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COVER LETTER
TO: Registration Section
Division of Corporations
LE STUDIO DE COACHING, 11L.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiking.

Please return all correspondence concerning s matter 1o the following:

SABRINA MALEK-GHETTI, 1S,

Nane of Parson

SADRINA MALEK GHETTT LAW FIRM PLLC

Firm Company

23253 PONCE DE LEON BIND, SUITE 300

Address

CORAL GABLES, F1L 33134

Citv-State and Zip Code
saslestudio@ gmail .com

E-manl address: (to be used for titure annetal report notiheation)
For further informahon coneermng this matter. please calk:
Sabrina Malek-Ghetti, b, K1Y 305 {306

at )
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check tor the following amount:

==825.00 Filing-Fee- ZOS30.00 Filing Fee & — §$55.00 Filing Fee & 2o S60.00 Filing Fee,
Certifieate 0 Status Certilied Capy Certificate of Status &
{additional copy is enclosed) Certitied Copy
{additienal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec. FL 32314 2415 N, Monroe Sureet, Suile 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LESTUDIO DECONCHINGL D L
o

Aahility Company)

e . . Lo . Lo e . (9212023 .

I'he Artieles of Orgamization for thes Limited Liallity Company were tiled on amud assigned
L 230008557

Florida document number

This amendnent 1s submmitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingeishable and contain the words "Limited Liability Company.”™ the dexignation ~1LLC™ or the ahbreviation ~LIL.C.”

. L , . 200 815 2nd Streat
Enter new principal offices address. if applicable:

Suite 604

(Principal office address MUSNT BE A STREET ADDRESS) 22

1-1.. 33301 Fort | avderdale T~

- . . . . 300 8 E 2nd Stredt -

Enter new maiting address, if applicable: 1
Suite 640

(Mailing address MAY BE A POST OFFICE BOX) e -3

I, 333010 lort | auderdale Tt

1

B. If amending the registered agent and/ior registered ofTice address on our records, enter the name of the neW registered
agent and/or the new repistered office address here:

MName of New Registered Apent:

New Remistered Ofhee Address:

Frier Flonda sireer address

. Florda
City Zipy Cende

New Registered Agent’s Signature, if chanpging Repistered Arent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 firther agree to comphe with the
provisions of all stanaes relauve 1o the proper and complete performance of my duties, and I am familiar with and
aeceplt the obligations of v pasition as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the lmited liabiline
company has been notified in writing of this change.

I Changing Repistered Apent, Signature of New Registered Apent



If amending Authorized Person(s) anthorized 1o manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR ARNAUD CONSTANS PARC D ACTIVITES CABRU DI PADULA PURTO VECUHI) 2A 2015 FR
JAdd

PRemove

ZChange

VGR MARLENE ALMANSA PARC IPACTIVITES CARCG T PADULA PORTO VIHUHK 2A 20107 FR

M Add

S Remove

ZiChange

JAdd

T Remaove

“iChange

JAdd

iRemove

TChanye

DiAdd

“Remove

TIChange

TiAdd

TRemove

TiChangy




D. If amending any other information, enter change(s) here: (Atvach additional sheets, if necessany.)

E. Effective date, if other than the date of filing: (optional}
{(Han effeetive date is listed. the date must be specific and caanat he privr to date of filing or more than 90 dass aier filing.) Persuant to 6050207 (3¥b}
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docvument’s effective date on the Department ol State’s revords.

i the record speeilies  delaved eflective date. but not an eflective time. at 12:01 2.m. on the carlier off (b} The Y0th dav after the
record s tiled.

JUiN 12 2021
Dated

Signature of a member or athorized reppésentative of a member

SABRINA MALEK-GHETTIL ESQULEGAL REPRESENTATIVE)

Typed or printed nanie of signee



