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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

LIFE COACH 8§, LLC

19046 BRUCE B DOWNS BLVD
STE 1540

TAMPA, FL 33647

SUBJECT: LIFE COACH 8, LLC
Ref. Number: L18000107894

We have received your document for LIFE COACH 8, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This document is too light to read and it is not acceptable for imaging.

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, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 021A00018077

www.sunbiz.org



Division of Corporations
Registration Section

PO Box 6327
Tatlahassee, FI 32314

Attn: Yasmine

RE: Articles of Amendment/ Business Name change

February 11, 2022

As per our conversation, | have re-submitted my documents to change the business name, as the
original paperwork sent and received by your office was deemed illegible. New copies are attached for
your review.

Thank you for your cooperation in handling this matter.
Respectfully,

Max Garcia



. : COVER LETTER

Ty Hegistration Section
Brivision of Carporations

iF
SURIECT: LIFECOACHBLLC

Name of Limited Liakadny Company

The enclosed Anicles of Amendnwen sud teets) are submisted for tling,

Please setum all correspondene e conceming this matter 1o the following:

MAX GARCIA

Name of Perwon

MAX GARCIA MO TIVATIONAL SPEAKER, LLC

Fum Company

19046 BRUCE B DOWNS BLVD SUITE 1540

Address

TAMPA, FLORIDA 33647

Cuy Sate and Zip Coad

AJEDKAIFINANCIAL.COM

E-mmnl adklress 1o he usad for fsture arnual repon aotficaton)

For tunther information concerning this maner. please calk

ANDREA JONES ar¢ 800 \ 4731715

N ol Prerson Arca Code Doy imwe Pelephone Number

Enclosed is a cheek tor the Gidlowing amount:

— 32500 [hhing Fee T S30.00 Filing Fee & ZONER 00 ko Fee & 0 S60UN Fibmg fee,
Certificate of Siatus Certified Copy Certificate of Stains &
caddatronal copy is aiwkenad Cenitied Copy

tadditmal copy av enchosads

Maifing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporutions

PO Boa 6327 The Centre of Tatlahassec
Tallahassee, FL 32314 24158 N, Monrog Street, Suite 810

Tatahassce, FL 32303

AW ‘. AS M E



ARTICLES OF AMENDMENT
P 2%

ARTICLES OF ORGANIZATION %
OF v

LIFE COACH 8, LLC

1. R
S
ey
The Anicles of Organization for this Limited Liability Company were filed on 0473072018 and assigned

Flosida document number L 18000107894

This anwendment is submitted 1o mmend the following:

A. If amending name. gnter the new name of the limited liability company here:

MAX GARCIA MOTIVATIONAL SPEAKER, LLC

I'he new namue imust be distinguishable and contain the words “Limined Liabitin Company.” the designation “LLCT or the abbres tion “1LE.C

Enter new principal offices nddress. il applicable: 19046 BRUCE B DOWNS BOULEVARD
(Principal office address MUST BE A STREET ADDRESS) SUTE 1540

TAMPA, FLORIDA 33647

Enter new mailing address, if applicable: _ 19046 BRUCE B DOWNS BOULEVARD
(Mailing address MAY BE A POST OFFICE BOX) SUITE 1540

_ TAMPA. FLORIDA 33647

B. If smending 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:

Nanw of New Registered Apent: N [ A

New Registered Ciice Address: \x ‘

Erny Floridy serevt adifren

. Florida
Lin /-"i" [§TYN

New Repistered Agent's Sipnature, if changing Registered Apent:

Fhereby aceepr dhe appoiniment as registered ugent and agree 10 act in thi vapacity, d further agree to comply with the
provisions of all statutes refative o the proper and complew: performance ef my duties, and am familiar with and
accept the obligations of my position as regivtered agent as provided for in Chapter 605, F.S. Or, i this document is
heing filed to mevely reflect a change in the registered oftice address. | hereby confira that the timited liahiline

campany hias been notified in writing of this change,

If Changing Repistercd Apent, Signature of New Reghiered Ayent




1f -amending Aathorized Person{s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

F) O

CJRemove

OlChange

JAdd

DRemove

OChange

CJAdd

CIRemove

DChange

D A lid

CiRemovye

OChange

JAdd

{JRemenve

OChange

A

CIRemove

OChange




D. If amending any other information, enter change(s) here: rAtruch udditionat sheers, i necessary.

E. Fffective date, if other than the date of filing:

(I etfective date is linted, the date nust be spevific snd cannol be prior 10 date al filing or mwore than

Nee: 1 the date inserted in this blovk does not meet the apphicably statutory fiking requir
dovament’s effective date on the Deparunent of State s recards,

(optinnal)
90 days after filing, ) Pursaant (o 608 D207 (Ixhy
einents, this date will not he Histed as the

I the recond specifies o deluy ed eifective date, but not an efective time, e E2:00 wom. onthe carlicrof: by Th

CHith day afier the
record oy libed.

Dated __JULY 02 .o fo

M Lo

S'gm(m'c ol mémber or avihorized representative of 2 member

MAX GARCIA

Ty ped v prinied name ol sipnee

Filing Fee: $25.00



