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MARKETING COACH LLC

Nane of Li'l-;ni;(:lnLiuhili.l)-r-('fmup:;y

SURIFECT:

The enclosed Articles of Amendiment and feefs) are submitied for filing.

lense return all correapondence concerning this matter to the foflowing:

CHRISTIAN J PESTANA

Name of Person

Firm!Company
3422 CARUSQ PLACE
r~2
E
- Adidress v
e
OVIEND, FL 32765 wi
City/State and Zip Code N oot
AKOYAINFO@GMAIL.COM ~
Fomail addross: (1o be wsed for future annual report notification} _-—_—_
For further information concerning this matier, please call; -7
CHRISTIAN PESTANA 303 609-6847
e at ( )
Narme of Person Aseit Code Daytime Telephone Number
Enclosed is a check for the following amount:
W S$25.00 Filing Fee 02 $30.00 Filing Fec & {1 $55.00 Filipg Fee & 0O $60.00 Filing ee,
Certificale of Stutus &

Certificate of Starus Centified Copy

(additional copy is enclosed) Certified Copy

(rdditicnal copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Sechion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahaszee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(H19pp02506213)
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ARTICLES OF AMENDMEIENT
TO
ARTICLES OF ORGANIZATION
OF

MARKETING COACITLLE
T (Name of the Dimbed LiaBITTY {onipany as [f now appears on gut records.
. iy Company’
06/25/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
{.1900016683 1

Flarida document number

This amendment is submilted to amend the following:

A, If amending name, enter the new name of the limited liablility company here:

e new name st be distinguishable and contain the words “Linited Liability Comnpany,” the designation "[.1.C" or the abbreviation *

Enter new princlpal offlces address, if applicable: —
(Principal office address MUST BE A STREET ADDRESS) o
P
— e =
)
I
Fater new mailing address, if applicalle: s
(Mailing address MAY BRI A POST OFFICE BOX} o T
=g

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

registered agent and/or the new registered office addreys here:

Name of New Registered Agent:

Enter Flovida strect addrexs

MNew KRegpistered Oftice Addiess:
, Florida
Zip Code

City

Now lleristered Apent’s Slgnature, If changing Registered Agent:
I hereby accept the appointment as registered ugent and agree to act in this capacity. [ Sfurther agree to conply with ts

provisions of all staiutes refative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, ! hereby confirm that the lintited liability

campany has heen notified in writing of this change.

Page 1 of 3
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It amending Authorized Person(s) anthorized to manage, enter the title, nnune, snd address of cach person being ndde
or removed from our records:

MGIRR = Manager
ANMBR = Authorized Member

Tifle Name Address Type of Action
. CHRISTIAN J PLESTANA 3422 CARUSO PLACE
MGR OVIEDO, FL 32765
e L M Add
_ 0 Remove

0 Change

KATHERINE G RODRIGUEZ
MGR
O Add

3422 CARUSO PLACE
OVIEDO, 'L 32765

I Remove

O Change

AMDR KATHERINE G RODRIGUEZ 3422 CARUSO PLACE ~
! OVIEDQ, FL 32765 =
IEDO, FL 327 o
E— £
L]

3

I itemove’ - ]
O f -
] ) =,

O Ghange =

—_—

O-Add

0O Remove

B Chamge

O Add

0 Remove

O Change

O Add

_ O Remove

_[J Change

Page2of 3
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D). 1 amending any ether Information, enter change(s) here: (dttach addivional sheets, if necessany)

(]
——t —
oo
~
——

00/26/2019
(optional}
dntc of filing or nwore than 90 days after {iling.} Parsuant 1o 605.0207 (3)(b,
be listed as the

L, Effective date, If other than the date of filing:
{1f an cffective date is listed, the date nwst be specific and cannot be prierto
Nate; if the date inserted in this block does aot incet the applicable stattory filing requirciments, this date wilt not

document's cffective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cariier of:

(b) The 90th day after the record is filed.

SEPTEMRBER 16 2019
D2ated . : )
Y "‘3 -
{0 -
LA L . '
Tigualure of & memmber b aullorized representative of n member

CHRISTIAN ] PESTANA

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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