! 4

Y

Y7000 197536

(Requestors Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[]rickur [ war [] mar

(Business Entity Name)

(Docurnent Number)

Ceitified Copies

Cerificates of Status

Specia! Instructions to Filing Cfficer:

Office Use Only

LACHEOIALRANE

400318245074

U3/13/18--01014 005 se25.00

-

v

-3 -

0cr ¢ 4 2018




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2018

JIM KIDD
202 S. GRADY AVE.
TAMPA, FL 33609

SUBJECT: JIM KIDD SALES COACH LLC
Ref. Number: L17000197536

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due‘to‘.'—-l-Q(
q' I

d pad 4ofiv
Division of Corporations [ [‘a q/‘o/'
P.O. Box 6327

Tallahassee, FL 32314
Aase return a copy of this letter to ensure your money is properly credited.

The cover letter indicates that a registered agent/office change form was
enclosed. I've enclosed a blank form for your convenience.

lease return your document, aloeng 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, please call
{850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 218A00019263

www.sunbiz.org

Divicion of Coroorations - PO BOX 623927 - Tallahagcees Florida 392314
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COVER LETTER

TO: Registration Section
Drvision of Corporations

SUBIECT: ) iM f\/.ﬂ 5‘2[9& Cbéc4 LA

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

Piease return all correspondence concerning this matter to the following:

T Kol

Name of Person

din }ch-/ﬁf/-fg (o«ec,4 AL

Firm/Company

A0 S Gﬂfr‘a/y Ane -

Adofess
Tarp, fl 3309
I City/State and Zip Code

;( | & JT/\ Kcﬂjé/".f(arcé (o’

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

For further information concerning this matier, please call:

T Kdd B3 7943

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

eck for the following amount:

)f{' ) $55 Filing Fee & Centified Copy

iw\ Lokt 1o0x duted Fhofiy

LI 325 Filing Fee



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

Pursnant 1o the

Ipmvi.\‘irm.\‘ of sections 605.01 14 or 603.01 16, Florida Statwies, the undersigned limited liability company
submits the following
Florida.

staiemeni in order iv change ity regisiered office or regisiered agem, or hoth, in the Siare of

. Name of the limited liability company: IM /(-g‘/-g‘ L\S (’Ma, (0
2 (a) J0d S ("’%Jt/ Av= Jempa 35609 (b)

Principal office :lddmss,of limited liability Clampan;.': Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

! (Note: MAY BE POST OFFICE BOX
204 S Ghady Avs Sameo.
Farps F4 2ds

‘1/;5’//8/ oriinl e 9/55i7
3 Date of ﬁling/registralio?a"in Florida 4

L. i7000i97383%

Decument number

s Lecaline (orpetade Seavices Tuc

chistcm‘&#lgum und Registered Ofticd shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)

\_5;1‘37 Suﬁme)a/f;x/ (6 mnond
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Enter namw of NE i pent and/or NEW Regiyiered Office add ress: Lo '
Wt SR
e o i
I -
N2 .
NEW Regisiered Office Adqrcss: f:":. . J-"
- .:'Jrl" oo
0L S, Gaedy Ave. -
f

72/‘1,0‘-’\ FL_ 35609

It the limited Lability company is not organized under the laws of the State of Flonda, it 1s hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organdzation or the operating agreement of the limited hiability company.

LAY

Iw\ .‘J

Printed or 1vped nane of signee
Rergby accept the appointment as registered agent and agree o act in this capacine. { further
eren) /l - X £ £ Lay
/;m v:g;pn.s‘ of all stanies relative to the proper and complete performance of
the obli

Siggdture of a member or authonzed representative of a member

\}mimnx uf my position as registérec
to merely reflecta change

i agree o comply with the
: I r}r_(y duties, and { am j%mnhar with and accept
! agent as provided for in Chapiér 603, 105 Or, if this document is being file
; : in the registered u_b?ce address, I herehy cunj{rm that the limired liability company has been
nrm'ju:d/'v wr/i?g (ii r‘u_;- change.

L

Sigﬁm of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHSIR (2/14)

FILING FEE: $25.00



