED '
Registerad Office Address  (MUST BE FLORIDA STREET ADDRESS) .
200 South Tine Island Road o
. O
Pantation, 33304 .-
. FL —
o
(b) Kevin Juckson @ Frwin, Founigin & Jackson, PA
Fnte name of NEW Reglytcred Agcnt andior NEW Repistered Office addresy
8762 Penineter Park Bouwlevard
NEW Registered Office Addnesy:
Jacksonwille —_ FL 32216.6347

If the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registercd

agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liabili

i ty company or as otherwisc provided in
( the articles of organi n or the operating agreement of the limited liability company:.
"fg’{/f 280 fr—

Marnic Simpson
Sighautre of » membé o1 outholized represcnttive of o member

Printed or tvped name of signee

! hereby accept the appoiniment uy registered agent and agree to act in this capacity. | Surther a

[ rev fn comply with the
provisions of all syatuies relative (o ihe proper and compiele performance of my duties, and [ am Jamiliar with and accept
the obligaiions pf my position as registered agent as provided for in Chaptér 605, 1.8, Or, if this document is being filed
to merely reflegi a cliange in the registered oﬁ?ce aclress. | hereby confirm ihat the limicd 7
mentified 1 W, :/ng offthischange.

iability company has been
/4
Signalure of RfSugd-Agent

Division of Corporationse P.0. Box §327e Tallahassee, FL 32314
FILING FEE: $25.00
INMSI8 (2/13)




