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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SINA BAUER LLC

(Name of the Limited Liability Company as Tt now appears an our records.)
(A Flornda Timited Tialnlity Companyi

The Anticles of Qreanization for this Limited Liability Company were filed on 95791/2023

Fax; 2083295246

and assigned
Flarida document number 223000264403 .

I his amendment is submutted to amead the following:

Ao Ifamending name. enter the new name of the limited lability company here:

SJ Coaching LLC

e new name must be distingus habte and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation “LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apgent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

| e }
a o
2
[
= Y.
¢ ol
Name gf New Registered Agent: o =
I T==
Nuow Reuisteied Office Addiess: o Moz
Fnter Florida steeer aeddress ‘7'_1 -3 I:E \:
PN |
Florida =22 '
e s TAp t_r&';"'
New Registered Apent’s Sipnature, if changing Registered Agent:

{herehy aceept the appointment us registered agent and agree to act in this capacite, ] fiother agree to comply with the

provisions of ell sutures relative (o the proper and conplete perjormance of my duties, and { am fumilior swith and
accept the obligations of my posicion as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fited o merely reficet a change in the registered office address, Therebyv confirn that the limired Hiabilit:
company has been notitied inwriting of this change.

IT Cliaoging Registered Agent, Signature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, 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 of Action
MGR Kueng. Jonas 7901 41k 51 N STE 300
T Add

St Pelershurg, FL 33702

CRemove

CiChange

JiAdd

THRemove

DI Change

3Add

IRemove

C1Change

O add

CIRemove

CIChange

Ciadd

L Remove

CChange

[ add

TRemove

(CiChange
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). If amending any other information. enter change(s) here: (Arach adidiiionad sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
U an ettective date i listed, the date must he specitic and cannot be prior o dime of Tiling or more than B0 days after Gling.) Pursuans to 050207 (AU
Note: [7the date inserted i this block does not meet the applicable statotory Bhing requiremests, this date will not be listed as the
document’s elfeciive die on the Departinent of State’s records.

I the record specities # delaved eifeetive date. but not an effective umeoat [2:01 aam. on the carhier of: {b}  the YOth day afier the
reeord s filed,

Dated Augusl 14 ) 2023

T~ e /’.‘_"_ .
VT G e

Stgnature of & ember or anthenized representative GF a member

Nat Smith

I'vped or printed name of signee

Filing Fee: $25.00



