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To:
Division of Corporations
Fax Mumber : (B5R)617-6383

From:
Account Name » LEGALZOOM.COM INC.
Account Number @ 120812000262
Phone : (323)962-8600
fax Number T {323)389-0582

**tnter the email address for this business entitfy to be useg for future
annual report mailings. Enter only one email address please.”*
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

COACH OF THE DECADE LLC

Nanw of Limited Liabiliny Comypuny

SUBJECT:

Dear Siror Madaim;
The enciosed Registered Agent/Registered Office Change and feels) wre submiited tor filing.

Please return alt correspondence concerning this matier o the tollewing:

Mike Town

Name ol Person

Legalzoom.com. Inc.

Firm/Company

9900 Spectrum Dr

Address

Austin, TX 78717

ClivState and Zip Code

keystonepennsylvania@gmail.com

E-mail address: it be used tor future annual repori notitication)

For further information concerping this matier. please call:

Mike Town 800 773-0888 ext 9724
anr )
Nanwe ol Person Area Code & Bavtime Telephone Number
NTREFT/COURIER ADDRESS: MAITLING ADDRESS:
Rewistiation Scetioa Rewisiation Seclion
Division of Corporations ihvision of Corporations
Chifion Bueilding .0 Box 6327
601 Execuuve Center Cirele Tallahassee. Flonda 32314

Talluhassee, Flortda 32301
Fnclosed is a check for the following amount:
0 825 Filing Fee O S55 Filing Fee & Certified Copy

INHSIR ¢ 27144
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STATEMENT OF CHANGE OF REGISTEREDN QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant to the provisions of sections 0030014 ar 6030116, Florida Siatues. the undersivned limied fiabiline COMPARY
submits the folleswing statement in order to change iix regisiered office or registered agent, or o, in the Stae of

Flowvida
COACH OF THE DECADE LLC

Lo Name of the imited habitity company,

200 i
Principat vitice agdress of inuied labiliny company; Marhing address aof iimisted hability campansy:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
8121 SW45TH LN 8121 SW 45TH LN
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
12/18/2024 L24000523426
R} o I)znu*arﬁmlingfrcgislrzninn in Florida 4, Document number

“ A

()

Registered Sent and Regiaered Oftice shown on the records af the Florida Dept, of Stae:
DAVIS, RICHARD A
Reugintered Orfice Address (MUST BE FLORIDA STREET ADDRESY)

8121 SW45TH LN

GAINESVILLE | 32608 =
th g
Loter name of NEW Registered Agent andror SEW Registered Olice addeess: o
UNITED STATES CORPORATION AGENTS, INC. =
NEMW Registered Oftiee Address: ‘“\v“

476 Riverside Ave.

Jacksonville El 32202

It the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed tha afier
the change or chirges are made. the Floridu steet address of the registered office and the business office uf the registered
agens will be identical. Or.in the ease ot a Florida lunited liability company, it is hereby confirmed that the changeis)
wasfwere auiharized by an alfirmative vote of the members of the dimited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the imited lability company.

@é 7 el Erik Treullein

Signiture of e menber or nuthorized represeniatine of 2 member Printed or tvped name of signee

Fherehy accept the appoiniment ws regisiored agent and agree 1o aet in this capacine 1 further agree o comple wich the
provisions of all statuies relative o ihe proper aind complete performence of mv dutivs, and 1am Jumilior with and aceept
the oblivaiions of myv position as J'c{ui.vk'a'wfﬁgc'n.' as provided forin Chaptor 605 F.S0 Or, i this document is being filed
to merely refleer a Change in the regisiored office addeess, § Tiorehy confirm that the limited fiabiline company has Boen
notified T writing of this change. : ’ ’ . ’

e T Y, Rk Trestem, ASSISTANT STCRETARY, UNTIED STATES

(1l 72 CORPURATION AGENTS, 180,

Stynature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00
INHS15 ¢2:14)



