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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 23, 2019

JENNIFER BLAKE

JENNY BLAKE COACHING INC
4119 SE 10TH AVENUE

CAPE CORAL, FL 33304

SUBJECT: JENNY BLAKE COACHING INC.
Ref. Number: P19000003125

We have received your document for JENNY BLAKE COACHING INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned fortke-fallowing correction(s):

If the corporation is @ orporation it must be signed by a director,
president or other office gieeCtors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

tf the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist 1| Letter Number: 619A00003860

www.sunbiz.org



COVER LETTER

TO:  Amendment Section
Division of Corparations

Update Registered Agent Address

Name of Corporation
P19000003125

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUNMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Jennifer Blake

Name of Contact Person

Jenny Blake Coaching Inc.

Firm/Company

4119 SE 10TH AVENUE

Address

Cape Coral, FL 33904

Cinv/State and Zip Code
jennythenutritionist@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call.

Jennifer Blake 804 512-5093

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made payable to the Departiment of State.

Mailing Addiess: Street Address;

Amendment Section Amendiment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

Pursueanr ro the provisions of seciions 607.0302, 617.0302, 607.1508, or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida

in arder 1o change its regisiered office or registered agenr. or both, in the Stare of Florida.

|. The name of the Corpomlion:Jenny Blake CoaChmg Inc.

2 The principal office address: 4 1 19 SE 10th Avenue, Cape Coral FL 33904

3. The mailing address(ifdifferem):z(ﬂo Mose!ey Road, Moseley VA 23120

4. Date of incorporation/qualification: January 1, 2019 Document number: P19000003125

L4

T 118 Hane Akl Sieel aaoress of 1he culTell Tegistered agent and registered otfice on file with the
Fiorida Departineni of Siate: {1f resigniod. onter resigned)

Jennifer Blake

2221 Santa Barbara Boulevard _ ;T-_- PP
3= = —
Cape Coral, FL 33991 o
. o —
6. The name and street address of the new registered agent (if changed) and /or regisiered 'office (1
(if changed): - Z= O
Jennifer Blake oo W
B ——

4119 SE 10th Avenue

P.O. Box NQT accaptable

Cape Coral, FL 33904

The street address of its repistered office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such change was authorized by resolution dulyv adopted bv its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notified in writing of the change’

AL Xa Jennifer Blake, CEO

3(gnamre ol :Lt)oi‘ﬁcer or director Prinied or typed name and title

I hereby accept the appoinnment as registered agent and agree to act in this capaciry.

1 further agree to comply with the provisions of all siainies relative 1o the proper and complete
perfarmance of my duties, and I am familiar v'ith and accept the obligation of my position as regisiered
agent. Or, if this docinent is being filed merely 1o r'{(}ﬂecr a change fit the registered office address, 1
hereby confirm that the corporarioin has been votified in vwriting of this change.

02/13/2019

Signature of Registered Agent Date

It signing on behalf of an entity:

Jennifer Blake
Tvped or Printed Name

*** FILING FEE: 83500 > * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CDYENAS i1 vy



