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COVER LETTER

Ty Registration Section
Division of Corporations

Burden Bearing Consulting and Coaching LLC

SUBJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistiered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concernireg this matier to the tollowing:

Glenn Carver

Name of Person

Burden Bearing Consulting and Coaching LLC

FirmyCompany

4166 Madura 4

Address .

Guit Breeze., FLL 32363

City/State and Zip Code

burdenbearingeoaching 1 6{gmail.com

T

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter. please call:

Glenn Carver REEY 228-1578
al ( )

Name of Person Area Code & Daytime Telephone Number
Mhailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations :
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE 32303

Enclosed is a check for the following amount:
& 325 Filing Fee O $535 Filing Fee & Certified Copy

INHSTE 12/1:h)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6G3.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or regisiered agent, v hoth. in the State of Flevida,

. . C Burden Bearing Consulting and Coaching LLC
1. Name of the limited liability company:

2. (qy o6 Madurud iy +166 Madura 4

Principal otfice address of limited Hability company:
(Note: MUST BE STREET ADDRIESS)

Maiting address of limited liability company;
{Nore: MAY BE POST QFFICE BOX)

Gulf Breeze, FL 32363 Gulf Breeze, FLL 32563

6/2412024 24000283894

[#F)

Date of filing/registration in Flonda 4 Document number

5. (2) UNITED STATES CORPORATION AGENTS. INC.,

H

Registered Agent and Registered Office shown on the records of the Florida Dept, of St
476 RIVERSIDE AVE.

Registered Ofce Address  (MUST BE FLORIDA STREET ADDRESS)

r~3
=3
2
JACKSONVILLE o320 E
FL
o
 Glenn Carver N
(b) -
Enter name of NEW Registered Avent and/or NEW Registered Gffice address:
[
|
4166 Madura 4 -
NEW Repistered Ottice Address:
Gulf Breeee ., 32563 .
.FL

It the limited hability company is not organized under the luws of the State of Florida, itis hereby confirmed that aficr the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited lability company or as otherwise provided in
the articlgs of organizaligl or the operating agreement of the limited liability company.

q
z/ﬁé‘”"’//wr/ Glenn Carver

Signatre of 2 memberof autharized representative of a member

Prnted or typed name of signec

{hereby accept the appointment ay regisicred agent and agree to act in this capacity. 1 further agree 1o complyv with the
provisions of all starures relative to the proper and complete perjformance of my duties, and 1 _am]%um'/im' with and accept
the obligations of iny position as registered agent as provided for in Chapter 603, 1785, Or, i this document is being filed
to merelyreflecta change in the registered uﬁfc:c address, Phéreby confirm that the imited liahilite cempany has been
noifieg m/ﬁ'r' ing of thisPhange, N ’ ’ ’ ’

Signature of chis(crcW(

Division of Corporationse P.O). Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00

INHSTS (2714



