L0000 4%

(Requestor's Name)

(SRS UALERARL

(City/State/Zip/Phone #)
PR R S T i R Y T
[]rekue  [Jwam [] maiL
{Business Entity Name)
{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer L: o %
A B ! -
LT
i =
Ty ~J
A (a3
('J?\ <
e < :9
‘;‘ LY - [
C) :: FE
TN (o}
v (N

Office Use Only

A. RIVERS

FEB -9 2023




TO: Registration Section
Division of Corporations

Nina Fuentes Coaching LIC
SUBJECT:

Name of Limited FLiability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nina Fuentes

MName of Person

Finm/Compuny

15 Burton Place

Address

Ml Coast, F1. 32137

Ciy/State and Zip Code

ninifuentes . n@ gmait.com

E-matl address: (10 be used for future annual report notibication)

For further information concerning this nwatter, please call:

Nina Fuenles

812 563-3033
al ( )

Nimne of Person

Enclosed is a check for the following amount:

L0 $25.00 Filing Fee = S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. II. 32314

Arcit Codde Davtime Telephone Number

L] $55.00 Filing Fee &
Certified Copy

{additional copy 1y enclosed)

O $60.00 Filing Fee,
Centificate of Siatus &
Certified Copy

(additional copy s vnelosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite 810
Talluhassee. FI. 32303



TO
ARTICLES OF ORGANIZATION
OF

Nina Fucntes Coaching 1.1.C

{Name of the Limited Liability Company as it now appears on gur records.)
tA Flonda Lumited Liability Company)

. : R T, - ember 12, 2022 .
I'he Articles of Organization for this Limited Liability Company were filed on November 12, 2022 and assig
120000358988

Florida duocument number

This amendment is submitted to amend the foltowing:

A. If amending name, enter the new name of the limited liability company here:

Ning Fuentes 11LC

The new name miust be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LL.C™ or the abbreviation “L.1L.C

Fnter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new matiling address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new re;
agent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Oftice Address:

Enter Florida street address

sl ~a
= 35
Florida ___—— ™
Ciny :’:ZIP (-"%
S~ < .
New Registered Agent’s Signature, if changing Repistered Agent: Nt ra; I
152 R

[
I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply wi
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am ﬁ.lml[mr t;'l:lh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, iff j&i doBument

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limiod- iaFght 1y
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of

OAdd

CIReme

LiChang

CJAdd

ORemon

{JChangg

UAdd

CIRemove

ClChange

OAdd

TIReimnove

Change

OAdd

ORemove

OChange

OAdd

(JRemove

Ol Change




D. If amending any other information, enter change(s) here: (Arntuch additional sheets, if necessary.)

. . . . January 1.2023 )
E. Effective date, if other than the date of filing: ) {optional)

{1fan eflective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days after Hiling.) Pursuant to 6050207
Note: If the date inserted in this block does not meet the applicable statutorv filing requiremients, this date will not be listed as
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of2 (b) The 9(th day atier the
record is filed.

November 22,2022
Dated

<] U‘M’ﬁ%

Stgnature of a member drmathorized representative of @ meniber

Nina Fuentes

Typed or printed name of signee

----- —— o am e 2L 4L



