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TO:  Registration Scction
Division of Corporations

SUBJECT:

COVER LETTER

Christine Noffz Coaching & Consulting, LLC

Dear Sir or Maadam.

Namc of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and {ec(s} are submitted lor filing

Picasc return all correspondence concerning this matier to the following:

Christine Nofiz

Name of Pcrson

Christine Noftz Coaching & Consulting, LLC

Firm/Company

4566 Wavertree Street

Address

San Luis Obispe. CA 93401

Citv/State and Zip Code

christine@benchstrengtncoacning.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Christine Noftz

atl
Namc of Pcrson

. 540-4030

1

siaiiing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Taliahassee, FL 32314

Enclosed is i check for the following amount

&1 $235 Filing Fee

INHSIR (2/14)

Arca Code & Dayvtime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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

L} $55 Filing Fee & Centificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statutes. the undersigned limited liabilite company
stubmits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

Name of the limited liability company: _ Christine Noffz Coaching & Consulting \LC
2 @ Chiistine Noffz

()
#rincipal oftice address of limited hability company: Mailing address of limited lability company:
(Note: MUY AR LT AD AN (Note: MAY BE FICE BOX,
4566 Wavertree St San Luis Obispo, CA 93401
December 9, 2019 L 19000298724
3. Date of filmg/registration in Florida 4. Document number
5. (a) _Dawn Rowley
Reeistered Ageat and Registered Otfice shown on the records of the Flonda Dept. ot State:
. 1930 SE 36 Street
) Revistered Ottice Address  (MIUNT BE FLORIDA STREET ADDRFESS) 2
=
P Ty 5"']1
Cape Coral 90 [
ape Cora 33804 -
p CFL EEJ” 1 g-n-
> @ oL
oy _ Jennifer Rowley Pe =
4 n - :I
Enter name of NEW Registered Apent and/or NEW Registered Office address r;-‘\ iy O @
g o
ambath EE;
11347 Tibberton Trace -
NEW Registered Otliee Address:

Fort Myers

CFL 33913

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
hangc or changes arc made. the Flonda strect address of the registered ofTice and the business office of the registered
agent will be idenucal. Or. in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
the anticles of org

was/were authorized by an afflirmative vote of the members of the imited hability company or as otherwise provided in
ayi‘zmion or the operaung agrecmient of the limited hability company.
/ o ;‘/ ;
Lt e

Signature ol'a nember or avthorized representaiive of a member

Christine Noffz

Pnnted or tvped name of signee
{ herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all steiutes relative 1o the pm)per and compleie performance of my duties. and I am familior with and accept
the obligations of my pasition as registered agent as provided for in Chaptér 603, 1.5, Or, §
to merely reflecta change in g ]ﬁ
notifi rof this ch

e

i ¢ S Or, ifthis document is being filec
e regisiered office address, [ hereby confirm that the limited liohilin: company has

Signature of Wcm g’b
Divisi _orporationse P.O. Box 6327e Tallahassee, FL 32314

5(’(‘!’.‘

FILING FEE: $25.00
INHS1R (2/11



