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. COVLER LLETITEK

O Registration Section
Division of Corporations
+

SoWal Pites. 1.1.C ’ »
SURBIECT:

Nume of Limited Liabiliy Company

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

Please return all correspondence concerning this matter 1o the following:

Nina Juhnson

Name of Person

SoWal Pilates, 11.CC

Firm/Company

192 Widener Cirele

Address

Deluniak Springs, FLL 32433

CinydState and Zip Code

pilatesheartandsoul @ grmail .com

Famail address: (10 be used tor fuiure annoal report notilication)

For further information concerning this matter, please call:

Nina Johnson 375 202-00 34
at( )
Name of Person Arca Code Dantime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing lee 1 $30.00 Filing Fee & L3 $33.00 Filing Fee & O S60.00 Filing Fre.
Certiticate of Status Centified Copy Certificate af Status &
(zeldditional copy is enclosed) Certitied Copy
(addizzonal copy is enclomud)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Swite 810

Tallahassece. FI1. 32303



ARKTICLED UOF AMENUDVILINT
TO
ARTICLES OF ORGANIZATION

OF
SoWal Pilates. LLC

A Floruda Limited l.i:?ﬁiin_v Company)
Fhe Articles of Organtzation for this Limited Liability Company were filed on
Flortda documeni numben

(Name of the Limited Liability Company as it now appears on our records,)
{AE ;

. 120006156742

April 25,2012

I'his amendment 1s submiuted w amend the following

and assigned

If amendine name. enter the new name of the limited liability company here

e new name must be distinguishable and contain the words “Limited Liability Compans

Enter new principal offices address. il applicable:

the designation “ELCT or the abbreviation “LL.CT
—
. —2
— .:,\
(Principad office address MUST BE A STREET ADDRESS) 2, 1
) -
\ PR
(o™ .
2
. . 97 Widener Cirele - -
Enter new mailing address, if applicable 192 Widener Circle o~ e
- . oy . Tuniak Springs, F s -
(Mailing address MAY BE A POST OFFICE BOX) Petuniak Springs. Fl. 32433 =2
T~
B. If amending the registered agent and/or registered offic
wenk and/or the new registered office address here

wdress on our records. enter the mavme of the
Name 0f New Registered Ay

new revist
Nina Johnson

New Reagistered Office Address

192 Widener Circle

Fnter Florida sirect address
Defuniak Springs

Ciry
New Registered Apgent's Signature, if changing Registered Agent

. Florida 32433

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply witl

provisions of all staruees relative to the proper and compleie performance of mv duties, mm’ Lam familior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, .5, Or, if this document i
heing filed to merely reflect a change in the registered office address. ercfw confirm ot the limited liability
compairy has been notified by writing of this change.

If Changing !{lu-Md ;\g_’,cnt.\Sf;:n:ttur e of New Repistered Agent
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or rentoved from our records:

MGR = NMNanager
AMBR = Authorized Member

Title Name
MOR Brittany Reholledo
MGR Nina Johnson

=ATLAR R RdlA FRERIR ALIRR] dEREARAN .10 70 N 43N BRI

JRL A AUFEL RS add

e

Address I'vpe of Action

Aud Seabreeze Bouwlevard
iAdd

Inlet Beach, Fi. 22461
BRemove

CiChange

1v2 Widener Cirele
= Add

Defuniak Springs. F1L 32433
UIRemove

DiChange

1Aadd

O Remove

CiChange

Jiadd

TiRemove

CiChange

Ciadd

CiRemove

CiChange

add

ORemove

TChange




D. If amending any other informution, enter change(s) here: (duach additional sheets, if necessary.)

202
E. Effective date, if other than the date of filing: 1072021 {optional)
(1T an effective date is listed, the date must be specific and cannot be prior o dase ol Gling or more than 90 days atter tiling.) Pursuant to 603.0207 (3
Note: 1f the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

[t the record specities a delaved effective date. bui not an effective time. at 12:00 a.m. on the earlier of: (b)  The 90th day afier the
record is tiled.

(xctoher | 2021

| | R - /‘%Mﬁmq (e Weelo

F v Signature of a member or authorized representative ofa member

Nin a_Jolingond B Tranu Lebolledo

Typed ar printed name of signee

-t B e B e i - A Y & )



