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From: Tax Zene

COVER LETTER

TO: Amendinent Section
Divisiun ol Corpugations

NAME OF CORPORATION: MO COACRING INC

DOCUMENT NUMBER: | 23000043834

The encinsed Articles of Amendment and {ee are submitied for filing,

Please return all correspondence concerning this matter to the following:

ED KOTLER
Nanie of Contact Person

TAX ZONE INC ~

. Fimy Company ) 3
8865 COMMODITY CIR STE 4 IR =N
Address r(j “_'"
DRLANDO, FL. 32519 L B = ETE
City? State and Zip Code ‘_C'_; .{j

ACCOUNTANT@TAXZONEFL.COM R

E-mail address: (to beused for mure annual repoan nenfication) o

Fot turther information concerning this matter, ptease cull:

ED KOTLER 447 8RE-3131
al ( 1

Name of Contact Person

Aren Code & Daytime Telephone Number )
Enclosed is 8 check for the following amount made payvable to the Florida Department of State:

I $35 Fiiing Fee (584375 Filing Fee & [J843.75 Filing Fee & {1$52.50 Filing Fee

Ceruficate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnelosed)

{Additional Copy
i8 cnclosed)

Malllng Address

Street Address
Amendment Section Amendment Section
Division of Corporations Divisicen of Corporations
P.0. Rox 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tatlahassce, FL 32303



Page: 6 of 9 2023-06-23 1738 31 GMT 18884530509 From: Tax Zone

Articles of Amendment

Articles of l:?corpuruliuu
of
MO COACHING INC
(Naree of Corporatlon ns currently filod with the Florida Dept. of Staie) T
P23000045334

{Document Number of Corporaticn (if known)

Pursuant to the provisions of sectivon 607.1006, Florida Statutes, this Flarida Profit Corporation adupis the following amendment(s) to
its Anticles of Incorporation: ' ;

A. {f aniending nonte, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “'corporation,” “company, " or “incorporated " or the cbbrevietion " Corp, "
“Inc.,”. or Co." or the designation "Corp,” “Inc,” or “Co". A professional corporation name must contain the word
“chartered,” “professional dssociation, " or the abbreviation “F.A."

) . . 31201 AMACA CIR
B. Lnter pew principal office address, ([ appliicablo: c

2
(Principal office address MUST BE A STREET ADDRESS) ORLANDO. FL 32837 ' S =
) . . ’ i .. f :—-_!i
) T
e i r\) ITE.
] L [ %] 2
C. Enter new mailing address, iFapplisnble: 17 - o 2
01 AM i == Yk
(Mulling address MAY BE A POST OQFFICE BQX) — o1 Ab A,L A CIR ' == ._..:_....f
ORLANDO, FL 32837 N
- £
D. 1L amending the reglstered apent and/or regfstered office address in Florida, vnter the namne of the
new vegstercd apent n_ud.‘ur the gew registered oftlfce address:
Name of New Regilstered Apent
3201 AMACA CIR
tFiorida sireet address)
. . DRLANDH L, J2R37
New Repiviered Office Adidress: RLANDO R FlﬂndaB RS e
{Citv} (Fip Code)

New Repistered Agent’s Slpnature, it changing Repistered Apent:
{ hereby veceprt the appointinent as registered agent, [ am familiar with and aceept the obligations af the position.

Signature of New Registered Agent, f changing

Check if applicable
T The amendmem(s) is/ave being tled pursuant io s, 607.0120 (11} (e, F .5,
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If amending the Officers aad/or Directors, cnter the thile and name of each afficer/director being removed and title, name, and

address of each Officer and/or Director being udded:
(Atrach additional sheets, if necessary)

Please note ihe afficerdirector ritle by she first letter of the office tille:
P = President; V= Fice President; T= Treasurcr; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO.= Chicef Financial Officer. . If an officerddirector holds more than one title, fist the first letter of cach office held.

President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is

u change, Mike Jones leaves the corporation, Safly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remeve, and Sally Smith, S¥ as an Add. '

Example:

X Change It Jubhn Doc

X Remove . v Mike Jores

_X Add Y Sally Smith

Type of Actign Title Name Address
(Check Oney :

X p " OJEDA, MARTIN E 3201 AMACA CIR
1y .. Change e, o .

ORLANDO, FL 32837

Add

Al

M
2

_ Remove

g

s

X vp CURUCITET, ORTANA F 3201 AMACA CIR
2y Change - _
ORLANDO, FL 32837

i

WY €28

. Add -
Ly
3 )':%ET:Q: o 5 = b
_ Add il
o Remove _—
4) ___ Change - i — —
____Add
Remove

| Chune

Add

Remove - - -

) Change

Add

Remove
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- adding addijt les, enter change(s}) here:
{Atach addiional sheets, if necessary).  (Be specific)

From: Tax Zone

bl Lot
=
o 2
> s
= 4
_.; = e
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e e e e e A o o e e e g e T 24
v I - -
St
- ey
i -
&

amendinent provides for an exchagye, reclassificntion. or cuncellation uljssued shares.

yrovlsivas (or lmplementing the amendment i net coptained in the smend ment ftself:
(if ot appiicabic, indicate N/A) '
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y il other then the

The date of ench amendment{s) adoption:
dute this docurent was signed.

Effective date [f oppileable:
{no more than 80 days after amendment file date)

Note: I ihe date inserted in this black docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{3 The amendment(s) was/were adopted by the incorporators, or borrd of directors without shareholder action and sharcholder

action was not rci;uired.

¥ The amendment(s} was/werc adopt.,d by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders waxf\\crc suﬂic:cm for appmval

{ The nmcndmcnl(s) wr.s/w::fe uppmved by the 'shnrcho‘.d:rs through voticg groups. Fhe following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

P~
-
*The number of votes casi for the amendmenys) wasfwerc suthicient {or approval > i
i L ety
by » .. < il
’ : - - e
[voting group} e mno —
o W g
N ‘e
ERE = a4
y y ~ - A -
| -, ISR /‘,01 <. N e o =0
H VAT S ,-J 1t i el . - faap
Dated N C e I -~ S S \\j.
L o p =~
."""'“‘E(J("ﬁ. IR .’f) ‘.. e 7‘:.-5._.“ g ‘{_.’h =

Signatore

(By & director, presidcnt or othet pificer — if dircetors or officers have not been
selected, by un incorperutur — i€in the hawds of a reveiver, trustee, or other court
appeinied fiduciary by that fiduciary)

b s . - , \

N\Oﬁ' 1 B O\EGCKCK
{Typed e printed name of parson signing)
PR

L
!

(Title of person signing)



