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LegalZoom.com, Inc

COVER LETTER
Registration Section

Nivicion of Corporations

SUBJECT:

CURVES 13Y JOSELENE, LLC

Name af Limited Lihility Comprny

The enclosed Articles of Amendment and {ee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the fullowing:

Cheyenne Moscley

Nime of Person

[Legalzoom.com. Inc.

Firm{Company
101 N. Brand Bivd.. H1th Floor

Address

Glendale, CA 91203

ChasSuie and Zip Code
curveshyjoscleneggginail.ecom
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T mait address: ito be used for fegere annual repen notification) Faligan e e
-t -
. Lo ; . , P Y
For further information concerning this matter, please call: e .‘.J '
5!
Chevenne Moselev 800 FTI-0888 ext. 9724 A > Cj
at [ ) -
Nume ol Person Aren Codde Dayviime Tebephone Mumba .t =
-
"E . [d 3]
Enclosed is a check for the following amount:
O S§23.00 Filing Fec O S30.00 Filing Fee & [ $35.00 Filing Fee &
Certihicale of Status

MAILING ADDRESS:

O $60.00 Filing Fuc,
Centiticd Copy

Centificate of Sratus &
Certitied Copy

{additional copy is enclosed}

(additionai copy is cilosed}

Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee, FL 32514

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations
Ctifton Building

2661 Executive Center Circle
Tallyhassee, 'L 32300

From. Lee Ann Rivera
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LegalZoom.com, Inc, From, Lee Ann Rivera

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CURVES BY JOSELENE, LLC

{Name

of the Limibred Liahili
(A

v Conipuny wy it oy appears on our records.
mited Tubiliy Compiny)

Ihe Anticles of Chrganization tor this Limited Liability Company were tiled on 07/03/2017 and assigned
o 3265
Florida document number 17000143263

This amendment is submitted w amend the Tollowing:

A, If ameading name, enter the new name of the limited linhility comaany here:
Fit Body by J. LLC

The new nuiwe must be distinguishable and end with the woids “Limised Linbility Company.,”™ the designation “LEC™ o2 the abbreviation *1.L.C.7

Enter new principal offices address, if apphicable:

{Principal office inhdress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(AMailing address MAY BE A PONT OFFICE BOX)
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B. If amending the registered agent and/or registered office addiess on our records, eriter the Aame of-the new
registered agent and/or the new registered office address here; -’a'._}.. . 'f“"
Ut 1
[ Il 1
e N LI
Namg of New Registergd Apent: - 1
. S
[apa o
Lo el
=32
Freer Floviefa sovet Gelbress jos T o
2y o
. Florida
Ciny Aip Code
Mew Repistered Agent’s Sionature, if changing Registered Agent:

I herehy accepr the appointinent as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all sicruices relative 1o the proper and complete performance of my duties, and [ am _familiar with and
accepr the abligations of my position ax registered agenr as provided for in Chapier 603, F.5.Qr, if this docinnent is

being filed 1o merely reflect a change i the regisiered office address, I hereby confirm that the limited liahiliny
company has been nosified in writing of this change.

If Changing Registered Agent, Shinature of New Registered Apent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of ench Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

Twvpe of Action

O Add

O Remaove

[} Add

O Remove

0O Add

O Remove

1

e, b

~: !i__*_ib

- Add
TS L
s = p—
A _‘E] Remove
o il
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@y R

T A Al

0O Remove

0 Add

0O Remove

Pape 2 of 3
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D. Tf amending apy other information, enter change(s) here: [ditach eddurionai sheets, i necessary i

E. Effecrive date, if other than the date of filing: (optional)

{The effective daxe must e Rpecifie, cannot be prio: to dais of recsipt or filed dale and canno? be mors than 30 chays after
the date thus dec:ment s filed by the Florida Department of Stale)

pued_ DNOVERLN B 200

Aehelume & A

tore or a member o1 m:thomzed regrcientative of a rrtn}zr
Joselene ¥, Gomez
Typed or printed name ot signee
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