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Page 3 of 6 - 119/2017 6:50:18 AM PST 3235628300 From: Meghan Smith

COVER LETTER

TO:  Registration Section
Division of Corporations

TRUE NORTI YOGA PATH, LLC -

Num¢ of Limnited Liability Company

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

Please return all correspondence concerning this matter o the foliowing:

Cheyenne Moseley

- Legatzoom.com, Inc.

Nome of Person

Firp/Company

101 N, Brand Blvd., |1t Floor

Glendale, CA 91203

Address

-City/Srare and Zip Code

Lilumthotmail.com

T-mul address: (to be used Jor Tuture szmual report nofification)

For further information conceming this matter, please call:

Cheyenne Moscley ; 800 773-0888 cxt. 9724
............ at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amovnt:
0O $235.00 Fliing Fee 01 830.00 Filing Fee & '3 §55.00 Filing Fee &- (1 $60.00 Filing Foe,
Certificate of Siatus Certified Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy
ST e " {additiona] copy is cacloved)
MATLING ADDRESS:; STREET/COURIER ADDRESS:

Registration Section
Division of Comporations
2.0, Box 6327
Tallahpssee, FI. 32314

Registrauon Section
Division of Corporations
Clifton Building,.

2661 Executive Center Circle
Tallahussee, FL 32301
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ARTICLES OF AMENDMENT
1o
ARTICLES OF ORGANIZATION
OF

3238628300 From: Meghan Smith

TRUE NORTH YOGA PATH, LLC.

The Articles of Organization for this Timited Tiability. Compan) were liled on 1/19/2016

and assigned
- Tlorida documcnt numbcr L16000012785

This amendment is subxmttud to amend the following:

A. Il amending name, guter the new name of the limited liability company here-
The Yoga Room, LLC

Thre new nmne mmust be distingwishable and end with the words-“Linsited Lishility Company,” the designation “1.1.C” or the shbreviation “1.L.C.

Enter new principal offices address, if applicable: 1559 Cypress Dr.
(Principal office address MUST BE A STREET ADDRESS) Jumtu_ F1. 33469

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registéred office address on our records, enter the name of the new
registered agent and/or the new registered pffice address-here:

New Registered Office Address:.

Enter Floridu streer address

, Florida _
oGy T n D Zip Code

I'hereby-accept the appointment us registered agent and agree (o act in this capacity. I further agree to comply with fhe
provisions of all statutes-relative to the proper-and complere, performance of my duites, und I am fumiliar with and
accept the obligations of my. position as registered agent as.provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered offi ice uddress, I hereb Y confirm thar rhe hmn‘ed lighility

company has been notified in writing of this change, @t

.1 “_.

e banging Wlegisicred Agent, ;jgm 1314 21 E““ Iggmcrcg Aggn

J -
Pageleol3 ,{,,13:_0 ne H

S o o
T"\C:J

T o O
=

on @

A3 o

DOM o



To: fPage S5af B 1/19/2017 6:50.18 AM PST 3238628300 From Meghan Smuth

If amending the Managers or Authorized Member on our records, enter the title, hame, and address of éach Manager or
Authorized Member being added or removed from_our records: ' S

MGR=Manager
AMBR = Authorized Mewher

Tvpe of Action

Title Name ' o Address
e O Add
= 0 Bemove
1 Add
I Remove
- . O Add
0 Remaove.
e 3 Add
O Remove
[ Add
O Remove
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To: Page 60f 6 ' ‘ 1/18/2017 6:50:18 AM PST 3239628300 From: Meghan Smith
D. If ameading any other information, enter chunge(s) here: ‘(Anach additional sheets, if necessary.)
Article V. Please update the address of authorized member Lisa Luther to read as

foillows:

1559 Cypress Dr., Jupiter, FL 33469

E. Effective date, if other than the daté of filing: . _ {optionul)
(The effective date muist be'specific, conviot he prior to' date of receipt or filed date and cannot be mor< than 90 days after
the date this docwment is filed by the Florida Department of State)

Dated ___1 ! 2 |Qo1% , .
LT “
Signeture o2 member or.authorized representative of'a member

Lisa Luther
Typed or prinled name of signes
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