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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stwiutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
CATHOLIC LIFE COACHES LLC

1. Name of the limited Lability company:

2. (a) 4107 Pinewood Rd ) 681 St. Clair St, #360185
Principal oftice address of limited Hability company: Mailing address of Hmited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOXY)
Melbourne, FL 32934 Melbourne, FL 32935
01/26/2021 L21000023945
3 Date of filing/registration in Florida 4. Document number

Allison Ricciardi

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:

5. (a)

681 St. Clair St, #360185 e
[ e ]
Registered Office Address (3 Fi DDRESS, o~
x
: pe
PR - -
Melbourne pp 32935 T
SRR 0 B
(b) BlumbergExcelsior Corporate Services, Inc. o g . |
Enter nume of NEW Regi Agent and/or NEW Registered Office addresy: T C} ‘
ze & )

155 Office Plaza Drive, 1st Fl.

NEW Registered Oftioe Address:

Tallahassee FL 32301 ;

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after i
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identigak. Or, /M= case of a Florida limited liability company, it is hereby confirmed that the change(s)

i of the members of the limited liability company or as otherwise provided in

agreement of the limited liability company.

Allison Ricciardi
Printed or typed name ol'signes

{ee! fresentative of  member

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all srandes relative to the proper and compleie performance of my dwties, and I am familiar with and accept
ﬁgm as provided for in Chaptér 603, F.S. Or, ifihis document is bein Siled i

the ub!t'?an'on.s of my posiiion as registered a . 1his
10 merely reflect a change in the registered office aderess, | héreby confirm thai the limited liability company has been !

notified in writing of this change.
< Wisprca Asel Sec.

Sgefiature of Registéred Agent

Division of Corparationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00

INHSHS (2/14)



