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. To: ‘Page 20f 10
.o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SECOND CHANCE COACHING LIMITED LIABILITY COMPANY
W aur records.)

1
(Name of the Timited Lishility Cumpuiy g5 3 now appears o
(A Flonda Limited Liabiliiy Company

08/19/2020 and assigncd

The Anticles of Organization for this Limited Liability Company were filed on
1.20000253426

Florida documens number
This amendment is submitied o amend the following:

A. [T amending name, enter the new nume of the limited liahility company here:

Second Change Coaching, LLC
The new name must be distinguishable and comtain the words “1Limited Liabitity Company.” the designatian “LLE™ or the abbreviation "L L C.°

Enter new principal offices address, if applicable:
¢Principal office address MUST BE A STREET ADDRESS)

> [ ]
Entcr new mailing address, if applicable: e e ]
==
(Mailing address MAY BE 4 POST OFFICE BOX) o = —
},,-; —t E T ﬂ
N L r—
D wo 1
_r‘]C"‘ r
e, N

B. If amending the registered agent and/or registered office address on our records, cnter theina
2 & U

registercd aoent andfor the new registered office address here:
no
ra
Name of New Repistered Agent:
MNew Registered Oflice Address:
Enter Florido streer addross
, Florida
Cirw Zip Code

New Registered AgenCs Signature, il changing Resistered Auent:

! hereby accep! the appointment as registered agent and ugree 1o act in this capaciry. / further agree 1o comply with the
provisions of alf statutes relctive to the proper and complele performance of my duies, and | ain familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered nffice address. ] hereby confirm that the fimited liability

company has been notified in writing of ihis change.

If Changing Registered Agent, Sivnature of New Registered Apgenl
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To: Page 3ofiC : . .2020-11-18 14:49:42 PST LegalZocm.com, Inc. From: Benjamin Perez

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person beinp added
oy remavedd from our recorvds:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

J Add

0O Remave

O Change

8 Add

O Remove

O Change

O Add

O Remove

0 Change

{0 Add

0O Remove

O Change

O Add

0 Remove

0O Change
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D. [fumending any other infarmation, enter change(s) here: (rrach additional sheers, if necessary)

L. Effective date, it orthier than the date of filing: {optional)
(11 an cffective date is listed, te dae must be specific and cannot be prior 1o d3ic of filing or more than 90 days afer fiting.) Pursvani 10 605.0207 (AXb)
Note: Ifthe date inserted in this black docs not meet the applicable statutory filing requiremcents, this date will not be listed as the
document's efTective date on the Deparunent 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 90th day after the record s filed.

Dated NoOvember 18th 2020

>

hobarel

?gualure of a member or orizfd representadive of a meniber

RICHARD LOUIS

Typed or pnnted name of signee

PageJaf )
Filing Fee: $25.00




