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Jun 11, 20:4 08:08

TO: Registration Section
Divisien of Corporations

-
. ELEVATE SOUL COACHING LLC
SURJECT:

COVER LETTER

Ta -15506178383

Namwe of Limuted Liobility Compans

The enclosed Anicles of Amendment and feers) are submitted fonr Nling.

Please return all correspondence concerning this nutier to the fullowing:

LOVETTE DOBSON

Name of Per<an

Fimm'Company

I73530 STTATE WY 219 8TE 226

HOISTONTX 7706

Adidiess

CurseState and Zip Code
EFILE1233@INCEILL.CON

Eemand aduiesa: (o be usetd tor tutare annual report notificativn)

For further information concerning thes maites, please cull:

LOVETTE DOBSON

t RRE-I02-53483
ab J

Name of Person

Encloscd is a cheek Ton the following mmount:

= 3500 Filmg Fee 530408 Frhing Fee &
Certificale of Status

Mailing Address;
Registration Scetion
Diviston of Corporatiens
P.O. Box 6327
Tallahassee, FILL 32314

T ana 00 khing e &

Arca Code Mastime Telephone Sumber

ZEo3eutia bihog bee
Certiltcale o Shlus &
Certitigd {‘l"[\_\'

saddinonal copy v enche-ed)

Cerotied Copy

taddiienal capy o encloaads

Streee Address:

Reyistration Scetion

idvision of Corporations

The Centre of Tallahassey

JA1A N, Monrroe Stieetl. Suite ¥10

Tallahassee, 1L 32300
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ARTICLES OF AMENDMEN]
TO
ARTICLES OF ORGANIZATION
OF
ELEVATE sOUL COACHENG 1LLC
(Name of he Limited Liabilite Compauny as 8o appesrs et our records.)
TA Flonds Tumned Tiahthiy Compan
o e Lo N N R R . ) T UsIH2023
Che Articles of Organization for this Limited Liahiiiny Company were filed an and assigned
. ISKNITOTTIN
Florida document number LISKO0771N
This amendmeni s subnutted o amend the foilewmng:
A, Hamending name. enter the new name of the limiled fability company here:
The new name 1rust be distnguishable and contadn the wordds “Limied Liaslis Compans 5 the slesignauon “LLCT wr the abbresvanen 7L (
. L
Enter new principal offices address, it applicable: f“; 3
(Principal office address MUST BE A STREET ADDRISS) & & ..
Ty = i
e
SO
S ol = i
oy o
2o - 1N
Enter new mailing address, if appiicable: m-n :‘_G
LAY N
(Mailing address MAY BE A POST QFFICE BOX; — - .
- T
- :,_‘ o
™ i]

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Rewistered Agent:

New Registered Oihice Address:

Foter Florde: street address

. Florida

v A Lade

New Registered Agent's Signature, ib changing Registered Apent:

! hereby accept the appoiniment as regisiered vgeni and agree 1o aet i oiis capacie, [ iother ceree to conplyv widh ihe
provisions of afl statites relaiive o the proper and complete performance of ny dutics, and Tam famitiar witl and
aceeps the obligations of my position as vegixiered agent as provided tor on Chaprer 005 F.S. Qv this docwnens s
beinyg fited to mevely refleet a change in ihe registered office address. T hereby contirne thai the lindged liabiline
company has been novified in writing of this cliimge,

I Changing Registered Apent. Sigaatire ol New Registered Auent

(((H25000207907 3)))
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

Jun 31,20250808 - To ~18506175383

MGR = Manager
AMBR = Authorized Member

Title Nanwe Addresy Type ol Action
AMBR Susana Beatrie Sanches MM NE IS S )
A dd

North Miwmi Beach, FLL 33160 _
CiRemove

ZChungy

JiAdd

CiRemuone

CiChange

—aAdd

—IRemove

ZiChunge

E__].‘\([d

CiRenmunve

ZiChange

ZiAdd

Cemove

ZiChange

iAdd

TRemove

" IChanpe

(((H25000207907 3)h
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Jun 14, 2025 0808 - Tc -1850e1

D, If amending any other information, entee change(s) heve: Zdncch additionsd sheets, ifnecessar)

. Fffective date, if other than the date of filing: (optinnaf)
(e eltertive date is listed. the dote s be specilic and cannet he prior to dute of Bling or more than 3 davs after fling.y Cursuant o 9030207 3y
Nate: 1 the date inserted in this bluck dovs not meet the applicable stawsory filing reguiremenrs, this date witl not be lisied as the
document’s effective date on the Department of State s records,

li the record specitics a delaved etrective dare, but not an effectve time. a1 12:00 am. on the earlier of: thy  The Y0th day after the
iecosd is filed. '

hune 16, 2023

Daed

Sianatsre ot o member ar anthyfized representative of @ member

Cindy Berman

I'sped or printed numce of stgne

Filing Fee: $25.00) (((H25000207907 3))



