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COVER LETTER
TO: Registration Section
Division of Corporations

Sitver Lining Couch, LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

Dr. Elien Ramsey

Namc of Person

FimyCompany
9763 Salty Bay Drive
Address
Delray Beach, FLL 33446
Citv/State and Zip Code

TheSilverLiningCoach@ gmail com

E-maiT address: (to be used Tor Tuture annual report notincation)

For further information concerning this matier, please call:

Ellen Ramsey 561 926-3685

at ( }

Name ol Person Arca Code

Daytime Telephone Number

IEnclosed is a check for the following amount;

= £25 00 Filing Fee [ $30.00 Filing Fee & {1 $55.00 Filing Fee &

U $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(additional copy s anclimed ) Certified Copy
{additiotel copy (s enlosed)

Mailing Address; Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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



' ' ARTICLES OF AMENDMFENT
TO
ARTICLES OF ORGANIZATION
OF

Silver Lining Coach, LLC

(Name of the Limited Liability Company as it now np : ords. )
TN RRATIOD 1MIed LMY L omnanyy

. . R . R .. . . o PR T [ .
I'he Artacles of Organization for this Limited Liability Com were filed on February 14, 202 and assigned

g y Company @
L220000731 31

Flortda document number

This amendment 15 submitted 1o amend the following:

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

Silver Lining Coaching and Consulting, 11
The new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation “1.LC or the abbreviation “L.L C.”

Enter new principal offices address, if applicable: N\
(Principal office address MUST BE A STREET ADDRESS) \ A ( G,
N
Enter new mailing address, it applicable: : J
N ' o ~

{Muailing address MAY BE A POST OFFICE BOX) \

\ E__‘ -, el
U ” o

- . - I * 1) E o 4]
B. If amending the registered agent and/or registered office address on our records, enter the name of théThew ‘régistered
agent and/or the new repistered office address here: el T s
~2 -
m —_—

Name of New Registered Apent:

New Registered Office Address:

Cuy Zip Code

New Registered Agen

L herebv aceept the appointment as registered agent and agree to ucl in this capacity. | furiher agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und 1 am familiar with amd
accept the obligations of my positon us regisiered agent as provided for in Chapier 603, 1.5, Or. if this documens is
heing fifed to merely reflect a change in the registered office adedress, | hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

"\,
~

~
H Changing Registered Agent, Sigaatore of New Registered Apent




If amending Authorized Person(s) anthurized to managpe, enter the title, name, and address of each person_being added

or removed irom gur records:

Fr— s knier J\\G’

AMBR = Authorized Member

Title Name Address Type of Action
CiIRemove

P NIt ) KEQ.'

ClAdd

X Change

ElAdd

[CIRemove

\ (1Change
\ L TAdd
\ (Remove

Lo nange




). If amending any other information. enter changets) bere: cAuocit (dinea sivvets. 1f necessan
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k. Etfective date. it other than tie date oi 1iung: (opuonaiy’ ‘¢ ’1._,,,.
(1 an cllectine date as histad, the date must be specific md cnnot be pnor w0 dae of tilmg of more thin %0 dans atier himi‘]f’wmmﬁnw\ DIYART )
Note: IWthe date inserted m this block does not meet the zopliczble statuton: filne requiemants, this datk + wifl nothe listed as the

AOCHMCNT S CIICCUVE Lidle On e LReDanment Of SR S recones

-4
LI

I Hd {7«

It the recora 5pecm& a aeaved cliecuve aatg. pul not an erecuve ume, a1 L 21U am. of e ealier of; {0} ine wun agy arer e
tecord 1s nied.

Angma 26th Ziz4
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Swnatur: of a member or authon2d reproscitative of a member

Mated

Dr. Hien Rz

Tvped or nonted name ol signee

Filing Fee: $25.00



