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COVER LETTER

TO: Registration Section
l)i\'isinn of Corporagions

sumecr: 1 D Coacning £ Consy] h!\\ij LLC

Neumwe pI Limited Liability Cnm]mn\

The enclosed Anicles of Amendment and fee(s) are submited for filing.

Please return all correspondence conceming this matter to the following:

Mﬁ;suc Lne DeVivo
Name ot Person

FimvCompany

1070 Stw) Win1SpC v Mdc Ira

Address

Palm Cdu FL 24940

CitviSue und Zip Code

JDeVivo2002@uainoo conn -
F-ma] address (to be used Tor future annugl report notification) = G
- 21
For further infornuition concerning this matter. plcase call: s, E?‘
a0
X
\ —— T
Jacgueline Vel vo w112 8-2205 3z
Name of Person Arca Code Davtime Telephoae Numbt r
s
~ 3
ro
Euclosed is a check for the following unmount:

?{é $£25.00 Filing Fee —1 830,00 Filing Fee & ) $35.00 Filing Fee & C1 $60.00 Filing Fee.,

Certificane of Status Cenified Copv Centificate of Status &
fadditional copy is enclosedy Centified Copy

(additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

Tallahassee. FL 32303

2415 N, Monroe Street. Suite 810
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 12, 2024

JACQUELINE DEVIVO

AUG 12 2024
1020 SW WHISPER RIDGE TRL '

PALM CITY, FL 34990

SUBJECT: J.D. COACHING & CONSULTING LLC
Ref. Number: L24000102602

We have received your document for J.D. COACHING & CONSULTING LLC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

What do you want the title of the member you are adding to be?

o

|’ﬂ

Please return your document, along with a copy of this letter, within 60 daysﬁor,—-,

your filing will be considered abandoned. - j‘
If you have any questions concerning the filing of your document, please call

(850) 245-6050. e
[

Morgan E Lovett i'.," 21

Regulatory Specialist |l Letter Number: 624A00012787 — =
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ARTICLES OL AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JD. Losching & (onsulhngLic

The Articles of Organization for this Limited Liability Cormpany were filed on _ & \ INe! \Z.Ot_ .
Florida document number _L. 2 800G\ Q) w02

and assigned
This amendment is submitted to amend the following

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

The new name must be distinguishabic and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST QFFICE BOX)
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B. If amending 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: i = F \7
ll_""\ o N
. —
Name of New Registered Agent: — =
New Registered Office Address:

Enter Florida street adidress

, Florida
Citv

A Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepi the appointment as registered ageni and agree 10 act in this capacity. I further agree to comply with the
provisions of all starutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, I7.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




ing Authorized Person(s) authorized to managge, gater the title, name, and address of each person _being added
" L 4 -
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

Title
N\_GR ML%LLCL‘DL:D_CMLVO \O70 S UJhnSpc’v’ Rldﬁ(’ Tr) Kadd

?O‘I m Clﬁj : FL 3"1‘ “q CIQ ORemove

OChange

UAdd

CIRemove

JChange

Oadd
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JChange

ClAdd

ORemove

OChange

JAdd

ORemove

OChange




'D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary.}
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E. Effective date, if other than the date of filing:

{optional)
(If an eftective dalc is listed, the date must be specific and cannot be prior to date of filing or more than 90 day's after filing.) Pursuant 10 605.0207 Ny
Note: If the date inscried in this block docs not mecet the applicable staustory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

record is filed.

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 afier the
Dated 5 } LY !F}C@L“\

N

T——SiEnature oi‘ T‘mb‘:r or akithorzgdtprésentative of a member

o c% 0D o ’Dc:\/ e,

Typed or printed name of signee

-

e . - v



