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TO: Registration Section
Division of Corporations
utricia's Health Coaching Space. LLC
SURBIECT:

COVER LETTER

Name of Limited Liahitity Company

The enclosed Articles of Amendment and iees) are submiited for filing,

Please return all correspondence concerning this matter (o the following:

Patricia Harrell

Name of Person

1168 Carmena Place

Finm/Company

Address

Saint Augustine, FE 32092

lechpa@gmail.com

Citv/State and Zip Codu

E-mail address: (1o be used tor future annual report notthication)

For further informaiion concerning this matter, please calk:

Patricia Harredl

904
as ( )

§539.6204

Name ol Person

LEnclosed i a check tor the following amount:

= 523.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Daviime Telephone Number

O 555.00 Filing Fee & O S60.00 Filing IFee,
Certitied Caopy

adkditional copy is entlosed) Cenified Copy

(addittonal copy s enclosed)

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N. Monroc Strect. Suite 810
Tallihassee. FLL 32303

Certittcate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Patricia’s Health Coaching Space. LLC

(Name of the Limited Liahility Company as it now appears on our cecurds.
1A Flonda Conted Liability Company

. . . - . . o . - . - - Y
The Anicles of Organization for this Limited Liabily Company were filed on A
- QOuN09 3

Florida document number HH7000209574

and assigned
This amendment is subntutted to amend the following:

A, If amending name, enter the new name of the limited lability company here:
Pairicin's Space. LLC

The new name must be distinguishable and contain the words "Limited Liability Company.”™ the designation “LLC™ o1 the abbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new muailing address, il applicable;

{(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

records. enter the name of the new repistered

Name of New Registered Agent:

=
—
New Registered Office Address: e
Enter Florida streer address L
HE 5
. Florida ]
Citr Zip Conde T
New Revistered Aeents Signature, if changing Registered Apent: ' '-‘:)
.- D
[ herehy aceept the appointment ax registered agent and agree to aci in this capacitv. ! further agree to complyswith the
.- . . . . . - g =4
provisions of all statites relative 1 the proper and compleie performance of my duties. and [ am famitiar witletnd
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is

being filed to merely reflect a change in the registered office address, | hereby confivm that the fimited liability
company s been notified fnowriting of thix change.

If Changing Registered Apent, Signature of New Registered Agent




If‘amumling Authorized Person{s) authorized to manage, enter the title, name, and address of each person heine added
nr rl.'lll(i\'('(i I'rum our l‘l't'[)l'd.‘&:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cvpe of Action

—

D Addd

ORemove

OChange

Oadd

CIRemove

OChange

CiAadd

ORemove

O Change

Chadd

ClRemmwne

OChange

D Add

CRemove

CJChange

O Add

DRCIH\)\'L‘

OChange




. If amending any other information, enter change(s) herer (Anach additionad sheets, i necessary.)

E. Effective date. if other than the date of filing: {optional)
([fan effective date is histed, the date must be specific and cannut be privr to dale of filing or more than 90 days atter filing. y Persuant w 63,0207 (3tb)
Nates [ the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
docunent’s effective date on the Department of State’s records.

If the record speeities o delaved effective date. but not an effective tme. at 12:01 aom. on the earlicr of: () “The 90th day atier the
record 15 filed,

Dated /%'a\oruc\m k—]— C Ho
(—) o, N\ \/\ i I

Hlyl.llun, of u member of Jlﬂ]lﬂlI/LM&[)[\N{B’“:HI\L atl'a member

Patricia Lec Harrell

Typed or printed name of signee

Filing Fee: $25.00



