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COVER LETTER

TO:  Registrat:on Section
Dhvision of Corporations

About Face Coaching, LLC
SUBIJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) arc submitted for filing

Please return all correspondence concerning this matter to the following:

Lena K. MceDaniel

Name of Person

Firm/Company
4310 W Spruce St., #210 tn ro
=7 B3
Address =2 =
R oo
T ML pea :};_—f =
lampa, FI. 33607 o ™
o
Citv/State and Zip Code -
=
coachkim247@gmail com b
aE<VI N
E-mail address: (to be used for future annual report notification) M -
For further information concerning this matier, please call
Kim MeDaniel 443 413-0033
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 §25 Fiiing Fee [ S$55 Filing Fee & Cenified Conv

U374



¥ ) (r

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OF _
LIMITED LIABILITY COMPANY OR BOTH FOR

Pursuant to the provisions of sections 605.0] [4 or 603.0116, Florida Statutes, the undersigned limited !iabilif[y
e

submits the following statemeny i i1s regi 3 : ; cgmpan
Fomis [ g Statement in order to change ifs registered office or registered agent, ‘or both, in the Siate of
- s IR Abg ing-
.~ Name of the limited liabitity company: Pout Face Coaching
2. (a). _. _ . I (b) SANE
_ Prineipal office address of limited linbility company: Muiling address of limited I'iabilily company:
{Note: MUST BE STREET ADDRESS) (Note: MAY.BE POST OFFICE BOX)

/ et S '#2/0
TMOA, FL. R 3507

== /907 L 230000 7432

rida 4. Document number

3. Datetofﬁmgregistgion in Flo

s ZAC Authouty &Y

R'cgislgred Agent and Registered Office shown on{c recerds of the Flosida Depl. of State:

390 N_Oeade 4 875 2300 -0/

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, =
- . L AT
- _ : =0 P
. = .
 Oilando. ' - il
(R Innd, R 832601 R
: . ‘ : =2 o
"/g N O FL__ 2 & - {3}:;:;. o §
. . § \- F] ) 0 . . ] : . - . . ~
: ®) Registered Agents Inc _ : wne o= Ty
' — - T - . . -. . ‘. S - - - m:
. Enter namcjofNEW-Rteistc'rcd Agent and/or NEW Registered Office address: :_1.."’?; .0 @
' . A R —% o
! St ™ -

7901 4th StN -

NEW Registered Office Address:
STE 300

33702 ) . o

St. Petersburg | FL .

, If the limited liability company is not organized under the laws-of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenlical.. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

! was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided i
the articles of orgdnizatie he opergting agreement of the limited liability company.

dovd K. /}’Jcbmre/

‘Printed or typed name of signee

\J
- o r L) .
Wqﬁd meﬂkl)w'(gﬁ_uﬁo’rihd'mq&scmaliye of a mémber

1 hereby.aceept the dppoiritment as registered ageit dnd agree to act in this capacity. [ further ix)greg fo comply with the
: pkdvisié}:rs‘of gf!‘.s’tc}tu}?fs relative to the proper and. comp{f;ﬁ: performance.of my duties; and { am familiar with and accept-
.. theobligations ?f m% position as regisiered ugent as provided for urCli;erer 605, F:S. Or, :{ this documient is being file
o L ¥y reflect-a chay i

to mere a change. in the registered office address; I'heéréby confirm that-the limited Tiability company has been

Y oy writing of this change. - RS A _
i D‘V‘ il o . David Fiobq'r!s ‘ -AssiétaﬁtSeérqmry

‘SigmAlun: ui’chis(cw’d Agm!

Division of Corporationse P.O. Box:6327e Tallahassee, FL 32314
FILING FEE: §25.00 :
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