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COVER LETTER

TO: Registration Seclion
Divislon of Corporations

supsecT: PILATES OF SARASOTA, LLC
{Name of Limited Liability Company)

The snclosed Anicles of Amendmenr and fee(s) are submitted for filing.

Pleasc relurn é!l correspondence concerning this matter 1o the following:

Francyne Carrillo

(Numo of Porsen)

Legalzoom.com, Inc.

(Flirm/Compuny)

7083 Hollywood Bivd., Suite 180
{Address)

Los Angeles, CA 90028
{City/Stnte ond Zip Code)

e
For further information conceming this matier, please call: fin (,.%
Francyne Carrlllo pt (323 ) 962-8600 HTn
INumg ol Person) {Aren Code & Deytime Telephane Number) page;
7z
7R
<2
Cnelosed is a cheek for the lollowing amount: %i-;{
[ZJ$28.00 Flling Fee  []$30.00 Filing Pee & [J$55.00 Filing Fee & ["Is60.00 Riling Fee, S
Cermificate of Status Cerntified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy
(addltional capy is cnclesed)

STREET/COURIER ADDRESS:

MAILING ADDRLESS:
Repistration Section Registration Section
Division of Corporstions Division of Corporations
P.O. Box 6327 Clifton Building

2561 Executive Center Circle

Tullshassee, FL 32314
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO.
ARTICLES OF ORGANIZATION
or

PILATES OF SARASOTA, LLC
me of the Limi iabi ny as it n
orida Limite ty Lompany

and assigned

The Articles of Organization for this Limited Liability Company were filed on 07/18/2006
Florida document number LOG000071063

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited liability company herg:

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C»

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new repistered office addyess here:

Name of New Registered Agent: B R
P =
MNew Registered Office Address: L
(Enter Florida street addresp &7 4 T
H= ~ .
, Flarida [w} g
2
J: L
-
=0 ~:

t’s Sipnature, if chanping Repistered Apent:

I hereby accept the appointment as registered agent and agree to 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 I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has bean notified in writing of this change.

(T Changing Registered Agent, Signaturs of New Koglgtered Ageno)
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If amending the Managers or Managing Members on our record

LEGALZOOKZ444

ing Memhber being added or removed from our

MGR = Manager

MGRM = Managing Member

Title Name

MGRM

Sleve Abbs

Address

00d/004

enter the title, name, and address of each Manager

Type of Action

Add

7384 Cass Circle

E Remove

Sarasota Fl 34231

7] Add
D Remove

Cladd
[ IRemove

_[]Add
[ ]Remove

[CJadd
[ JRemove

[Cladd
]

T
39

D, 1f amending any other information, enter change(s) here: (dttach additional sheets, If necessary.}

EE
i}

fom

“T8 R 9- 9000
&

YO0
s ‘ffc

Dated 7 a8 J— OX .
%{%—\

Signgire of a niember or anthorized representative of a member

"Typed or printed name of signee

Shannon Willits, Member
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