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COVER LETTER

TO:  Registration Section
Division of Corporations

waser. PLAY LEARN AND BE FIT, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ane submitted for filing.

Please retumn mll correspondence cotteeming this metter 1o the fallowing:

YANELLE M BARINAS

Nvie of Person

BARINAS AND ASSOCIATES INC.
Firm/Company
5701 NW 36 ST
Address ) _2 % ﬁé "
MIAMI, FL 33166 w2 & o
City/State and Zip Code > = - ly
BARINASB@(3MAIL.COM ﬁi“: v
F~mail adkdre i (1o be used faT TS FImBa! repoT TOUIETon) . .‘n c B O
For Rurther information concerning this mstter, please cail: %J%\i ?
= e
YANELLE M BARINAS | 305 871-0889 g
Name of Perton Area Code & Divtioe Telephone Number
Enclosed is a check for the following amount:
&1 $25.00 Filing Fee W@$20.00 Filing Fee & [1555.00 Filing Ree & 360,00 Filing Fee,
Cenlifcute of Stutus Certified Copy Crrtificate of Stams &
{sdditiorm! copy it enclosed) Certificd Copy
{edditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scction

Division of Carpurations Division of Carporations
P.O. Box 6327

Tallahassee, FL 32314

Clifion Building

2661 Executive Conter Circle
Tallohaseee, FL 32301



ARTTCLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PLAY LEARN AND BE FI7", LLC
mmmmsﬁ | 4atd!

The Articles of Organization for this Limited Liabifity Company were filed on 05/26/2011
Florida document number 111000061989

and assigned

This amendment is submitted to amend the following:

A. If amending name, entex the pew name of the mited liability conpany bere:

The new mame must be distinguishable and end with the words “Limited Liability Company.” the designation *LLC or tfe abbreviation
“LLcr
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Enter new mailing address, if applicsble: %(-i—s 2
(Maiiing address MAY BE A POST OFFICE BOX) So o
8. N ameuding the registered sgent enid/or registered office sddress on our records, enter the ngwme of the new
sistered apes pY_tH i : .
Name of New Repistened Agey
New Registered OFf ress:
Enter Florida szreer adidress
. Florida
City Zip Code
New Registered Acent’s Sigpature, if changiug llesisiered Agrnt;

1 herelyy accept the appointmern as registered agent and agree 10 act in this capacily. I further agree to comply with
the provisions of all statures relative to the proper and complete performence of my dusies, and | am fomiliar with and
accepi the obligations of my position as regintered agent as pravided for in Chapler 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herely confirm that the limited liability
company has been nodfied in writing of this change,

¥ Clanging Registered Agent, Sigraiure of New Posistered Acvnt
Page 1 of3



If amending the
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Managers or Mﬂmg.m

L2ifilh

MGR = Manager
MGRM = Managing Member
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Name

ed (rom opr records:

mbers on our records, et

Address

6710 NW 108 CT

DORAL, FL 33178
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D. If amending any other information, enter change(s) heve: (Atrach additional sheets, if necessary.)

%mmd representative of @ member

JENNY SOTOMA R KETTLEWELL

Typed or primted name of signee
Page3 of 3
Filing Fee: $25.80
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