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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2020

KRIS DOUGHERTY

1111 KANE CONCOURSE

STE611A

BAYB HARBOR ISLANDS, FL 33154

SUBJECT: MAGNOLIA COACHING LLC
Ref. Number: L20000220736

We have received your document for MAGNOLIA COACHING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being retumed 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 conceming the filing of your document, please call
(850) 245-6050.

Cctavia L Simmons
Reguiatory Specialist Il Supervisor Letter Number: 020A00022434

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Magnolia Coaching LLC
SUBJECT: g

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kris . Dougherty

Name of Person

Kris 1. Dougherty, CPA

Firm/Company

1111 Kane Concourse Ste 611A

Address

Bay Harbor Islands, FL 33154

City/State and Zip Code

kris@kidepa.com0

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

For further information concerning this matter, please call:

Katrin Koel-Abt i (sos \ 492-9271
at
Name of Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
W $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of seciions G605.0114 or 603.01 16, Florida Statutes, the unidersigned limited liability company
submits the following staiement in ovder to chenge its registered office or regisiered agent, or both, in the State of Florida.

. T M lta Conching LLC
}. Name of the limited liability company: Magnolia Coaching

2 @) I111 Kane Concourse Ste 6H A PO Hox 2522

(b)
Principai office address of limited liability company: Mailing address of limied liability company:
Note: MUST RE STRESET ADDRESS) {Notg: MAY BE POST OFFICE BOX)
Bay Harbor Islands. FI. 33154 Fort Myers, FIL 33902-2522

7425120 £20000220736
3. Date of Tiling/registration in Florida 4. Document number
Katrin Kocl-Abt
5. (a)
Registered Agent and Registered (HTice shown on the records of the Florida Depl. of State;
- a . . i ~J
Magnetia Coaching 1.1.C e =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 1’ 3 <
3040 Qasis Grand Blvd. Apt. 806 - = —e
Lo | m
.- = }
Fon Myers . 33916 ‘e e
FL ko - i
[T - o]
) Kris . Dougherty Pl o LJ
i s
Enter name of NEW Repistered Apent and/or NEW Repistered Officr ddress: — :.3': £
.,.1‘ (e
NEW Regisiered Office Address:
111} Kane Concourse Ste 61 1A
Boy Harbor Istands FI 3515

If 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 arc made, the Florida strect address of the registered office and the business office of the regisiered
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
thca/rt'\du_ggani '(;Q\c opesating.agreement aof the limited Hability company.
\ -

LV, "

WAT R W WOEL-AGYT
Stmmandre of 2 meniber of authorized represealitive of a member

Prinied or typed name of signee

I hereby accept the appointment as regisicred agenl and ugree 1o act in this capacity. | further
provisions of all statutes relative to the proper and complele performance

riFree to comply with the
the abh';a.’ion.f of my position as registercd agemt os p

of my duties, and [ gm Jamiliar with and : con

ovided for in Chapier 605, F.S. Or, (/' this document is beiny filéy
to merely reflect’a change in the registered office address, | hereby confirn that the limited Tiability company has been
notifted in writing af this change.

c/,gL

of Regisicred Agent a" 4
Division of Carporationss P.O. Box 6327 Tullahassee, FL 32314

FILING FEF.: §25.00
INTIS1S (2/14)



