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COVER LETTER
T

Resistration Section

Bivision of Carporations

Paul Conley Husiness and Success Coaching [LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Articies of Amendment and tee(s) are submited for filing

Please return all correspondence concemning ihis maiter o the tollowing
Paul Conley

Name of Person

Firm/Company

1667 Westerham Dr
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Address webe 70
£
B o YL o
lampa Fiorida 33647 ;‘2-—-1
en
Clity/State and Zip Code -
” . -
pmconley 4@ mail.com m
T-mail address: (to be used for future annual report notitication)
For further information concerning this matter, picase eall:
Pad Conley 330 314-6736
at | )
Name of Persan Area Cade Dayiime Telephone Number
Eoclosed s a check for the Tollowing moount:
= 2500 Filing Fee = S30.00 Filing Fee & 2 £35.00 Filing Fee & L1 S60L00 Filing Fec,
Certificate of Status Curtified Copy

Certificale ol Status &
{addizional copy is caclosed) Cerified Capy
tadditionsl copy is ¢nclosed)

Mailine Address:

Registration Secuion

Street Address:
Registrauon Section
Division of Corporanons Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce
2413 N, Monroe Sireet. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT ’

TO
ARTICLES OF ORGANIZATION
OF

Paul Conley Business and Success Coaching LI1LC

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Tamied LiabiTay Company)

The Articles of Organization for this Limited Liability Company were filed on 240¢ st 2021
21000232641

and assigned

Florida document nuimber

This amendment s submitied to amend the following;

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

iite/Work Balance Coaching LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~“T1.1.C™ or the abbreviation ~[L.1..C."

53
Enter new principal offices address, it applicable: Paul Conley 3_3‘45 g R
(Principal office address MUST BE A STREET ADDRESS) ;;g C—?‘ e--:-i
==z o I
e
Enter new mailing address, il applicable: 16017 Westerham Dr r—:; w2 @
(Mailing address MAY BE A POST OFFICE BOX) Tampa Florida 13647 w =

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

Name of New Registered Agent:

New Remstered Office Address:

Enter Floride streer address

. Florida
City Zip Code

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

[ hereby accepi the appointment as regisicred agent amnd agree o act in this capacite. 1 fivther agree to comply with the
provisions of all sianwes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I herebyv confirm thai the limited liahility:
company hies been novified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




It amending Authorized Person{s) authorized to manage, eater the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address Type of Action
Cadd
O Remove

C1Change

Dl Add

LIRemove

cr a3 Change
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OAdd
ORemove

(I Change

[ Add

ClRemove

OChange

Cladd

ORemove

D Change




D, 1 zmending any other information, enter change(s) heves Giach additional sheeis. if necessarv.j
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F. Fifective date, if other tan the date of filing:

(T an crtective date is listed, the date must be specitie and cannot be prior to date of Gling or more than 90 dayvs atier filing.) Parsuant to 605.0207 (3D
Note: 1f the datwe inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document's effective date on the Departmeni of State’s records.

I ihe record specitios a delayved cffeetive date, but notan eficctive time, at 12:01 aan. on the earlier oft (b) - The 90th day atier the
record is liled.
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Stanalneretr e mber or avthoiized representative of o member

Paul Conley

Typed or printed name of signee



