LN 060

|4

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] wan [[] ma

[] picx-up

{Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LRI

400433032434

Y2

b

Z! :9 !":l!f' '"‘l'



COVER LETTER

TO: Registration Section
Division of Corporations

PARTS OF ME COACHING
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Justin Marun

Name of Person

PARTS OF ME COACHING

FindCompany

833 FL-436, 8TE 2099

Address

Casselberry FLL 32707

CitwrState and Zip Code

Justinmartingdpartsofmetherapy.com

E-mail address: (10 be used o uture annual report netification)

For further information concerning this matter, please call;

Justin Miiin 407 9U6-3672
at ( )
Nume ol Person Area Code Davtime Telephone Number
Enclused is u check for the following amount:
= $25.00 Filing Feu 1 $20.00 Filing Fee & OT $55.00 Filing Fee & O S60.00 Filing Fee.
Comificate ot Status Cernfied Copy Cerntiticate of Status &
(additional capy s enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahasscee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PARTS OF ME COACHING

(Name of the Limited Liability Company s it now appears on our records.)
€A Flonds Linnied Liabilin: Company)

The Arucles of Organization for this Limited Liability Company were tiled on (471672021 and assigned

Florida document numbe. LZ\ OOO I"’”_S_‘?) 2_

This amendment is submiited 1o amend the following:

A. [f amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contan the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1L.C.”

Enter new principal offices address. if applicable: 8§55 FL-436. STIZ 2099 Casselbeny, FL 32707

(Principal office address MUST BE ASTREET ADDRESS)

. ~
- o
= -
- ) =‘:::
Enter new mailing address. if applicable: N33 FL-436. STE 2099 Casselberry. FL 3270’.": -
{(Muiling address MAY BE A POST OFFICE BOX) : ey

B. 1t amending the registered agent and/or registered office address on our records, enter the name of thf new registered
agent and/or the new registered office address here:

Name of Now Remsiered Avent:

. . 153 FL-336 STE 20¢
New Registered Ottice Address: 833 FL-36 5TE 2006

Enter Flovida streer address

e - . . Iy -
Cuxselberry Florida 32707

Ciny Zip Codde

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

{ herehy accept the appeintment as registered agent and agree 1o act in this capacine. [ further agree i comply with the
provisions of all stattes relative o the proper and complete performance of myv dwties, and 1 am famitiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limired liability
company has heen notified in writing of this change.

IT Changing Registered Agent, Sivnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OaAdd

O Remove

O Change

OAdd

ORemove

CChange

OAdd

TlRemove

OChange

Cadd

CJRemove

CIChange

OAdd

ClRemove

ClChange

Oadd

ORemove

OChange




D. If amending any other information, enter changets) here: (lirach additional sheets, if necessan)

E. Effective date. if other than the date of filing: (uptional)
(M an ettective date is listed. the date must be spectlic and cannot he prior o date ol filing or mere than 90 days after filing.) Pursuant 10 605.0207 {3)b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document™s effective date an the Departinteni of State s recoids.

IWihe revord specifies a delayed etfective date, but not an etfective tme, at 12:01 a.am, on the carlier of: (b} The 90th day afier the
record s 1iled.

b i 07/12/2024 10:43am
e

o

/
Sifhatuie ot G member oF authorized representtive of o member

2 //?’»/4—*9

Justin Maortin

Typed or printed name of signev

Filing Fee: $25.00



