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. , , COVER LETTER

TO: Registration Section
Division of Corporations

Coftee Youa. Liie. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted sor filing.

Please return alt correspondence concerning this autter 1o the following:

Tameeka Leon

Nume aof Person

The Goal Success Coach

Fir/Company

4916 E Michigan St Aptid

Address

Orlando, FL. 32812

CitviState and Zip Code

tameeka@goalsuceesscoach.co

1>-matl address: (to be used for tuture annual report natitication)

For tusther information concerming this matter, please call:

Tamceka Leon 407
ald )

T49-8193

Name of Person Arca Code

Enclosed is a check for the tollowing amount:

Davtime Telephone Number

= 325,00 Filing Fee ] S30100 Filing Fee & 185500 Filing Fee & O S60,00 Filing e,
Certificate of Status Certitied Copy Ceruticate of Sutus &
tadditional copy is coclosed) Certified Copy

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

tadditional copy 15 cnvlosed )

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sureet. Suite 810

Tallahassee, IFL 32303



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF 2022 APR -6 AW 6: 18

SECRETARY OF STATE

Coffee Yopa Lite. [LLC
= . _ . ; TAL L AtraC GO =
{(Name of the Limited Liahility Company as il mow appears ot e Fedohdea=5, TL
(A Florida Limiied Liability Company)

e . . . . . . - . . \ . M 5 0]¢ )
The Articles of Oraanization for this Limited Liaality Company were tiled on fasch 13, 2019 and assigned

[19000073471

Florida document number

This amendment is submited to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The Goal Success Coach LLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation LLC™ or the abbreviation “LLLCT

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address AIAY BE | POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Namie of New Reaistered Avent:

New Registered Otiee Address:

Fonter Plovida street adidress

. Florida
Ciwy Zip Code

New Registered Agent’s Signature, if chaneing Registered Ausent:

1 hereby uceept the appoiniment as registered agent and agree to act in this capacie, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutios, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed o mevely reflect a change bn the regisiered office address. Thereby confirm thai the limited liahiliny
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registeved Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CIRemove

OChange

TIAdd

ORemove

OChunge

CTIAadd

ORemove

O Change

Caddd

ORemove

O cChange

I add

ClRemove

OChunge

f=

ClAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed, the date must be specitic and cannat be prior o date of filing or more than 90 days atter tiling,) Pursuant 1o 605.0207 (b
Note: [ the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s elfective date on the Departiment of State’s records,

I the record specities a delaved effective date. but nol an ¢ffective time, at 12:01 aom. on the earlier ot () The 90th day after the

record is tiled.

Dated (Lpf{f —-(- . (D—?C)c&c;)

N

Signature ofa member or authorized representative of a member

Tamecka lLeon

Typed or prinied name of signee



