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COVER LETTER

TO: Registration Section - n
Division of Corporations ’

THIE SOMA SYSTLEM LLC
SUBIECT:

Nune of Einnted Liakility Company

The enclosed Articles of Amendmem and feets e suhmitted for iy,

Please resurn alb correspondence concerning this matter 1o the following:

LUNVETTE ROBSON

Namwe of Petson

Firm/Company

1735 STTATE HWY 229 8T 220

Addiess

HOUSTON TN 77064

Cuyedtate und Zip Code
LFILEI 2@ INCPILE.COM

Fomanl adelress” (o Be nwed Ton fuinre annnal iepont nonilseation|

For further intormation concerning this matter. please call:

Pape

S R AV LIV W RV RV I iy

LOVETTE DORSON i NENLODL A
2 )
Niine ot Peison Ared Code 12y tine Telephone Nunber
Enclosed i a cheek for the following amount:
= $25.00 Filing Fee £) $20.00 Filing Fee & 385500 Filing Fee & T} Sod.00 Filing Fe.
Cenitigate of Status Cerntied Copy Certificitte of Stuus &
caddutional copy is enchimed) Certitivd Copy

Muiting Address:

Registration Scetion
Divizion of Corparations
.0, Box 6327
Tallahassee, FL 32514

tadditional capy i encloneds

Street Address:

Registration Scetion

Division of Corparations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 510
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

THE SOMA SYSTEM 1LLC

iName of the Limited Liability Company as it now appenry on sur records.)
(A Flornd Lintited Tability Companyd

The Anicles of Orgamization for this Limited Liability Company were filed on
oo RRIGHERBLTARN
Flarida document number |- IS

(8/18/2023

and assigned
Thiz wmendment s submietted to amend the followimng:

A 1 amending name. enter the new name of the limited liability company here:
CHCOACHING LLC

The new mame must be distinguishabie and contain e words “Limited Liability Company,” the designation “LLCT or the aborevation 1 E
Eanter new principal offices address, if applicabie:

ST ori NG
a3
a2 \
L = 1%
(Principal office address MUST BE A STREET ADDRESS) — ?'q oot
E
T e
L] . b »
T FE
Enter new mailing address, it applicable: 3P Q s
(Madling address MAY BEE A POST OFFICE BOX) -

B. IMamending 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:

Namg of New Repistered Agent

Mew Registered Oitiee Addiess:

Faier Florda sireet address

Cuy

. Flarida
New Kegistered Agent’s Sipgnaiture, if changing Registered Agent:

Zipy Canlder
[ hereby accept the appoinimens s regisioved agent and agree (o act e this capacity. ! jurther agree io comply with the

provisions of all staties relarive io the proger and complete pedfonmance of e ducies, and Dam familiar with and
aceepr the obligations of my position as registored agent as provided for in Chapeer 603 .8, Or. it this docament is
being fited 1o merely refleci a change in the registered oftice address, herehve confivm that the tmited liabilie
conipany has been notificd inwriting of this chicnge.

IF Chapuinge Rezistered Agenn, Signature of New Registered Agent

(({(H24000085568 3)))
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Nute Address Type ol Action
RN

CLiRemone

iChange

Ciadd

CiRemuove

ZiChange

Cadd

Remove

M hanpe

7 add

CORemove

i_1Change

Tiadd

LIRenove

CIChunge

Ciadd

OJRemove

DI hange

(((H24000085568 3)))
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D. If amending any other information, enter change(s) here: fdnach additional sheers, if necessarv,)

E. Effective date, if other than the date of filing: (optional)
([ an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after {iling.) Pursuant ta 605,0207 (3)(b)
iNote: [fthe date inserted in this bleck does not meet the applicalile statutory filing reguirements. this date wili not be listed as the
document’s effective date on the Department of State’s records.

H the record specities a delayed eftective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)) The 90th dav after the
record is filed.

’ Muaich Ath 2024
Dated

[ 1
Signature of a member or authnrized refre

seniative ot 0 member

Colton Holland

Typed or printed name of signee

Filing Fee: $25.00 (((H24000085568 3)))



