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T Registranion Seciion

Division of Corporations

TRANSITIONS COACHING AND COUNSELING 111.C
SUBJECT:

Namwe of Limiwed Liability Conpany

Dear Sir or Mudam;
The enclosed Repistered AgeatRegisterad Office Cliange and Teets) are subiited o Aling,

Please return all correspondence concerniag this matter to the tollowing:

LOVETTE DOBSON

Namwe af Person

FirnvCompany

PR STATE HWY 24w =270

Address

HOUSTONUTEXAS 77064

CityrState and Zip Cade

FRILEI 2@ INCFILE.COM

-rmail address: (10 be used for fiure anaual report notitication)
ior further informatian concerning this matier. please call:
LOVETTE DOBSOIN SaN

arl_ ' o
Arca Code & Davume Telephone Number

SO2-3853

Name of Person

Mailing Address: Street Address:

Regisiration Section Registration Secuon

Division of Corporations Division o Corperations

PO, Box 6327 The Centre of Tallahasscee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 21D

Tallahassee. FIL 32303

1

Enclosed is a check for the Tollowing amaouat:
w523 Filing Fee 0 S35 Filing Fee & Certilied Copy
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