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COVER LETTER
TO: Registration Section

Division of Corporations

RENELOVENT CAREGIVER COACHING 1L.C
SUBJECT:

Name of Limited Libilite Company
The enciosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence cancerning this matter i the following:

Cheyenne Mosciey

Nuame of Person

Lexalzoom.com, fne,

FinmAConipauy

~a

[er=a |

=
I N Brand Bivd 11th i - ~yy
mM i
jma] R
Adidress ~N ',..._.
Glendale, CA 91203 T
12 ELI

2

iy iState und Zip Cede e

(

gilhendjaivahoo.com

BE

Temanl addreas; (o b used far Tutuse anmual repost netification

For further Information concerning this mutter, please call:

Chevenne Maoseley

Rk F73.0888
al [
Name of Person Arcn Cende Daxtime Telephome Numbaer
Enclosed is o check tor the Tollowing amouni:
D $25.00Filing Fee 0O $30.00 Filing Fee & W S35.00Filing Fee & 8 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddinonal copy is enclsed Certificd Copy

inddisional copy (s enciosed)

MATLING ADDRESS:
Registration Section
Divisian of Carporations
P.OQ. Box 6327
TaHahassee, FEL 323

STREETHCOURIER ADDRESS:
Registration Secton

v ision of Coarporations

Clitton Building

2061 Exceutive Center Circle
Tallahissee. FL 32581
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BENELOVENT CAREGIVER COACHING LILC

(Name of the Limited 1 iability Company as it now appears on oyr records. )
(A Thrdu Dimited Labilite Company)

The Articles of Ovganization for thes Limited Liability Company were tiled on 010472024 and assigned

124000011277

Fiorida document number

This amendinent is submitted to amend the Tollowing:

A, famending name, cnter the new name of the limited liability company here:

BENEVOLENT CAREGIVER COACHING LLC

The new namye must be Jistinguisbiabie and coatain the words “Lumted Liatality Cosnpany,” the designaton “LLC™ or the abbrevianen "L L.CT

Enter new principal offices address, if applicable: o
[vns ]
(Principal office uddress MUST BE ANSTREET ADDRESS) =
- -
:-_'; &
N
— i
Enter new mailing address, if applicable: ) i
-
(Muiling address MAY BE A POST OFFICE BON) ' ~ 1
[w's]

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new revistered office sddress here;

Naime of New Repistened Agent:

New Regstered Office Address:

Fapter Pl sirpgi endediess

. Florida
(738 Aok

New Repistered Agent's Signature. if changing Registered Apent:

[ herebv accept the appowtment axs registered agent and agree o act i this capacuy. | further agree o comply with the
provistans of @l sttdes relative tocthe proper aimd complete performance of my duties, and | am famitier wil and
aceepd the ablications of my pasitiens as registered agent os provuaded for i Chapree 603, 1S O af thes document i
bemg fited 1o merely reflecr a change wihe regraered office address, 1 hereby confirnt that the limieed Habiiiv

compny fiees beva nonfied on et af this clivnge,

If Changing Registered Agent, Signature of New lRepistercd Aggnt

Page10f3
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If amending Authorized Person(s) suthorized to manage, citer the tide, name_and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized dMember

Title Name Address Type of Actien

0O Add

O Remove

O Change

O Add

O Remove

O Change ~a
N b |
m~
-
o e
Addc r~i ¢
O Add o .
N
O Remove i"’r"}

I Rd

(]

.

O Change

8L

O Add

O Remove

0O Change

0 Add

0O Remove

0 ¢Change

0O Add

O Remave

O Change

Page 2 0f 3
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the dute must be speeific and caniot be prior 1o dute of {iling or more than 50 days afler filing.) Punsuant 10 605.0207 {3)b)

Note: I the date inserted in this black does not meei the applicable statory filing requirements, this date will aot be listed as the
document's effective date on the Depantment of State’s records,

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

173172024
Dated ;
~——DocuSigned by

(e Glburt

Mgnamge ofa racolier aramnathsdred represeniative of 4 member

Lena 1. Giiben

Typed or panted name of signee

Page 3 of 3
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