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TO: Registration Section
Division of Corporations

NEW ARK COACHING

) SUBJECT:

Name of Limied Brabilisy Company

Tiw caclosed Articles of Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

JOMETRE COQUILLON

Name ot Person

FinwCompany

PO BOX 680276

Addiess

MIAME FLIFI6R

City/State and Zip Code
NEWARKCOACHINGZ OMAILCOM

F-maik address: (10 be vsed for Tulure annual report nenfication)

For further information cancerning this matter, please call:

JOMETRE COQUILILON 08 7319773
ul | )
N of Petson Areua Code Davtinw Felephane Number

Enclosed 1s a cheek tor the tollowing amount

ZVSI5.00 Filing Fee m S30.00 Fiting Fee & 23 S335.00 Filing Fee & (7 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
raddinonal copy is enclosed) Certilied Copy

(additional capy is enclosedt

Muiling Address: Street Addreess:

Registration Secuon Registriation Scction

Division ot Corporations Division of Corporatons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



NI ITCLLOD U AAYTLONLE YL Y
TO
ARTICLES OF ORGANIZATION
OF
NEW ARK COACHING LLC

(A Florda Linnted Lrabilny Company)

(Name of the Limited Lisbility Company as it now sappears on our records.)

The Articles of Organization for this Linuted Liabibity Company were liled on
T XM 54649
Florida docunient number THOT64

061872018 é/}(/%lg

and asstgned
This amendment is submitted to amend the following:

AL Wamending name, enter the new name of the limited liability company here:
NEW ARK COACIHHNG & CONSULTING LLC

Enter new principal offices address, if applicabie:

Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designition “LLCT or the abbreviation "L LG

(Principal office address MUST BE A STREET ADDRESS)
=
Enter new mailing address, il applicable: :
(Mailing address MAY BE A POST OFFICE BOX)

avent and/or the new re

| Wid gl

.

1

- . * a Ead - — -
B. Hamcending the registered agent and/or registered olfice address on our records. enter the name of the new regis
ristered office address here:

Name of New Registered Avent:

New Reatstered Oftiee Address:

Enrer Florida sireet address

Citv

. Florida
New Revistered Agent’s Signature, if changing Registered Avent:

Zip Conle
{ hereby accept the appointment us registered ageni and agree 1o act in this cupacitv. [ further agree to comply swinl

provisions of all statwtes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accepi the abligations of my position as registered agent as provided for in Chapter 603 F.5. Or, if this docunient
heing filed to merelv reflect a change in the registered office address. D hereby confirm tha the fimived liahility
compam: hay been aotified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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or removed from ous records:

MGR = Manager
"AMBR = Authorized Member

~ Title Name Address Type of Actio
[Cladd

i_JRemove

CIChange

D .’\dd

CIRemove

ElChange

LAl

iRemove

UChange

O Add

Ui Reimove

CHChange

iZiAdd

O Remove

LiChange

Cladd

CIRemove

OCihanae




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessaiy.)

F. Etfective date. if other than the date of filing: 05‘ / Z&/ 70 f 8 (optional)
(I an ctfective date is sted, the date must be specitic ad cannot be pribr to date o filing ot mure than 90 davs afiee Aling,)y Pursaant 1o 6030207 (,
Note: e date aseried in this block does not nweet the applicable statutory fling requicements. this date wall not be lisied as 1)
document’s effective date on the Department of State’s records,

11 the record specifies a delaved effective date. but not an effeetive time. a1 12:00 wan. on the carlier of: (b)Y The 90th day afier the

record 13 ed.

MNAY 14 20240
Dated ) .

Si\_z?ﬂluru of u memberT grized representative of a nember

JOMETRE COQUILLON

Fyped or printed mame of signee



