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. .'. - . COVER LETTER

TO: Realstmnon Sectioh
Division of Corporations

-
ZOE GLOBAL COACHING & CONSULTING, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence conceming this matter to the following:

SHIRLEY PUELLINS

Name of Person

'2‘5&- L‘C} 0 . COC( ;nq CC){’\SL} /1{"#&7

S "’"’(Cc\im.m

Address

6605 PALOMAR PKWY FORT PIERCE FL. 34951

C.y/State and Zip Code

zoeglobalec@gmail.com
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

SHIRLEY PULLINS 772 3320310
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee T $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,

ertificate of Stawus &
Certified Copy

{additional copy is enclosed)

Cenificae of Stetus Curnified Copy
(addidonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, §uite 810
Tallahassee, FL 32303 !

RECE)
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' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF N T - -

ZOE GLOBAL COACHING & CONSULTING, L.L.C. e
SO9THAN Al g 3 '
i3],

{Name of the Limited Liability Companv ay it now appears on gur recortdiny” Viniv 20T

(A Flarida Linuted Liability Company)

o

#)172022 188
1041720 and assigned

The Articles of Oreanization for this Limited Liability Company were Biled on
19000220941

Florida docuinent number

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designatton “LLLC™ or the abbreviation "i_.L..C."

Enter new principal offices address, if applicable:

(Principal 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
avent and/or the new registered office address here:

<

. ‘ . S _
Name of New Registered Agent: S t/\ ’ // C A > " \ S

New Registered Office Address:

FEnter Florida sireer address

. Florida
Ciry Zip Code

New Revistered Agent’s Sienature, if changinge Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statees relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being Jiled 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

' [ | LLJ,QLW

7 - = - -
If Changing Registered Agenf Signature of New Registered Auent




f amending Authorized Person(s) anthorized to manage, enter the titie, name, and address of cach person being added
w rensoved from our records: ’ '

VGRS Manager

AMBR = Authorized Member . N
»
Fitle Name :\(id}‘uss Tvpe of Action
MGR SHIRLEY A PULLINS HO05 PALOMAR PKAVY /
EAdd

FORT PIRRCE L 33851
CIRemove

O Change

AMRBR DEBORAH D PULLINS 2615 WEDGEWOON PLAZA DRIVE D/
- i Add

REVIRIA BEACH FIL 33404
CORemave

TChange

JAdd

LRemove

Change

Cladd

CIRemave

(OChange

1Add

CRemave

CiChange




D. Ifamending any other information, enter change(s) here: (drach additional sheets, if necessaryj

_ 10/13/2022
E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the dawe must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant w 6030207 (3}
Note: [f the date inscrted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
ducumient'y effzerive daw op the Depariment of State’s records.

17 the record specifies a delayed effective date. but not an effecuve time, at [2:01 a.m. on the carlicr oft (b)) The 90th day atter the
record is filed.

[ 3th o Oclober 2022
Dated Vd ﬂ . -
iA Q B ( L J W

—F Signature of a nbjlbcr‘m—.ﬁuhorizcd representative of a member

Shicvee,. Follinas

Tvped or printed name nt\s‘igncc




February 24, 2023

SHIRLEY PULLINS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

1391 N.W., ST L UCIE W BLVD #390

FORT PIERCE, FL 34951

SUBJECT: ZOE GLOBAL COACHING & CONSULTING, L.L.C.
Ret. Number: L19000220941

We have received your

Please return your document, along with a copy of this letter, within 60 days or

document for ZOE GLOBAL COACHING &
CONSULTING, L.L.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

YOU DID NOT CHECK A BOX FOR YOUR AUTHORIZE PERSONS.

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Anissa Butler

Regulatory Specialist Il

.......

Letter Number: 323A00004425

www.sunbiz.org

™M DAY AOo00™ mT™o1r oL e YT ") OO 1 oA



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2023

SHIRLEY PULLINS
6605 PALOMAR PKWY
FORT PIERCE, FL 34951

SUBJECT: ZOE GLOBAL COACHING & CONSULTING, L.L.C.
Ref. Number: L18000220941

We have received your document for ZOE GLOBAL COACHING &
CONSULTING, L.L.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 223A00000595

www.sunbiz.org
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