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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SU]HECT:Coaching The Winner's Edge. Inc.
Name of Carporation

DOCUMENT NUMBER; P05000143404

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

Thomas O. Wells, Esq.

Nume of Contact Person

Wells & Wells, P.A.

Firm/Company

801 Ponce de Leon Blivd., Suite 200
Address

Coral Gabtes, FL 33134

Cinv/State and Zip Code

Mechelle@twellslaw.com

E2-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

Thomas O. Wells al (305 )444—0016

Name of Contact Person Arca Code & Daytime Telephone Number

Inclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corpaorations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassec. FILL 32301

CRIEGIS (04713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puwrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Coaching The Winner's Edge, Inc.

2. The principal office add :7687 Dahiia Court, West Paim Beach, FL 33412

3. The mailing address (if different):

4. Date of incorporation/qualification: 05000143404

10/20/2005 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BSPA Cormporate Services, Inc.

200 S. Biscayne Bivd., Suite 1000 =S I
Miami, FL 33131 M ZF
-
— Ti»T
6. The name and street address of the new registered agent (if changed) and /or registered office Rad
(if changed): - 20
= ..
Wells & Wells, P.A, N g
o T
201 Ponce de Leon Bivd., Suite 200 @

P.O Box NOT acceptable
Coral Gables, FL 33134

The street ad of its re gjstered office and the street address of the business office of its registered agent,
as changed will be 1dentic

Such c_han%c was authorized by resolution duly adopted ?_y its board of directors or by an officer so
authorized by the boar corporation has beeri notified in writing of the change’

Barry Gottlieb
Sagnabire of an otffesrerdector Printed or typed name and GHE

1 hereby accept the a ppfmrmem as reg:stered ent and agree to act in this capacity.

hér agree to camp with the rowswru Q a I statutes reia.rzve io the proper and congfiere per (ggrmance

d(’ my duties, and amiliar with accepi the ob}:ganon of m smon as registered agent. if this

ociment is be: Ie mere! to refle ha'nge in the registere o ice address, | hereby confirm that the
corporation has éen non n wrm Ih:.s Chan,

N/ / M January 30, 2020

s Signature ofR:glsten:d Apﬂ{ Date

If signing on behalf of an entity:

Thomas O. Welis, Esq.
Typed or Printed Neme

+ + * FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



