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TO: Registration Section
Division of Corporations

CUVER LETILK

JOHUN MATTONE COACH DEVELOPEMENT SYSTEMS-INTERNATIONAL. LLC

SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submiued for tiling.

Please retum all correspondence concerning this matter to the following:

LAURYN CHARLES

Name of Person

ACCOUNTABLE FINANCIAL SERVICES GROUP. INC

Fiem{Company

461 E HILLSBORO BLVD SUITE 200

Address

DEERFIELD BEACH, FIL. 33441

City/S1ate and Zip Code

ANNUALREPORTSEEAFSGCONSULTING.COM

E-maul uddress: (1o be used for future annual report nonfication)

For further informaton concerning this imatter. please call:

LAURYN CHARLES

934 933-1338
ar{ )

Nare of Persan

t:nclosed is a check for the following amount:

= 525,00 Filing Fee ] S30.00 Filing Fee &

Cernilieate of Status

Mailing Address:
Registraton Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Code Duytime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy

(addinenal copy s enclosed )

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLEDY UF ANVIRINIDVIEINT

TO
ARTICLES OF ORGANIZATION
OF

JOHN MATTONIE COACH DEVELOPMENT SYSTEMS-INTERNATIONAL. LLC

(Xame of the Limited Linbility Company as it now appears on our records.)
(A Floridu Lumited Liability Company)

02/15/2021

The Articles of Organization for this Limited Liabilivy Company were tiled on and assigned

L210000706462

Florida document number

This amendiment is submitied to amend the following:

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

The new mame ntust be distinguishable and contain the words “Limited Liabilie Company.” the designation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered otfice address on our records. enter the name of the new registe
agent and/or the new registered office address here:

Nume of Mew Reastered Ayent:

New Regstered Oftice Addiress: 7344 BELLA FORESTA PLACE

Enter Flovida sireer address

SANFORD Florida 3277
Cire Zip Coder

New Registered Agent’s Signature, if changing Registered Avent:

Lherehy accept the appointment ax registered agent and agree 1o act in this capacity. [ further agree to comply with
provisions of all statuies relarive 1o the proper und complere performance of v dutics. and 1 am feoniliar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. !hereby confirm that the limited fiabitiry
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




11 4ienaiig AUnoriZed rersons) autmnorrZzed to manage. enter the ttie, name, and address of cach person hemng

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
CED TOHN S NATTONE

MORM JOHNMATTONEPARTNERS INC

Address

L668 CHERRY RIDGE DR

Tyvpe of Actio

_iAdd

LAKE MARY.FL 32746

= Remove

_IChange

7344 BELLA FORESTA PLACE

- A

SANFORD. FL 32771

LI Remove

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

) . Ciliie2002 i
E. Effective date. if other than the date of filing: {optianal)

(Ifan eftective date is Jisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 60502407 (3% h)
Note: If the date inscrted in this block does not meet the applicable satutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective daic. but not an cffective time, it 12:01 a.m. on the earlier of: {b) The 9th day aficr the
record is filed,

NOVEMBER 16 .. 2022
Dated Pl £y
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‘-_/ ' ! / | S “-\__-“_____,,_'_ _

/ .
L
. Stnautre af a member or authorized representanive of a member
L

JOIIN 5. MATTONE

Typed or printed name of signee

Filing Fee: $25.00



