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COVER LETTER

.
. L ]
Ty, Registration Nection v
I)i\'isim‘l. of Corporations
INTEGRATED COACHING & DESIGN CONSULTANTS LLC
SUBJECT:
Namve of Linnrad Labilns Company
The enclosed Articles ol Amendment and fee(s) are submitted lor liling.
Flease return all correspondence concerning this matier to the ollowing:
Fransheska Portalatin
Nume ol 'erson
INTEGRATED COACHING & DESIGN CONSULTANTS LLC
T l"lnn"('rt:up:nl_\ T T
P2 CHICORA CROSSING BLVD
Addudress
Orlando. FI, 32828
Cruvisue and Zip Cade
Fransheskaportatatingigmatlcom
Tonmn | awdress: {o beused o future annual report notiication)
For Turther information cancerning this matter, please call:
Franshesks Portalatin An7 GQU-09 11
at |
Nane ol 'ersen Arca Cnde evtime Telephone Number
Eoclosed is a cheeh for the fullowing amount:
= S2E00 Filing Fee O S30.00 Filing Fee & O S33.00 Filing Fee & O S60.00 Filing Fec,
Certifionte ol Ntates Certitied Cnpy Certificate of Stmus &
Cacihiional copy 15 cnchoned 1 Certified Copy

vadditional copy s epcloseil)

Mailing Address: steect Address:

Registration Section Registration Section

Division of Corporativns Division of Corporatiens

PO Box 6327 The Centre ol Fallahassec
Talahassee. FLL 32314 2413 N Monroe Strecl. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTEGRATED COACHING & DESIGN CONSUL FANTS LLC

(vume of the Limited Liabifinn Company as W appears on our revords.)
(A Flonda Limned Traneduly Coanpany

- . R Lo . e s . - 19/ 252023 ;
Ihe Articles of Organization for this Limiied Liability Company were lled on 09:) 27023 and assigned

PMMW2ST2R

Flerida document number

This wmendment is submitied o amend the oHowing:

A. H amending name, enter the new name ol the limited liability company here:

INTEGRATED COACHING & LEARNING DESIGN CONSULTANTS LLC

The sew e st be distnguishabds and contain the words “Linsiied ©inbiling € ampany,” 1he desigmion RO b the abbeeviation 1107

Enier new principat offices sddress. if applicahle: L CHICORA ("l]{l‘)s‘\l_!:f} VD
(Principel office address MUST BE A STREET ADDRESS)  Sriando FI 22828 ~
t—:’:
3
Enter new mailing sddeess, ilapplicable: L4285 CHICORA F[{(_).S:SIN“ HAD :ﬁ.
(Mailine address MAY BE A POST OFFICE BOX) Orbanddo. VL 33838 e
S =

B. I amending the registered agent andior registered office adddress on our records, enter the name of thnew registered
upent and/or the new registered offiee address here:

. . g diecetag Y e
Name of New Reeistered Avent: Fransheska 'ottilaiin
ivew Registered Oilice Address: HHX CHICORA CROSSING BLVD
Foater Floricd strees address
Orlunde Florida 32828
oy Zip Cenclo

New Repistered Agent's Signature, if changing Revistered Avent:

[ hereby: aceept the appoininent as registeved agent and agree o acl i this capaine 1 further agree to comply wirh the
provisions of all statptes relative 1o the proper and complete performance of my dnties. and | e fenmilior with and
accept the chiigations of iy position as reistered agent ay provided for in Chapter 605, F.8 O, if this document is
heing fileed 1o mevely reflect a change in the registered offiee address,  hereby confirm that the Fimited liability

RSN Jrl{l.\ heen .'h‘).!'l_"]’f-('(!I n \l'l'l‘“‘”_L' Uf"’hl"‘\' ('»"h'l'”j_.fl'.
j /
N A A _._...g —

1 Changing Revistbred Auent, Siynature ol New Hevistered Apgent
=




Ifa rncﬁ(ling Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanig Address Tvpe of Action
MGR Fransheska Portalatin 14428 CHICORA CROSSING 131LVD
- Add

Orlando, FL. 32828
ORemove

OChange

Cadd

ORemove

CIChange

OAdd

ORemove

OChange

OAdd

ORemove

1Change

OaAdd

CIRemove

CIChange

OAdd

TRemove

OChanue




D. Ifamending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

Updated company name best deseribe the services that company provide.

Added authorized persan (Owner and nunager name)

Updated the mailing and principal address as the owner address {Business based from home)

E. Effective date, if other than the date of filing: _\_Q_I_g;\ ] 13 {optional)

(Ian erMective date is listed, the die must be specilic and cannot be prior W dike o iling ar more than 90 dags aller Hiling. ) Pursuanl e 603.0207 {3)(b)
Note: Ifthe date inserted in 1his block does not meet the applicable statitory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

il the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 9%th day after the
record 1s frled.

Daned ‘\t" g .3 l 0.’(20 A
>4 4

Sienaturd ol a membdcor afthtAd rgptesentative ol u member

Fransheska Portalann

I'yped or printed name ol signee

Fiting Fee: $25.00



