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Tc: 18506176343

From:

13166105073 Date; 12/28/22 Time: 3:44 PM Page: 03/05
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BIZ PERFORMANCE COACH, 11.C =3 -
Name ol the Limited Linbility Company s it now appears on our records,) ;
1A Flenda Tomed Liate Tty Company) =2 o
e I
o . - .- - . .. T - 1143720722 ~ -
e Articles of Organzation for this Limited Liability Company were fled on 278 -4Y=- and @8 igned 0
- . 17 N FR o —:.
Florida document number 2200473196 ,;: 3t
This amendment is submitted qo amend the following: r\) o
> -
A M amending name, enter fhe new name of the limited lability com pany here:
The new name must be distingshal

Enter new principal offices o

tldress, it applicable:
(Principal office address M US

le and contin the words “Lizaited Liab: sty Company.” the designation "LLC" of the abbreviation *L 1L C

VI BE A STREET ADDRESS)

Enter new mailing address, i

[applicable:

(Matling address MAY BE A

POST OFFICE BUY)

B. If amending the registere
agent and/or the new repiste

I agent and/or registered office address on our records, entey the name of the new registered
ed office address here:

Name of New Rewist

bred Apent:

New Repistered Offi

¢ Address:

Fuoter Flonda siveet cddress

New Revislered Apent’s Signal

Ly

- Florida
ey il changing Repistered Apent:
[ hereby accept the appointny
provisions of all statntes rele
accept the abligations of my
beinyg filed tu merely reflect 4

compeny has been notified i)

Zap Ceale

ent as registered agent and agree (o act 1o this capacitv. | jurther agree 1o compiy with the
tve (o the proper and complete performance of my duties. and { am familiar swith and

position as registered agent as provided for in Chapter 603, F.8. Or. i this document 15
v change m the registered office address, I hereby confirm that the limited labidiny:
wrning of this change.

If Changing Repistered Agent. Signature of New Registered Agent




To: 18506175233 rom: 19166105073 Date: 12/28/2Z Time: 3:44 PM Pacge: 04/05

If amending Aathorized Person(s) authorized 1o m anage, enter the title, nume, and address of each person_being added
or removed rom our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Tvpe of Action
MOR MAURICE WRALKER 261 NORTH UNIVERSITY DRIVE STE. 3400
OAdd
PEANTATION | FIL 35324

{CIRemove

m Change
MOR OLIVIA WRIGHT 261 NORTH UNIVERSITY DRIVE STE. 300
iAdd
PLANTATION | FL 335324
= Remove
TIChange
0 Add

r

82 agﬂ 20z
" '21

[

i
O
B
5
i
)

IR

I HY

IR

]
Lez

CiRemove

O Change

D Add

CRemave

(L Change

[ Add

ORemove

[ hange




Tc: 18506176383 From: 15166105072 Date: 12/28/22 Time: 3:44 PM Page: 05/05

« Ve

D. IMamending uny other information, enter change(s} here: (drtach addiional sheets, if necessary,)

LE :TIRY B2 330 2402

E. Effective date, if other thyn the date of filing: (nptional)
(T effective dute 1s hsted, the Jate must be specaihic and eannot be poos o date of [ling of more than 80 davs afier [iling 3 Pursuant w 60> 02087 (3

Note: 1 the date mserted in fhis block does not meet the appheable sistuiery filing requitemenis. this date will not be Lisied as the

document’s effecuve date onfthe Depaniment of State's records

If the recard specifies a delayed cffective daie, but not an effective time, at 1201 um. onthe earlier of. (b} The 90th dav afier the

record s Dled

December 27 2022

{Yt(N o Afl!\h \YA/\/

Signatute o 8 member o1 authenized representative of o member

Dated

Muarcia Walker

Typed or punted name of signee

Filine Fee: S25.00



