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To: 18508176283

COVER LETTER

TO:  Regisiration Section
Division of Corporations

THE YOGL BAR LLC
SUBJECT:

MName af Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submilted for filing.

Please return all correspondence conceming this matter to the following:

Chevenne Moscley

Name of Person

Legalzoom.com, Ingc.

Fim/Company

10t ™ Brand Blvd I 1th Fl

Address

Glendale, CA 91203

Ciey/Staie and Zip Code
krystenf@theyogibarstudio.com

E-mail address: {10 be used for future annyal report notification)

For further information concerning this mater, please call:

Page: Jof6 2021-05-28 13 28:16 POT . LagalZoom.com, Inc.

Cheyenne Moscley 800 773-0888
at [ )
Name of Person Arca Code Drytime Telephone Number

Enclosed is & check for the following amount:

{1 $25.00 Filing Fee B $30.00 Filing Fee & & $55.00 Filing Fee & 0O 560.00 Filing Fee,
Certifivate of Status Cerified Copy Centificaic of Swatus &
{add:Tionak copy is enclosed) Centified Copy

[addisional copy 13 enclosal}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reygistration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building ;
Tallahassee, FL 32314 2651 Execwtive Center Circle

Taltuhassee, FL 32301

From: Janet Koh
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

THE YOGI BAR LLC

(Name of the Limited Liability Company os it naw oppears on our records.)
i.-\ Flonidn tamurﬁ |:|35|||ly Compnny)

The Anticles of QOrganization for this Limited Liability Company werc filed on 04/08/2021

and assigned
Flonda document number L21000163533

This amendmen: is submitted 1o armend the following:

A. If amending name, enter the new name of the limited Liability company here:

The new rame must be distinguishadle and contuin the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
Pl
I . x
-r o
Enter new mailing address, if applicable: e X e
Wi, N
(Mailing address MAY BE 4 POST OFFICE BOX) QgL @ T
=
o
oz R
B. If amending the registered agent and/er registered office address on our records, enter thE@.;a_me crf the new
registered agent and/or the new regisiered office address here: - -
Name of New Registered Agent:
New Registered Office Address:
Enter Florida sireet address
, Florida
Criv Zip Cuide

New Repisterced Agent's Signuture, if changing Registered Apeat:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is

being filed 1o merely reflect a chunge in the registered office address, [ iereby confirm that the limited liehility
company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Registered Agent
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To: 18506176383 ' Page: 5of6 2021-05-28 13.28:16 POT LegalZoom.com, Inc. From: Janet Koh

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

1518 Tullagee Ave.

AMBR Megan Linton . Melbourne, Florida 32940 = Add

O Remove

O Change

O Add

O Remove

O Charge

O Add

O Remove

O Change

0 add

3 Remove

J Change

O Add

8 Remove

O Change

0 Add

0 Remove

03 Change
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D. If amending any uther information, enter change(s) here: (Atfach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1T an effective date is lsted, the date must be specific and cannok be prior 1o dale of filing or mare than Y0 cays afer filing.) Pursuant 1o 605.0207 (36b)
Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document's effective date an the Deparument of Sate’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.mﬁon the earlier of:
{b) The 90th day after the record is filed. =

~
—i 3
Mage ¥ 22
s
Dated ™ LA L%
U w2 e
on =
DT @
aas X
¥ Signature Wizcﬂ rcpﬁWbcr T ;
r~u
far Bl [+
Krysten M Zacher x-
g Tl E
Typed or priated nume of signee - g
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