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ARTICLES OF AMENDMENT
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The Arnictes of Qrganization for this Linuted Liability Company were filed on OCTOBER 18. 2016

. . 307
Florida documerns number L 1610192502

This amendiment is submitted (o aimend the following:

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

and assigied

gu::fi
73

L7
3
T

The new name muat be disinguishable and vontain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation 1L.C
Enter new principal ofTices address. if applicable:

(Principul office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing uddress MAY BE A POST OFFICE BOX)

—

B.

reyristered agrent and/or the new registered office address here:

If amending the registered apent andlor registered office address on our records. enter the name of the new

Name of New Rewstered Ausent: ANTHONY ROBBINS

New Registered Office Address: 12422 CREEK EDGE DRIVE

Frnter Floridda streel address

RIVERVIEW

, Florida 33579
C‘l‘(\' :',.J'p ("“"i',.
New Repistered Apent’s Sipnature il chunging Registered Ayent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. | further agree to comply with the
A £ ¥ £ : £ .
provisions of all suntues relative o the proper and complete performance of my dutivs, and T am jumiliar with and

accept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or. if thix document is
being filed ro merely reflecr u change in the vegisiered office address. [ hereby

w:.:}mx_me-h'm ited fiabifii
company has been notificd in writing of this change. )

e e

If Changing Registered Apent, Sienaturc of New Registered Agent
1Y
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n- i
IT amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
JEANNETTE M. GIBBONS 3a14 SEAGRASS PLL
MOKR
O add

APOLEO BEACHL. FL 33372
B Remave

O Change

MGR ANTHONY ROBBINS 12422 CREEK EDGE DRIVE
O add

RAVERVIEW FLORIDA 33569
O Remove

8 Change

0 Add

O Remove

& Change

O add

O Remove

O Change

33 Add

O Remove

0O Chanye

O add

O Remosy

O Chanye




D, Ifamending any other information, enter change(s) here: (Anech addivionu! sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(17 an eilective dake is listed. the daic mest be apecitic and eannat be prior e date of Aling or more thas 90 davs atter fiting.) Pursean 10 603.0207 (5)(b}
Note: Flthe date inseried inthis block duves not meet the applicable stawtory Nling requirements, this date will not be listed as the
document’s effeenve date on the Department of State’s records,

If the record specifies a defayed 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.

OCTORER 3QTH 2019

Ve

Signatyse ol a memberor-authonsed representalive ol s mnember

Dated

ANTHONY ROBBINS

Typed or printed name of signee
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