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COVER LETTER

TO: Repistration Section .
Pvision of Corporations
' LifeUnloe Coaching LLC
SUBJECT: o
Nane ol Limited Liahility Company
The enclosed Articles of Amendment und Tee(s) are submited lor tiling.
Pleasc return all correspundence concerning this matter to the following:
linda Huben
Numnce of Person o B
fnconwe Tax & More
FimyCompany T
2800 Aurora Rd Suite ¢
Addiess )
Melbourne, FE 32933
Citw/State and Zip Cude o B
Joe@danicllcbusiness.com
T T it address: (10 be wsed Tor fulure annual report notification)
For further information concerning this maticr. please call:
Linda Fubert 324 751-2400
— . L Y e e
Nuame ol Person Arva Code Bayume Telephone Number
Enclosed 15 a cheek for the following ameunt:
= $25.00 Filing I'ee . $30.00 Filing Fee & i 185500 Filing Fee & [ 560.00 Filing Fee,
Certificaic of Status Cenified Copy Certificatc of Staius &
{additional copy is enclused) Certificd Copy

(additional copy is enclosed)

Muailine Address: Street Address:

Registration Scelion Registration Scciion

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. V1L 32314 2415 N, Monroc Strect, Suite 810

Tallahassce. L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
. OF 00T 27 4 81,0

LifelUinlac Coaching LLC Co T

{Nume of the Limited Liahility Company as it now appears on ous records.)
TA Florida Linuted Tl Canpanyd

U5727/2N20

The Artcles of Organization lor this Limited Liabiliiy Company were Qled on and asstened

"o . 200 444
Flonda document number .20 (P_I_ P73

This amendment is submitied w amend the following:

Ao If amending name, enter the new name of the timited liability company here:

Unloc Visionary Feadership LLC

The new narae must be distinguishable and contzin the words “Limited Liability Compasy.” the designation “ELLCT oz the absbrevianon ©1.C
- N " . . 2700 N Hhghway AT Unin 102204
Enter new principal offices address. if applicable: = '

wdinbmte K1 39073
(Principal office address MUST BE A STREET ADDRESS) — Méiaantic. F1 31903

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

income Tas & Moo

. o 28 Tor Suiie €
New Repistered Office Address: - _Un Aurara Rd Suite €

Enter Florida sirect address

o RELU RN
. Flarida

Ciiy Zip Code

Melhoume

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

 herehy accept the appointment as regisiered agent and agree wo act in this capaciiv. ! further agree o complewith the
provisions of all statuies relative 1o the proper and complete periormance of my dutios, and 1 am fomiliar with aned
accept the obligations of my posivion us registered agent as provided for in Chapter 605, 1.8, Or. if this dactanent i
being filed to merely reflect a change in the registered office addvess. Therebys confirm that the iimied ficthiliry:

(:0.’”!){””" s bl.(,” ”(”f[(ff.(f f’” W/ f.“.”LL’ 0/ “’H“\' (.'hangf.’.
j- M //
I '(‘l nemeg Rl'h’i\[t‘t/l'I .\L'l‘!‘ll. Signature ol New Rl‘h"l\illltl Apent




If amending Autforized Person(s) authorized to manage. enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title l Name Address Tvpe of Action
— e e e UiAdd
e e CIRemove
. v LlChange
e S A P. Y.

Cemove

_ OChange

——— R S - . Oadd

___ CJRemove

(JChange

——— . [Add

CiRemove

- {TIChange

——— . e CAdd
— e ZIRemove
e s [CChange

————— U S8 7, [+
i EIRemove

... UlChange



. If amending any other information, enter change(s) here: (A ttaeh additional sheets, i necessany

L3

F. Effective date, if other than the date of filing: (oplionil)
(11 an ffective die is lsted, the date must be speeilic and cannot be poos fo date of tiling o1 more than 90 davs atter Bline) Purstast 1o 6050207 (3Kb)
Note: [f the date inserted in this block does not meet the applivabic stuiutary filing requirenienss. is dete will not be listed as the
document's elffective date on the Deparinent of Suaie’s records,

If the record specitics a delayed citeetive date, but notan effective time, al 12:01 . o the eardies oft (b)Y The 9tk day afier the
record is filed.

October 20, 2023
Dated -

e S AL s R

Signature of pmembésdr awiiorized represemiative of u membe

Linda Hubert /Authorized Representative

Typed o prinied name of signee

Filinv Fee: S25.00



