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ARTICLES OF AMENDMENT .
TO : r'.{‘. i ';'{fr'x'.'/:.‘i.
ARTICLES OF ORGANIZATION o0 R '
OF OECZO 4HI[

BIZ PERFORMANCE COACH. LLC

(Nume of the Limited Liability Company as it now appears on obr records.)
(A Flends Limited Lty Compars)

The Articles of Organization for this Limited Liabilty Company were filed on L1/03/2022 and assigned
122000473196

Flortda document number

This amendment 15 submitied to amend the following:

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

The new name must be distingushable and contan the woids " Limted Liabithty Company.,” the designation “L1LC o1 the abreviation ™51 L.C

Enter new principal offices address, il applicable:

(FPrincipal office address MIUST BE A SNTREET ADDRESS)

Enter new mailing address, it applicable:

(Mading address MA) BE A POST OFFICE BOX)

B3, If amending the registered agent and/or registered office address on our records, gnter the niune of the new registered
agent andfor the new registered oflice address here:

Name of New Repistered Agent:

New Repistered Office Address:

Jinger Florada sireet address

- Florida
Chty Zip Conde

New Registered Agent s Sipgnature, if chaneing Registered Avent:

! hereby accept the appointment as regisiered agent aind agree (o aci 1n this capacity. f jurther agree io compiy with the
provisions of afl statutes relatve (o the proper and complete performance of my duties. and i am familiar with and
accept the obligations of my posiion as registered agent as provided for in Chapter 603, F.8. Or. if this document 15
bemg filed (0 merely reflect @ chenge i the regisiered office address, | hereby: confirm thar the iimited liabiliy
compam- has been notified in wrinng of this change.

H Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized 1o munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type af Action
AMBR Maurice Walker 261 NORTH UNIVERSITY DRIVE $TE. 308 ~Nauq
PLANTATION, F1,33324 eemoce
i Change

ZiAdd

CRemove

[JChange

Ciadd

ClRemaove

i Chinge

T Add

CiRemove

i Change

Add

CiRemove

ZiChange

Coadd

CRemove

[ hange
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D, ITamending any other information, enter change{s) here: fdntach addional sheers. ?bﬁ'c-‘ﬂ”f-fj g W
0 JH F )
T2y

E. Effective date, if other than the date of filing: {npional)
(1 effectve date 15 histed, the date must be specific and cannot be pros to Jdite of Niling o1 mote than 90 Javs after Hlimg ) Pucsieat to 608 D207 (33
Note: 1 the dute nserted inthis block does not meet the appheable statwiory Niling requitements, this date will not be lisled as the
docutient’s effective dute on the Departiment of State’s iecords

If the second speaifies a delaved effecuve datel but notan effecuve time. at 1201 am on the carlier of (bl The Y0th day after the
record s filed.

Dated December 10 o 2022

Signature of & member of authonzed representative ot a member

Marcia Walker

Pyped of piinted name of signee

Filing Fee: 825.00



