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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

LISA MARTOCCIA
653 BRYANT TERRACE DR
BRADON, FL 33511 US

SUBJECT: YOGAVEDA LLC.
Retf. Number: L10000097057

We have received your document for YOGAVEDA LLC., however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

H you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist || Letter Number: 018A00014981
Registration Section

016 AUG 1D RHIO: O

www.sunbiz.org



COVER LETTER

TO: Registration Section
Iivision of Corporations

\{oc?m Jeda LLC -
Name of Limited Liability Company

SUBJECT:

Fhe enclosed Articles of Amendment and tee(s) are submitied for filing

Please return all correspondence concerning this matter o the following

L\ Sa Mar"(occ\‘c\ _

Name of Person

@
FinnCompany
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o= Seendon TL 235 U
e c;’-.-_-f_ : City/State and Zip Code

ST Lis\e e BASR @ gpaai L Cor

E-mail address: {10 be used fordidure annual report noaification)

For turther information concerning this matter, please call
h}
~ -
L(SCAN\&\.'TDCLCM M{%\_Q H2o (1Sek
Arca Code Davtime Tetephone Number

Name af Person

O $60.00 Filing Fee.

Linclosed is a cheek tor the following amount
NC@SZS.OU Filing Fee O $30.00 Filing Fev & 0 $55.00 Filing I'ee &
Cenrtificate of Status Certitied Copy Certificate of Staius &
{additional copy 15 enclosed } Certilied Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Repistration Section
Division of Carperations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Cirele
Tallahassee. FI, 32304

Tallahassce, FI1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W\\Q&u LLC -

(Name of the Limited Linhility Conmpany as it now appears on otir records.)
tA Florda Limited Tiabality Company)
The Articles of Organization for this Limited Liability Cor

npany were filed on 6A } | (O \ZO\O
L 100000 9785 7

This amendment is submitted 10 amend the tollowing:

Florida document number

and assigned

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

(PU\(L. \\Oqo- “QAC\ LLC

T'he new name must be distinguishable and contain the words "Limited Liability Company.,”™ the designation *1.1.C7 or the abbreviation *L.LL.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) w D
-—lfg r==1
=02z Y\
r_—:‘\:: ly e
25 o
Enter new mailing address, if applicable: ';va -2
(Mailing address MAY BE A POST OFFICE BOX) 1;22 E o
N4
a——
— F‘-"\ o
B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Flarida sreet address

. Florida
Ciy
New Registered Agent's Signature, if changing Registered Agent:

Zip Conler
{ hereby accepe the appoinimeni as registered agent and agree 1o act in this capacitv ] further agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and Iam familiar with and

aceept the obligations of my position as registered agent ax provided for in Chaprer 605, F 8. Or, If this document is
beiny filed 10 merely reflect u change in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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“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 = Aunthorized Member

Title Name Address

Type of Actign

O Add

[ Remove

O Change

O Add

O Remuove

0 Change

0O add

";.
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O Change

Wy L
33%2’3\113333 =

S

O
¥

0 Add

O Remove

0O Change

O Add

O Remuove

O Change
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1. If amending any other information. enter change(s) here: (Aitach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{(optional)
i1 an ¢ffective dute 1% Tisted. the date must be speerfic wd cannot be prior 1o date of filing v more than 90 day s afler filing.) Pursuant 10 6050207 (3Kb)
Note: [ the dake inserted in this block does not meet the applicable statusory fling requirements, this date will aot be listed 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.

Dated %wc}xq-‘q’ﬁ\\\ \& 288

Signatere of a member or authonzed representative of a member

Lico Martecca .

Typed or prined nume of signee

Page 3 of' 3

Filing Fec: $25.00
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