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COVER LETTER

TO: Registration Section
Division of Corporations

Bodv20 Global USAL LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmcnt and fee(s) are subunitted for filing,

Pleasc return all correspondenee concerning this matier to the following:

Natalie M. Restivo, Lsq.

Name ol Person

Wasch Ramnes, LLP

Finn/Company

2500 NoOMilitary Trail. Ste 100

Address

Boca Raton. FL 33431

City/State and Zip Code

nrest .[\'0(@ waschraines.com

E-niail address: {to be used tor futire annual report notification)

For further information concerning this matter, please call:

Natalie M. Restivo., Esq.
aty }

361 643-3221

Name ol Person Area Code

Enclosed 13 a check tor the following amount:

Daytime Telephone Number

B 32500 Filing Fee O 530.00 Filing Fee & 0 $33.00 Filing Fee & 0J $60.00 Filing Fec,
Cernficate of Staius Certitied Copy Certificate of Status &
(additional copy is enclased) Certiticd Copy
tadditional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registraiion Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Talluhassee. FLL 32314 2661 Exccutive Center Cirele

Talluhassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2019

NATALIE M. RESTIVO, ESQ.
WASCH RAINES, LLP

2500 N. MILITARY TRAIL - STE. 100
BOCA RATON, FL 33431

SUBJECT: BODY20 GLOBAL USA LLC
Ref. Number: L17000004048

We have received your document for BODY20 GLOBAL USA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The document must have original signatures.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 819A00006029

www.sunbiz.org

MNivieinmn af D aranratrinane . PO ROY 2997 Tallabhaconas Rlayrida 20%1A4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 5
OF <

3 e " 3.",-'
- DV </
Body20 Global USA, LLC /’fj.;,
/7
{Name of the Limited Liability Company as it now appears on our records.) LP
(A Florida Limited Liability Company) : /&

/372017

The Articles of Organization for this Limited Liability Company were filed on and assigned

17000002048

Flonda document number

This amendmeni is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1 L.C.”

Wy - e N
Enter new principal offices address, if applicable: 101 Plaza Real South. Sune N-10

(Principal office address MUST BE 4 STREET ADDRESS) — Boca Rawon, FL 33432

Y [P .- TR U
Enter new mailing address, if applicable: 101 Plaza Real South. Suie N-10

(Mailing address MAY BE A POST OFFICE BOX) Bocu Raton, FL 33432

B. If amending the registered agent andfor registered office address on our records, enter_the name of the new
registered acent and/or the new registered office address here:

Niame of New Reuistered Agent:

New Reaistered Office Address:

Fmter Florida strect address

. Florida
(.‘l‘f_\' Zf.{) Conde

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby acceept the appoiniment as registered agent and agree (o aci in this capacity. 1 further agree to comply with the
provisions of all siatwies relative 1o the proper and complete performance of myv duties, and [ con jamiliar with and
accept the obligations of miv position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limired liahiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registercd Agent
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If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde

Y

or removed from our records:

" MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

D Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

0O Change

O Add

O Remoeve

0O Change

O Add

O Remove

O Change
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D. I amending any other information. enter change(s) here: (duach additional sheeis, if necessary)

E. Effective date, if other than the date of filing: (optional)
{(Hun effective date s listed, the dare must be specitic and cannot be prive to date of Hling or more than 90 days afier tiling.y Pursuant wo 6030207 (3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be liswed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Muarch 13 2049

Dated .
/ L& avaery )\,\ J/Ly\-&_- Atdevned i G ok

[ Signature of a muner or authorized representative of a. Illuhb‘.r

Natalie M. Restivo. Esq.

Typed or prinied nume of signee
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