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JOHN WEST, PLLC ATTORNEY AT LAW  « BOARD CERTIFIED TAX ATTORNEY

JORN W. WEST Il QQRID, TELEPHONE 941.953-9600
SAWYER DAKS PROFESSIONAL PARK & FACSIMILE 941.953.9677
5602 MARQUESAS CIRCLE, SUITE 212 @ JWEST@JOHNWESTHILCOM
SARASOTA, FLORIDA 34233 yparl® WIWW_JCHNWESTIN.COM

e ALSO ADMITTED IN D.C.

October 12, 2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: FRAME OF REFERENCE COACHING. LLC

Dear Sir/fMadam:

Enclosed please find a Statement of Change of Registered Oftice for Limited
Liability Company. (Also enclosed is yvour letter dated October 5, 2023). If any further
information 1s needed, please contact me.

Sincerely,

John W. West 111

JWW/imh
enclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

FRAME OF REFERENCE COACHING, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

PPlease return all correspondence concerning this matier to the following:

TAMMY FEATHERSTONE

Name of Person

Firm/Company

3577 PALMER CIRCE, UNIT 202

Address

LAKEWOOD RANCH, FL 34211

City/State and Zip Code

TLF1591@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

TAMMY FEATHERSTONE 941 993-0313
at }
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee 0 855 Filing Fee & Certified Copy

INHS I8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2023

JOHN WEST, PLLC

SAWYER OAKS PROFESSIONAL PARK
5602 MARQUESAS CIRCLE, SUITE 212
SARASOTA, FL 34233

SUBJECT: FRAME OF REFERENCE COACHING, LLC
Ref. Number: L21000134329

We have received your document for FRAME OF REFERENCE COACHING,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

No document was received only your cover letter. | have enclosed a new form.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Speciakist |l Letter Number: 823A00023024

wwiw.sunbiz.org



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, Fiorida Statutes. the undersigned limited
subrmits the following statement in order tv change its registered office or
l.

liability company
registered agent, or both, in the State of Florida.
Name of the limited liability company:

FRAME OF REFERENCE COACHING, LLL.C
2. (W {(b)
Principal office address of limited liability company:; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
5577 PALMER CIRCLE, UNIT 202
LAKEWOOD RANCH, FL. 34211
03/22/2021 L21000134329
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
TAMMY FEATHERSTONE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
8225 ASTORIA CIRCLE
BRADENTON 4202 S @
A 1 Ol ) FL3 U — ,:-: o .ﬂ
P (ap]
poet '_A w—— —
T -
Enter name of NEW Registered Agent and/or NEW Registered Office address a2Vl ':'E y
P C
TAMMY FEATHERSTONE %E ~
NEW Registered Office Address: gm‘
5577 PALMER CIRCLE, UNIT 202
LAKEWOQOD RANCH

42
. FL3 11
change

I the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
hanges are made, the Floridg-s
agent wilFbe identical. Orsin the cas

as/

:re¢ authorized by ¢
iles of organizat]

trect address of the registered office and the business office of the registered

ofja Florida limited liability company, it is hereby confirmed that the change(s)
affirmpative vote of the members of the limited liability company or as otherwise provided in
tingﬁcmcnl of the limited liability company.

iignamrc ofa my
I

ereby qee

V]

r or authorized representativedl a member

TAMMY FEATHERSTONE

Printed or typed name of signee
! @i fhe appointment as registered agent and agree to act in this capacity. | further agree to con
provision®\of uil statutes refative to th olper and complele performance of my duties, and [ am familiar wit
the obligations of my posi ed agent as provided jor in C,
19 merbly ieflect a choin sréred oﬁi
nbtififd i veriting of

m;l)l_ v with the
and accept
hapter 605, F.S. Qr, :{ this document is being filed
ce address. | hereby c:urlﬁ"r)-m that the limited 1i

A ——
WAL | L WA
Sig(mmre of chiyfd AFcnl‘" hef TN

ability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00



