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ARTICLES OF AMENDMENT G A
TO )1?‘?‘33 %,
ARTICLES OF ORGANIZATION (,;.,’/;ix f_) (‘{\
OF %5, C A D
Bt 7
o @
Brain Aerobics, LLC ey F
(Name of the Limited Liability Company as it now appears on our records.) 1/0 L »
(ATlorida Elmlteﬁ Liability Company) '?/’/(\
<
b4
‘The Anicles of Organization for this Limited Liability Company were fited on 11/30/2007 and assigned

Florida document number LO7000119514

This amendment is submitted to amend the following:

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

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

8. I amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Naine of New Registered Agent: Ivan Reich
New Registered Office Address: 3111 Stirling Road
(Enter Florida street address)
Ft. Lauderdale , Florida 33312

(Ciry) (Zip Code)

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chgpter 608, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby jconfiym that the limited liability
company futs been notified in writing of this change. i

(If Changing Regisfed ‘Agent, Signature of New Registered Agent)
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If amending ‘t'hé Maﬁage'rs or Managing Members on our records, enter the title, name, and addvess of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR Rella Levinstein 735 NE 125 St Add
N..Miami Elorida_ 33181 [[] Remove

MGR AEROBICS, BRAIN B85Central Park West [ 1add
New York NewYork10023  [V]

Remove

[JAdd
!:| Remove

[CJAdd
Remove

[add
[[JRemove

[JAdd

I:[Rernove

D. If amending any other Information, enter change(s) here: {Attach additional sheets, if necessary,)

Mailing Address:

20801 Biscayne Boulevard
Suite 403
Aventura, Florida 33180

Dated January 22 , 2008

Signature of a member or authorized representative of a member

RELLY (il STEIA

Typed or printed name of signee
Page2 of 2

Filing Fee: $25.00




