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COVYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AP Coaching ARG

Name of Limit&d Liabilitv Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

v ang Caceces

Name of Person

A Cooching LG

Firm/Compat

&S N Ardhews Are $AN

Address

Tot Laoderasle  TU 3221

Citv/State and Zip Code

2 dcoqching\\(‘_@gmi l.corm
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Viviona Cdceres a4, 299-39=4
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6527
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
’I@S Filing Fee ) $55 Filing Fee & Certificd Copy

INHS I8 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Stanures, the undersigned limited hability company.
submits the following siatement in order to change ity registered office or registered agent. or both. in the State of
Horida.

. Name of the limited hability company: 3D Cmc'h.\ﬂﬁ LLC/
2 @ &S N Ardews A #30V T lavdadde FL (1) 1931 Cordovo R #3015 Y Laoderdsle, FL

Principal oltice address of limuted lisbility company: 3234 Mailing address of limited Lhabihity company: ax3\6
(Nete: MUST BE STREET ADDRENY) (Note: MAY B POST OFFICE BOX)

O\ B0/ 2019 . L19000021018

3 Date of filing/registration 1n Florida 4. Document number
@ Dozminess hilings Incerporate
Registered Agent and Registered Gttice Su on the records of the Florida Dept. of Stale:

2.0 Seoth Pine. leland B4

Registered Otlice Address (M UST BE FLORIDASTREET ADDRIZSS) ..

(o

’P\C)\’\“\tﬁ"\m- _FL ?)5524
»  Viviana Coceres

Enter name of NEW Registered Agent and/or NEW Registered Office address:

a3 i

Hlse HY B- 4350007

6\9 N. Andrewss Ave £309

NEW Registered Oftice Address:

Fort Lavderdale FL__3331

If the limited lability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case of a Florida 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 othenwise provided in

the articles of organyzatign or the ating agreement of the limited liabilin company.
Viviana Cocems
Signature of a mémbe¥ oMuﬂr@mmmulivc ot u member Printed or tvped name ot signee

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all starutes relative to thé prr)}uer and complele performance of my duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. 1f this document is heing filed

1o merelv reflecta change in the rggistered ojfice address. [ hereby confirm that the limited lobifity company has beéen
notified in writing of this changg .

Signature of Registered Agent / / N

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

RIS 71 1Y



