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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: QT‘\l 6 LQQJN— ug :

Name of Limited Liabthty Campany

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matier to the following:

CINDN T ZAPATA MELWD

Name of Person

Fim/Company

179 _ VETERANS DR.

Address

LSSimmEE, FL. 22344

City/State and Zip Code

E-mail addrness: (10 be used for future annual report notification}

For further information concerning this matter, please calk;

MATIA (L LD w32l | 33—~ 4571

Name of Person Arca Code

Daytime Telephone Number

Enclosed is u check for the following amount:

KSES.UU Filing Fue [ $30.00 Filing Fee & J §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

{addizional copy i enclosed) Cerified Copy
{achditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CIN_GlogaL L

(Name of the Limited Liability Company 25 i1 now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 2! Z“{‘! ZOZ‘ and assigned
Florida document number § LI 000041 5 17 .

This smendment 1s subrmtted o amend the following:

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

CrN CoOACHING LLC .

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation “L.L.C.Y

Enter new principal offices address, if applicable: wL'l f\l €lm NC’ JTe 'Dg
(Principal office address MUST BE A STREET ADDRESS) Samfn rd FL 3271

Enter new mailing address, if applicable: 201{ INE E‘m Ave (?'fb “ly'
(Mailing address MAY BE A POST OFFICE BOX) $ ahfo rd ¥ 3277

B. If amending the registered agent and/or registered office address on aur records, gnter the name of the new revistered
agent and/or the new reygistered office address here:

Name of New Registered Agent: ‘SE'Z'E‘MD‘PIH %b% u——(.—
New Registered Office Address: 204 ?\l EIIV\ AVE -'S-rE_'],O%

Fnter Florwda sireet address .

SANFOL-D Florida__ 2271

Ciry Lip Codde

New Registered Arent's Signature, if changing Registered Agent:

I hereby aceept the appointment us registered agent and agree 1o act i this capacitv. [ further agree to comply swith the
provisions of all statutes relative 1o the proper and complete pevformance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docisnent is
being filed w merely veflect a change in the regisiered office address, 1 hereby confirnt that the limited liability
company has been notified in writing of this change.

If Changing Ré'gisll{(-'d Agent, .\'ig‘;\ulure of New Registered Agent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Ivpe of Action

m&R. MAT S (ARRILLD  p04 N.EIm Ave Ste 103 Xbauw
Sanfard  FL 2217

“Remove

TIChanyge

MGR. 0 ypY T 2APATA mMELD |9k VETERZANS DE.. Thadd
KISStmmEE, FL 3YT4Y

X Remove

CIChange

JAdd

TIRemove

ClChanye

JAdd

TIRemove

Change

TJAdd

TJRemove

TiChange

C1Add

JRemove

CJChange




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

E. Effective date, if other than the date of filing: {optional)
{1t an eifective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 davs afier {iling.) Pursuant w 603.0207 (34b)
Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements. this date wilt not be listed as the
dacument’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, 21 12:01 a.m, on the carlier of: (b)) The 40th Jdav atter the
record is Tiled.

Dated JUNEL | st 02

“Signawfft of rfcny(fcymlmrizml iepreseitalive of a membet

Typed ur printed name of stgnee

Filing Fee: $25.00



