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COVER LETTER
O Registration Section
Division of Corparitions
Conner’s Finanerd Coaching, L1LC

UBJECT: %

Name ol Linited Liability Conmpany

e eiclosed Aracles ol Amendment aud lee(s) are submiued For filing
lease return ol correspondence concerning this naier to the fellowing:

Conner Bourne

Name of Person

Comner’s Finoanaal Conclung, L1LC

Finw/Company

8393 Lookout Pomle Dr

Address

Windermere, L., 347830

CitvState and Zip Code
crbourne @ me.com

E-minl addiess: (1o be used Tor titwe annual report notieation)

of [ther information concerning this matter. please call:
onner Bourne H7 353-TRUR

at | )

Area Code

Name of Person Daviime Telephone Number

nclosed is a check for the following amount:

T 825,00 Filing Fee —3 S30.00 Filing Fee &

Cenificate of Status

Z1853.00 Filing Fee & = 36000 Filing Fee,
Certified Copy Cenificate of Status &
{additionat copy is enelosed) Centificd Copy

tddinonad ¢copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Bex 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
Or

Conner’s Financtal Coaching, L1.C
(A TTenE Toimited Biability Company}
1017 228

{Namv of the Limited Liability Compauny s it now appears on our recordds, )
and assiened

The Artieles of Organizanion for this Linited Liabiliy Company were filed on
[ 230064 7GRRY

Flornda document number
This amendment is subntitted 1o amend the following:
A. If amending name, enter the new name of the limited liability company here:
Bowrmne Finmnetal Coaching, L1C
[T rew e st be distmguishable and contaun e words “Limited Lisbility Company.” the designation “LLCT o the abbrevignon <L C7
o
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Enter new maling address. if applicable:
Mailing wddress MAY BIZA POST OFFICE B30OX)

B. Il amending the registered agent and/or registered office address on our records, enter the nane of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:
Lnter Morda street address
. Florida
Zip Cade

New Reaistered Office Address:

Cine

New Reviatered Avent’s Sienature, if chynginge Registered Apent:

Phereby acceept the appoinient as registercd agent and agree o act in this capacite, T further agree wo comply with the
srovisions of all sianwes relarive o the proper and complere performance of miv dudies, and tam familiar with and
weept the oblisations of my: position as regisicred agent as provided for in Chaprer 605, 1.5 Or.if this documeni is

heing filed e mereh refleer a ehange in the registered office address. herehy confirm thar the imired liabiliny

conipany hias been notified inwriting of this change,

If Changing Revistered Agent, Signature of New Repistered Agent



f amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
w removed from our records:

MGR = Manager
AMBR = Autherized Member

litle Name Address Tyvpe of Action
JAdd
TIRemove

JChange

I Addd

_JRemove

Change

JAdd

_JRemove

Change

JJAdd

_JRemove

JChange

JJAdd

ZtRemove

IChange

T Add

IRewmove

IChange




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)
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{optional)

Note: T ihe date ingeried in this block does not meet the zpplicable statutory {iling requirenments. this dine will not be listed as the
The 90t dayv after ilie

Effective date. if other than the date of filing:
{1 ellecuve date is Bisted, the date must be specilic and cannot be priot w0 date ol filing or mote than ) davs afler 1ing,) Pursuant o 603,0207 (3xh)

docmuent’s effective date on the Department of State s records.

“the record specifies o delaved cffective date, but notan elfective e, al 12:00 aom. oo the carlier of: (0)

scord is filed.
oy a3
Dated . .
' A
Stgeature of o member or anthorized representative ol anember

Tvped or printed name of signee

Clonner Bourne




