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TO: Registration Scctien
Division of Carporations

POP-IN YOGA, LLC

COVER LETTER.

SUBJECT;

Name of Limited [.inbilly Company

‘The enclosed Articles of Amendment and fee(s) are submired for filing,

Please return ol correspondence conceming this mattet o the following:

Cheyenne Moseley

Legalzgom.com, Inc.

Name of Person

irm/Company

101 N. Brand Blvd., | lth Floor

Giendale, CA 91203

Address

popinyoga@email.com

City/Swate and Zip Code

E-masl address: {to be used lor future anual repart notification)

For further information conceming this matter, please call:

Cheyenne Moselcy

800 773-0888 ext. 9724
at( )

Name of Person

Enclosad is a check for the following amount:

O $30.00 Fiting Fec &

E %25.00 Filing Fece
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

D $60.00 Filing Foe,
Certificate of Stanus &

Certificd Copy
(addinona copy it enclosed)

[ $55.00 Filing Feo &
Certified Copy
(mddinonul copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bullding

2661 Exeoutlve Center Circle
Tallahassee, FL 32301

3239628300 From: Meghan Smith
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ARTICLES OF AMENDMENT s T, O
- TO LT F <
ARTICLES OF ORGANIZATION o
' OF G2
e s
POP-TN YUGA, LLC A
Name o g N ; T ,‘i//
i
The Articles of Organization for this Limited Liabiliry Company were filed on 12/22/2015 and assigned

Florida document number L 15000211536

This amendment is submitted to amend the following:

A. It amending namc, € ftew 1 he limit i 011} :

Pop-In Counseling & Yoga Therapy, LLC
The new name must be distinguishuble and end with the words “Limited Lisbility Company,” tbe designation “LLC” or the sbbreviation “L.L.C.”

Enter new principal offices address, if applicable: e I e At
‘Prin STRE S _ , .

Enter new mailing address, if applicable:

B. If umending the regiatered agent and/or registered office address on our records, ¢pter ¢he name of tlie new

registered agent and/or the new registered office address here:

Name of New Reyistered Apent:

New Repistered Office Address:

Enter Florida sireei addrosy

, Florida
ity Zip Code

New Reglstered Agent's Sighature, If changing Repistered Apent: o

I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and

accept the obligations af my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limited liability w
company has heen notified in writing of this change.

If Changing Registered Agent, Signgture of New Regigtered Agent -
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3239626300 From: Meghan Smith

If amending the Managers or Authorized Member on our records,
Autho!

cmbe! add; emoved from gur records:

MGR = Manager =
AMBR = Authorized Member
Title ame Addresy

"
[ Add

] Remove

,,\
a1
1
A
ey
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e
s v
2. o
a vl o
B [ Add +
1
J Remove
0 Add :
O Remove .
0 Add
O Remove
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Fage 6 of 6 3/24/2017 101713 AM PDT 3239626300 From: Meghan Smith
D. Uf amending any other information, enter change(s) here: (Attach addittonal sheets, {f necessary.)

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

{optional)
(The cffective date must be specific, caruiot be prior 1o date of reccipt or filed dute and cannot be more than 9 deyn after
the dats this dncument is filed by the Florlda Department of State)
Dated March 16

, 2017

dith Pasos Carreno
Typed or printed name ol signee

s
Page3of 3

Fillng Fee: $25.00
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