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COVER LETTER

T Registration Section
Division of Curporastions

SUBJECT: J&.8 E(D\) \f YENTUREDS LG

Name ol Limited Lability Company

The enclosed Artickes of Amendment and 1ee(s) are submitted for filing,

Please rewurn all corespendence concering i matier o the ollowny

OAZOLINA  COREEA -

Name vl Person

S4S TRIVATE EOUITY 1LC

} i ( i 1;\ 1y

12 0U0 RACE TRACK D +

Address

TNHMPA  FTLOBIDA 33620
City Seate and Zip Code

SOSTRIVAT EEQUITY® GHAIL. (OM

P oetian sl o by u\nl Im 'ullu L1 Y 1IL\|M|I \-‘th RIS L

Fur further intormation coneerning this nudter. please call,

CAROLIVA (ORREA W 305, 6713996

Name of Person Area Code

Davtime Telephone Number

Bnciosed 15 i choek tor the 1ollowimg amouny

X $25.00 Filing Fev C3 §30.00 Filing Fee & {J $35.00 Filing Fee & L3 560,00 Filing Fec,
Certifivate of Status Certified Cupy Cerithicate of Staus &
(addittunal vops s cawlosedt Certitied Copy

taddinonal copy 15 enclosedi

Mailing Address: Street A ddress:
Registration Section Regisiralion Sechion
Division of Corporations Division af Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Sireet, Suiie S10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J&C EQUMY Ventvees (O

(i Name of the Lintitvd Liabilinn C mnp any s it now appedis on our records.)
iA Florda Tuoted Toadahiny Company

The Ariicles of Orgunization for this Limited Liability Company were fifed oa _O_l_‘i /_2_1'17/ 201 6 and assigned

Florida document number LA 6 OOO '\O BQS

Thiz amendment is submitted to amend the tollowing:

. Wamending name, enter the new naine ot the limited liability company here:

6- 7RO COACHING & BUSINESS (ONSULTING UG

The ew name must be distinguiahable and contain tie words “Lomited Liability Company e de signation "ELCT or the abbreviation "LLCT

Fater aew principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) . _

Enter new mailing address. it applicable: R

(Muaiting address MAY BIZ A POST OFFICE B()X) e

2l .
our records, enter the name of the new registered

B. Ifamending the registered apent andrur registered office address on
agent and/or the new registered oltice address here:

Nane of Now Rewstered Agent: A _ .

New Rewtstered Office Address: e e L I
Fotor Florwde et addross

. Florida
iy Zip Catle

New Registered Avent’s Sipgmaure, if changing Registered Apenl:

Fhereby aecept the uppointment as regisiered agent and agree o act in this capacine, | further agree o comply with the
provisions of all statures velative 1o the proper and complee pecformance of mv duties, and {am fomitior with amd
accept the ebligarions of iy position ax regisiered aeent as provided ror in Chapter 6035 F.8 Or, i this document is
heing piled 1o mevely veflect a change in the registered oitice address. £ hereby congirm that the fimired liahiliee

campany has been nonficd mosriting of thes change,

It Changing Registered Agent Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or_ removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Addresy Uype of Action

MGR $&S TRWATE 130U RACE TEALK BD 4153 oo
£auT - uC TAHTA  FL 33626 v
N B ARemove

CiChange

2 Add

" IRemeve

LiChungy

AW

TRemove

LiChange

Zadd
TIRemove

SIChange

RN

ORemove

TiChange

LA

“IRemave

CiChanye




. I amending any other information, enter change(s) here: cdrach addivional sheets, i neeessary)

E. Effective date, it other than the date of filing: (optional)
e an ettective date s st the date mest be specitie asd cannet be prios fo date of Sl o more thars 96 das < atter Dhng ) Pursaant o 603 0207 (3ih)
Note: [ihe date maerted inthis block does ot mevt the apphicsble statutory tihng requeremenis, is dete wall not be listed s the
document’s effective dute on the Depariment ol Soie s records,

17 the record specitivs u deluyed effvetive date, but not an ellective time, wt 12:010 wm. on the varbier et (hy - The Yith day after the

Dated A?R\ L ,\QT‘ ZOZ\;\
OAGULA- OPPCA- )

Swgnaivre of amember ar authorzed representative ol ainemher

CAROUNA CORREA

Lopectoe prizsted mnhe ol ogenes

Filing Fee: $25.00



