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COVER LETTER
(((H25000252215 3)))
Ty Registration Section
Division of Corporations

ELEVALLE SOUL COAUHING LLU
SUBJECT:

Name of Lumited Liability Company

The enclosed Articles of Amendment and feets) are submitied Tor filing.

Please return ahi correspondence concerning ihis maiter L the following:

Lovette Dabson

Name of Person

Fim-Company
17350 STATE HWY .16 %220
Addiess

HOUSTON TX 7704

CiryeSuare and Zip Code
FFHLER2@INCENLE COM

E-mual addreas: (o be used for Beture anissl report notilivabion)
For turther inforimation concerning this maiter, please call;

+1 SRR A2 BIER
AN i
Arca Code

Lowvette Dobwon

Namg of Person Davtime Telephane Number

Enclosed 15 1 cheek for the following amount:

C: S33.00 Filing Fee &
Certified Copy

(addimonal sopy 16 eneloweds

1 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditiomal copy s enclowlt

® 51500 Filing Fer 0 530,00 Filing Fee &

Certificate of Statux

Malling Address: Streel Address;

Regotstration Section
Division of Corporations
PO Box 6327
Talluhassee, FIL 32314

Registration Sceton

ivision of Corporations

The Centre of Tallahassce

2413 N, Manroe Street, Smie 810
Tallahassee, FIL 32303

(({H25000252215 3)))
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ARTICLES OF AMENDMENT
TO (((H25000252215 3)))
ARTICLES OF ORGANIZATION
OF
ELEVATE SOUL COACTING LG

{Name of the Limited Linhilioty Company as it now appeaes an our records)
. Jahley Corapanyy

- . . . . T A . . NS035
Ihe Articles of Organization for this Limited Liabihoy Company were tiled on

L2SIKIZUT 7 1Y

and assigned

Florida document number

This amwendment is submatted 10 amend the following:

A, 1T amending name. enter the new name of the limited lishility compuny here:

‘The new pame must be dstinguishable and contain the wards “Limited Liabilty Cumpany ™ the designation “LLEY or the sbliresitan "LLC

~

>

- . . = . . LR Cad™
Enter new principal offices address, if applivable: - —
=

(Principal office address MUST BE A STRELT ADDRESN) 2

Linter new mailing address. if applicable:

{Madling addrexs MAY BE A POST OFFICE BOX)

B, Hamending the registered agent and/or registered office address on our records, enter the mame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Sew Revisiered Office Address:

Fetor Florda sireet adidress

. Flurida
Cuv 2 Cinlee

Sew Repristered Apent™s Sipmature, ifchunging Registercd Avent:

Fhereby aceept the appointment as regisiered agent and agree jo cor in this capaciv, 1 piether agree o comply with the
provisioms of all states relative 1o the proper wind complete pertormance of my duties, and Tam familior with and
wceept the abligations of my poasition s registered gyent as provuded for in Chaptor 605 F.S. G, i this document is
heing filed 1o merely reflect a change in the registered office address, fherebn congirm thae the fimited fiahifite
company has been notified in writing of this change.

¥ Changing Registered Agent. Signatiere of New Registered Ageat

(((H25000252215 3)))
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If amending Authorized Person(s) authorized to manage. enter the tithe, nane, and address of cach person beinyg udded
or removed from our records:

{((H25000252215 3)))
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMEBR Susuna Beatriz Sunches A3 Ne 1adrd Nt
ZiAdd

North Muuni Reach, FEL 33160
JRemove

= Chunge

TAdd

ZIRemaene

ZChange

TiAdd

ARemove

ZiChange

Jaad

ZIRemnove

“1Change

Ziadd

TIRemune

TiChange

JJadd

TTRemane

hange

(((H25000252215 3)))
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(((H250002522 15 3)))
b. 1f amending any other information. eater changeis) here: (dnach adcitional shaets, i nevessary.)

. Effective date. if other than the date of filing:

{optionad)
(e Nectiv e dane iy 35100, the daie must be speeilic and cannol be privr w date of filing or more than 99 day« after fifiag 1 Purtuant o 4050207 13%1)
Note: [The date inserted in this hlock does not meet 1he applicable siatutory fling 1equirements, this daite will not be lisied as the
dozument’s effective daie on the Depariment of Stute’s records,

ITthe record specifies a delaved ettective date. but not an effective time, a1 12:0 a.m. an the carlicr of> th1 The 90th day aficr the
recrwd 12 filed. -

JGLY i8S
Adaied

225

Cirely %emm

Srenatuse o 2 member nr sunBortzed reproseniative of o memeer

Cindy Bernimun

Typed or printed name ol ~ignee

{((H25000252215 3)))
Filing Fee: 325,00
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