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TO: Registration Section
Divisiun of Corporstions

COVER LETTER

NORTH FLORIDA PADDLE & YOUA COMPANY, LLC

SUBJECT:

Name of Limitd Lisbiliey Corpany

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

PMease return all correspondence concerning this metter 1o the following:

Cheycnne Moseley

Legrlzoom.com, Inc.

Name of Person

Firm/(Company

1901 N, Brand Blvd., 11th Floor

Glendale, CA 91203

Address

tpvallas@gmail.com

City/Seate mnd Zip Code

E-mall address: (to be used Tor (ure annual repant porification)

Far further information concerming this maiter, pleasc call:

Cheyenne Moseley

; 800 , T773-0888 ext. 9724
at

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Hox 6327
Tallahassee, F1, 32314

- e . AR mry gt manmaes e 4

Area Code Dayneme Telepbons Number

[ $60.00 Filing Fee,
Certificote pf Siatus &
Centificd Copy
{uiddiviori] Uiy (s encloyed)

W $55.00 Filing Fee &
Certified Copy
(additiona] cogy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 FExecutive Center Circle
Talishassee, FI. 32301

132336823150 From: Christian Gamboa
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTH FLORIDA PADDLP. & YOGA CON[PANY LLC

The Articles of Organization for this Limited Liability Company were filed on _04/19/2017 and assigned
Florida document numbar L] 7000087111

This amendment is submitted to amend the following:

A, If amemding name,

Florida Yoga & Paddie Company, LLC
The new name must be distinguishable and end with the words “Limited Linbility Company,” dw designation “LLC" o the abbreviation “L.L.C."

o ——— i p—— P n—

Egter new princlpal offices address, If uppliablc

Enter new malling address, if applicable:
(Matling address MAY BE 4 POST OFFICE 80X) SRR -

1 hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and [ am familiar with and
accep the ubligations of my position as registered agent as provided for in Chaprer 603, F.8, Or, if this document is
being filed 1o mersly reflect a change in the registered office address, 1 hereby confirm that the limised liabiligy

company has been notified in writing of this change.

1If Changing Registered Agend, Sizaatare of New Registered Azeqt
Pagelof3 .
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D, If amending any other nformation, enter chanpe(s) here: (ditach additional sheets, if necessary.)

(optional}

E. Effective date, if other than the dute of filling:
(The cffective dame must be specitic, cannat be prior 10 dats o1 oosips or fifed date ind canmac de mare than 90 days sfter

the dxe thin document Is flled by the Itorids Department of Stawe)

pacd 1 9l nmu!; o 2007

Theodore Paul Vallus
Typed or printed name of signes Y.
M=/ —a
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