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COVER LETTER

TO: Registration Section : .
Division of Corporations -

: -

SUBJECT: R@OVO{&& COACH Lic

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for [iling,

Please return all correspondence concerning this matter 1o the following:

C.LiNTon  MANVSFIELD

Name of Person

Finn/Company

(7034 Qo™ Swegr &

Address

Loxa HATCHEE  FL 33470

Ciew/State and Zip Code

&A;’n"on (& prowslce coach | Lo

E-mail address: {10 be used tor @iture annaal repoit notification)

For further information concerning this matter. please cail:

L/r‘i}eu,:‘u:« L{cffna s Sbl ) 82F -039|

Name of Person Area Code Daytime Telephone Number

Enclosed s a cheek for the tollewing amount:

AS2500 Filing Fee Z 830000 Filing Fee & 3 835.00 Filing Fee & O s60.00 Filing Fee,
Certitieate of Statug Certitied Cepy Certificate of Matus &
tadditional copy s enclosed Certified C(\j)}’

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tailahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oy

/

(DVB\I NS QDD& A LA /

(Nameof the |.imited Liabity CoMpany as it noﬂ?ﬁﬁ‘.}r\ on our records.) /
{A Flonda Limited Liabilay Company)

e

~

-

The Arnticles of Organization tor this Limited Liability Company were filed on /

and assigned
Flurida document number . /

This amendment i submitted to amend the following: 7/

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

The new name must be distinguishable and contin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) -

-
e '
Enter new muailing address, if applicable: \ ‘P{
(Muiling address MAY BE A POST OFFICE BOX)
~
/

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

Name of New Regstered Avent:

New Repristered Oftice Address:

Fau, }
fer)
, Enter Florida street addross ' -
R i
. Florida ']' . -
Cire Zipy Cendlp
Nefy Registered Agent’s Signature, if changing Registered Agent:

14
W

Ji. o)
[ hereby accept the appointment as regisiored agent and agree to act in this capacity. [ further agree to confply with the
provisions of all statutes relative vy the proper and complete performance of my duties, and | am fumilivy with and
accept the obligations of niyv position as regisicred agent as provided for in Chapter 605, F.S. Or, if this doctimens iy

being filed to merely refleet u change in the regisiered office address, [herveby eonfirm that the limired {fability
company s been notified inwriting of this change.

If(.hnuum-- Reoistered Agent, Signature of New Repistered Agent




1 » . f

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
aor remoeved from our records:

MGR = ¥Manager
AMBR = Authorized Member

Title Namye Address Type of Action

AMBR CLdn MAvsFIED /3031 907 Shedh) s

LO X /75 '[' (—jl e F:,p CIRemove
32420

CChange

Mer CrinJspal) MAIEFEL. (2 03Y g0 ™ SA&%/\/ ®Add
{,-0\((; AQ%CAer (p CIRemove
35 Lf 90 | CChange

TAdd

ORemove

CiChange

Cadd

TJRemove

CChange

O Add

ORemove

O Change

CAdd

CJRemov e

[ Change




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

e /mm/c /< c:'JS/:“,\Q +o . -//’)\aue o ©dran-
G/,lvalue Lo e 1 /g;ue both +itles
AMB@ wwo) M& 2 He }Lﬂecf P
open #1e byuk exceoont ¢

.. Effective date, if other than the date of filing: £ f/Z 5/2{)—2 ( {optional)
{(Ifan ctiective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after filing. ) Pursuant to 603.0207 (3xb)
Note: [£the date inserted in this black docs not meet the applicable stmutory filing requirements, this dare will not be bisted as the
document’s effective datwe on the Department of Ssate’s records.

If the record speeifies u delaved efiective date, but not an effective time, &t 12:01 a.m. on the carlicr of; (by - The 90th day afler the

record is filed,

bwnalur\fput a el mluor’.mthurm.d representative ol a member

Dated OI/ZB/ZOZI

CLintord MANSEIELD

lyped a1 printed name of signee

Filing Fee: $25.00



