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Division of Corporations

January 25, 2021

RUDY GERVAIS
8837 PINE BAY CT.
ORLANDOQ, FL 32825

SUBJECT: PERSONAL JOY COACHING LLC
Ref. Number: L19000304953

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason{s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Darlene Connell
Regulatory Specialist 1l Supervisor Letter Number: 821A00001675

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: easonal Joy ConchinGg LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

i\?ch)/ Geryais

Name of Person

Pe rsanall joy Cﬂr’-\cL\iN‘j [
Fimv’Cm{many

B3 7T PineBa I

Address

CRlLando TL. 31Qzy
City/State and Zip Code

Pudu/_ JoyConach € G maL-LCown

E-maii address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Rudy Cervals at(_ 321 ) W3e-\1EQ

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
E(SZS Filing Fee QO 355 Filing Fee & Certificd Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the Stute of Florida.

[.  Name of the limited liability company: pg RSonalL juxf Conchi NG LLC

2. (a) D037 Vine Doy CT (b)__BE37 PilNE BAY CT
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
NRLawvde ©i 32425 ORLANDY TL 32825
- = - *h : . —
DEEMBER 16~ 2009 L19000304453
3. Date of filing/registration in Florida 4. Document number

5. () UNGTED STRTES CorpolATian AGENTS INC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

55715 S OSEMORAN BLud

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

SULTE 36
ORVAND O FL__ 32622 T e %
-, =
. vl :
(b) —_— R_U_ﬂ_\ CRVWALS . . 0 . n
linter name of NEW Refistered Agent andfor NEW Registered Office address: j— i c:'.- F:
LY ed 4
m T
— . . . — . L !
509 ScuTH CHickAsSAW TRAa L =0 > 3
NEW Registered Office Address: % ;J_l =
G A
# 3 ="
ORL-ANDC FL_32825

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are madc, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orpamization or the operating agreement of the limited liability company.

:‘.;/% /@M{W /?(/c/g/ é’Ef\’b’/—?J"s

Signature of a mentber or authorized representative of a member 7 Printed or iyped name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comphy with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. 1[ this document is being filed
to merely reflect a change in the registered oﬁicc address. 1 hereby confirm that the limited liability company has ﬁ%ien
notified in writing of thischange.

/'an{;/ . w2 cd

Signature of Regtfred Agent

Division of Corporationse P.(3. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS1S (2/14)



