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TO: | Registrstion Section
Division of Corporations

.

SUBJECT:

COVER LETTER

JOHN MATTONE COACH DEVELOPEMNT SYSTEMS. LLC

Name ol Limited Lishility Company

The enclosed Articles of Amemdment and Teegs) are subimitied Tor filing.

Please retum all correspondence concerning this maner 1o the following:

LAURYN CHARLES

Nane of Person

ACCOUNTABLE FINANCIAL SERVICES GROUP. INC

Firm Compunvy

4] E HILLSBORO BLVD SUITE 200

Adddress

DEERFIELD BEACH, FI. 33441

Cinv/Staie and Zip Code

ANNUALREPORTSEAFSGCONSULTING .COM

E-matTaddress to be used fer finare gnnual report nott fication)

For further information coneerning this matier, please coll:

LAURYN CHARLES

@34 G33-1538
arf{ ]

Nune of Persen

inclosed is g cheek tur the following mmount;

= 52500 Filing Fee 83000 Filing Fee &

Ceruilicale of Stiwus

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Talluhassee, FL 32314

Arva Code Davtime Telephone Number

O $£35.01 Filing Fee &
Certitied Copy

tadditional cops s enclosed)

£1 $60.00 Filing Fee.,
Certificate of Status &
Certilied Copy

(additional copy is enclosed |

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION sy L
OF = Sl .
JOHN MATTONE COACH DEVELOPEMNT SYSTEMS. LLC 2022 NOY 22 AH 7: 24

1xame of the |imited Liability Company as it now gppears on our records,) e
{A Fionda I[lmnes Ciability Company) L

Pvaay

IA[-L : J_'1 v E‘f-’i'-[-:- ] E

The Articles of Organization for this Limited Liability Company were filed on 0872612019 and assigned

Florida document number L19000217471

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new namce must be distinguishuble and contain the words Limited Liability Company,” the desigtiation “LLC™ or the abbreviatiog “L.L.(."

Enter new principal offices address, if applicahle:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. g
Namg of New Repistercd Apcnt: GAYLE A MATTONE
New Registered Office Address: 7344 BELLA FORESTA PLACE
Enrer Florida street adidress
SANFORD Florida 771
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as vegistered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

Ll i 777

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add

or'removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGOMER JOUN MATTONE
MOMR JOHNMATTONEPARTNERS 1IN

Address

1668 CHERY RIDGE DR

LAKE MARY, FL 32746

7344 BELELA FORESTA PLACE

SANFORD, FL 32771

Type of Action

CoAdd

= Remove

T Change

= Add

LIRenmwwe

L Change

D Add

LIRemove

IChange

i Add

O Remove

T Changy

CiAadd

CRemove

LaiChange

Tiadd

ORemose

Change



D. if amending any other information, enter change(s) here: (Anach additional sheets, if necessary )

*

1672022
L. Effective date, if other than the date of filing: /1612022 {optional)
(Ifan cffective date is Tisted, the date must be specific and cantot be prior to date of Hiing or mose than %0 davs after filing.) Pursuant to 65,0207 (3nb)
Nete: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Siate's records.

If the record specifies a delayed effective date, but not an cffective time. at 12:01 a.m. on the carlier of: (b)  The 9Mth day after the
record is filed.

NOVEMBER |6 ' 2022
s
Dated "/ A/ . ,_-—“-_—-_.—__‘—“ . .
7 L

! ,-‘Sig/ualt‘irc dl'a member or avthorized represeniative of a member
(i

JOUN MATTONE

Typed or pniated name of signee

Filing Fee: $25.00



