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LegalZoom.com, Inc.

COVER LETTER
TO: Registration Scetion

Divisien of Corporations

METIER COACH GROUP LiL.C
SUBIECT:

Name of Limiled Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rewrn al) correspondence conceming this matter Lo the following’

Cheyenne Mescley .
P
(¥2)
Name of Person T:’__ THM
59
Legalzoom.com, Inc. = z&H
e o
— —ﬁl}?
FirmCompany o (_.)73_
foun]
10} N Brand Blvd 11th Fl - R
= X
= en
— .t
Address .- =
w 2R
Glendale, CA 91203 2 g
w
City/State and Zip Code
msdenali22@gmail.com
Fommil address: (10 be wused for future annual repon notheation)
For Turther information concerning this malicr, please call:

Cheyenne Moscley

800 773-0888
at { }
Name of Person Aren Code Daylime Telephone Number
I
Encloscd is a check for the following amount:
{0 525.00 Filing Fee 0 330.00 Filing Fee & ® $55.00 Filing Fee &
Cenificate of Stawus

0O $60.00 Filing Fee,
Certified Copy

Centificaie of Slatus &
Centificd Copy

(additional zapy i enclused)

{additional copy iv cnclosed)

MAILING ADDRESS:
Registration Section

Civision of Corporations
P.O Box 6327

STREET/COURIER ADDRESS:
Taliahassec, FL 32314

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FI. 32301

g

From: Janet Koh
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From: Janet Koh
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
METIER COACH GROUP LILC

(Name of the Limited Linhility Compony o5 it now 2
onda Limit

cars on our records.
“rability Company

The Articles of Organization for this Limited Liability Company were filed on 07/1572020
Florida document number 1.20000205002

and assigned

This amendment is submitted to amcend the following:

A. If amending name, entcr the new numec of the limited liability company here:
Elite Coach Group LLC

The new namc mus! be distinguighable und contain the wurds “Limited Liahility Company,” ihe designation “LLC™ or the ahbreviation “L.L.C

Enter new principal offices address, if applicable:

.

1314 E Las Otas Blvd. ~ ?—,u‘;
o . o #1604 . B%
(Principal office addrexs MUST BE A STREET ADDRESS) = =
Fon Lauderdalc, FL 33304 T e2n.
ﬁ -—
wn }
e
o RLC
Enter new mailing address, if applicable: 1314 E Las Olas Blvd =* éb;m
- —4
(Mailing uddress MAY BE A POST OFFICE BOX) #1604 Ot
Fon Lauderdale, FL 33301 o %r"-
7y
B. If amending the registered agent and/or rcgistered office address on our records, enter the name of the new
repistered ngent and/or the new repistered office address herg:

Name of New Registered Apent:

MNew Repristered Qffice Address:

Enter Florida streat addroxs

, Florida
Ciry

5 e Coxde
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the uppointinent as regisiered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all stanues relative to the proper and camplete performunce of my duiies, and [ am Samiliar with und
uccept the obligations of my position as registere

d agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the timited fiability
company has been notified in writing of this change.

IT Chunging Registercd Agent, Signarure of New Hepistered Agent

Page 1 of 3
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CHAMBERS, CHRISTINA

O Add

O Remove

1214 E Las Olas Blvd., #1604
Fort Lauderdale, FL 33301

B Change

0 Aadd

O Remove

O Change

3S

]

32
ROISIALL
33

¥l

GERE

OR

d 53100
a
uwgd 4
40 AY

!
[

D Chafige

——

&
0 Add=

31915

SNOILVHO

O Remove

O Change

0 add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 0l }
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LegalZoom.com, Inc.
D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

P
L a—— — “~uw
':3. u”r["_"
. &
= ZT
— =
- -
= =27

o
— =%
o A4
2 o™

xT

w

E. Effective date, if ather than the date of filing:

(optional)
(17 un eMective date is listed. the date must be specific snd cannol be prior 1o dute uf filing or morc than 90 days ufler fking, } Pursuant to 605.0207 (3Mb)
Note: Ifthe date inscrted in this block docs not mecl the applicable statuory filing requircments, this daie will not be lisicd as the
document’s effcctive date on the Department of State’s records.

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

wa_Yudy ¥ Qoal
(WL

Signoturc of a member or suthorized represcmtative ol 8 member

Christina Chambers

Typed of printed name of signee

Page 3 of 3

Filing Fee: $25.00

From: Janst Kah



