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;" : : COVER LETTER

TO: Registration Section .
Division of Corporations -
MY TRIBE LIFE COACHING SERVIUES 11O . . . '
SUBJECT: - .

Name of Limited Liabilite Company

The enclosed Articles of Amendment and fee(s} are submiited for tiling.

Please return all correspundence concerning this matter to the following:

SHONDIA OB

Nane of Person

MY TRIBE LIFIE COACHING SERVICES LLC

Firm/Company

.0, BON 234

Address

MANGOY, FIL 33350

Cinv/State and Zip Code

mytribecoachinglle@ gmail.com

E-nwail address: (1o be used for futare annaal report notigiciaion)

For further information concerning this maiter, please call:

SHONDA ORI H13 JH-8561
al ( )

Nitmie of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee 1 §30.00 Filing Fee & L0 S55.00 Filing Fee & 1 S60.00 Filing Fee,
Certiticale of Status Certitied Copy Certificate of Status &
tadditional copy i enclosed) Certified Copv

tadditional copy s enclosedy

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corpurations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
OF ii"' !; ’: r‘l
T

21 0CT 25 py 6: 34

MY TRIBE COACHING SERVICES 1LLC

{(Name of the Limited Liability Company as it now appears on our records.) S; 000 T o -
(A Florsda Limated Liabiliny Companyy ST e

oy . . L . G S - Wi7/202 . £
Fhe Articles of Organization tor this Limited Liability Company were filed on (o021 and assigned <&
o IO 2978
Florida document number -210XH1297
This amendment is submitted 10 wnend the fallowing:
A. [famending name, enter the new name of the limited liability company here:
My Tribe Life Couching Services, LiLC
The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbrevision =1L L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new muailing address, if applicable:

{Maiting addresy MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Ollice Address:

Foner Floridu street adddress

. Florida
Ciry Zip Cede

New Revistered Agent’s Signature, if chaneing Registered Agent:

Dhevehy aceept the appointment as registered agent and agree to act in this capacioe. further agree o comply with the
provisions of ull statwies relative to the proper and complere performance of mv duties, and Iam fomiliar with and
aceept the ohligations of my position as regisiered agent as provided for in Chapier 605, 1285 Orif this document is
being filed 1o merely reflect a change in the registered office address, [ hierehy: confirm that the fimited tiabilin:
company has heen notified inwriting of thix change.

If Changing Registered Agent, Signature of New Registered Agent




]

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cracdd

TIRemove

CChange

TAadd

CiRemove

T Change

TIAdd

CiRemove

CiChange

TAdd

TIRemove

CIChange

T aAdd

CRemove

IChange

IAdd

T Remove

TiChange




D. If amending any other information, enter change(s) here: LAl addivional shoers, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(I an ctTective date is listed. the date muest be speeitic amt cannot be prior o date of filing or more than 90 days alter fling.) Parsuant to 6020207 (3)(h)
Note: [fthe date inserted in this block does notmecet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftfective date on the Departiment of State’s records.

1"the record specifies a delaved etfective daie. but not an effective time, 31 12:01 aum. on the carlier of: {b)  The 90th day afier the
record iy filed.

OCTORER 1Yy 2021
Dated

T

S=Renature of @ mentber or authortzed representative of a member

“ #@MD%? CBT

Typed or primted nume of signee




