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T Registration Section

Division of Corporations

SURIECT:

COVER LETTER

Tarzera e Otaade, LLC

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

L ourr Me\‘ e

Jazzevuse

wame of Person

Df_\(.\r\do y LL/C

19 L0

Firnv/Cormpany

{-x[—c\m e Lane

Address

Ooando FL 22800

~J

Citv/State and Zip Code

\azzevusgoclun do @ gyvnad [. comn

I-mail address: (o be used for future dwhual report noification’

For turther informaton concerning this matter. please cali:

~ Lowra Meger

Name ot Person

W07, 27~ 3360

Enclosed ts a check for the following amount:

KSES.UU Filing Fee 01 830,00 Filing Fee &

Certificate ol Stalus

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, IFEL 32314

Area Cnde Paytime Telephone Number

3 $53.00 Filing Fee & 1 S60.00 Filing FEC[.
Certified Copy
(additional copy is envlosed)

Centitied Copy

padditional copy is enblosed?

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallabassec

2415 N, Monroe Street. Suite 810
Tullahassee, FL 32303

Certificate of Status &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

2 -
(; e \J
OF 7 ‘:f; .-
L o,
/ - rd -~ ‘_".L‘; -
- ’ ! I - . %
JAzzercise Opuanno, LLC R
. PR
(Nume of the Limited Liability Company a4 it now appears on our records.) '. 3 -, ‘o }
(A Flonda Linmated Liabilny Company) oL an -
S
The Articles of Organization for this Limited Liability Company were filed on 06 |1-8 llb 35} and .g.x.:\@l‘u,d T
Florida document number L{30000 95’28 | . '

This amendiment is submitted w amend the followmg:

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

Live WeLe Firnvess . LLC _

The new name muss he distinguizhable and contin the words “Limited Liability Company.” the designation "LLC™ or the abbreviation L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muiling uddress MAY BE A POST OFFICE BOX)

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

agenl and/or the new revistered office address here:

Name of New Repistered Avent: -

New Registered Oftice Address:

Enter Florida street addveas

- Florida -
ity Aip TN

New Revistered Agent’s Signature, il changing Registered Agent:

[ heveby wceopr the appointment as registered ugent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all siatues relative 1o the proper and complete performance of my duties. and am fantiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if this document s
heing fited 1o mevely reflect u change in the registered office address, I'hereby confivm that the limited ltability
company has been notified twriting of this change.

If Changing Registered Apent. Signature of New Registered Agend




1f amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Fype of Action

CiAdd

TRemove

O hange

TAdd

CIRemove

O Change

JAdd

CRemosve

TlChanye

{1Add

JRemove

CiChange

Add

CiRemose

CChange

I Add

CIRemove

O Change




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary. |

£. Effective date. if other than the date of filing: (optional)
Ut an etfective date is listed, the date must be speeific and cannot be prior o date of iling or more than %0 days afier filing.) Pursuant to 05,0207 (Anh)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed s the
document’s effeetive date onthe Department of State’s records.

I the record specities a delayed effective date, but not an effective time, at 12:01 aun, on the carlicr of: (b)Y The 90th day alter the

record 3 filed.

Duted \ e | 2 . .
(\ﬁw\ o Yl
Signature of whgnber or authorized rupdcscnﬂlivc ot a member

]/M\(C\ f\f\e.\{ e

Typed ur printed name of sigrlec

1 ae I ..., ©9%= 1)



