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COVER LETTER

TO: Registration Section
Division of Corporations

COO\C}\ LOUY\L)G»({* Frhthjol LLC

SUBJECT:
Namwe of Limited Liabitity Company

I'he enclosed Articles of Amendment and fee(s) are submitted for §iling

Ptease return all correspondence concerning this matter to the tollowing

%emes Lambect

Name of Person

Coach Lamberd Finanded (LC S

Firm/Company

Q247 Goodejette - Frank Rd 33

| I

Address no
-

-

AN

[an

.t

Naeles, Plorge 34917

CitysState and Zip Code

‘Hﬂ*’coach \ambesrd @ ammati [ cam

E-mail address: (10 h_ wsed for future annual repoT notitication )

For further informanion concerning this matter. please call

Serges Loambhexd 234,90l D788
Aren Code Dastime Telephane Number

\J Name ol Persen

linclosed is a cheek tor the following amount:
ﬁs.’_i.ﬂﬂ Filing Fee 7 $30.00 Filing Fee & 185500 Filing lFee & 1 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Sialus &
taddiional copy 15 enclosed) Cerntified Copy
(addinenal copy s enclosed)

Street Address:
Registration Section

Mailing Address:

Registration Section
[hvision ol Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32314
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Coachh \amberd Granciel LLC

(Name of the Limited Liability Company as it now appears on our vecords,)
(A Florida Tamied Tiabiiny Company)

and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

Florida document number L7—7— 000 [ quf lat/ .

This amendment is suboitied to wmend the foliowing:

A. If amending name. enter the new name of the limited liability company here:
e ‘
\ X - =] -
C Ol L ambert OV S ES ~g O AT
Fhe new name muast be distinguishable and contain the words “Tamited Liabiluy Cump.’rrrg'." the designation “LELCT or the abbreviation ™ ‘-:_El.k'." ",. ’
SN
T
Enter new principal offices address, if applicable: . T
{Principal office address MUST BE A STREET ADDRESS) - o
x L
R-_‘ ’.
@ -
-~

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

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 Registered Olfice Address:
Fer Florida sirect addidress

. Florida
Zip Code

Cine

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby aceept the appoinmient as regisiered agent and agree (o act in this capacite. { further agree to comply witl the
provisions of all statues relative o the proper and complete performance of my duties. and Fam familior with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document iy
heing filed to merely reflect a change in the registered office address. hereby confirne thar the fimited liahiline

company has heen nedifled inowriting of this change.

If Changing Registercd Agent, Signature of New Hegistered Agent



D. If amending any other information, enter change(s) here: CAuach additional sheets, if necessary. )
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La:2I0d 21 4

{optional)

E. Effective date, if other than the date of filing:
{IFan eftective dute s Hsted. the daie must be specitic and cannat be privr to dase of tiling or more than 90 duys atler tiling) Pursuant 1o 60150207 (31(h)
Note: [t the date inserted in this block does not mect the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,
The 90th day afier the

It the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)

record s tiled.

Dated q' (1 /a% - a022

5
Signdtre-etTmrmber ur autharized representative of o member

Sexaes  Lambert

Typedddr printed name of sighee

Filing Fee: S25.00



