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COVER LETTER

TO: Registration Section
Division of Corporations

WARETHISE YOOGA LLC
SURIECT:

Name of Limied Liability Company

The enelosed Artieles of Amendment and teets) are submitted (or tiling.

Mease return all correspondence coneerning this matter to the following:

TAMES FOWLER

Name ol Person

WAREHOUSE YOGA L

Firm/Company

821 BRIDGENTONE TERRACIK

Address
JACKSONVILLEFL 32216

Citv/State and Zip Code
Jamesd warchouse.y oga

E-mail address: (o e used for future annual report nogification)

For further information concerning this matter. please cull:

JANMES FOWLER

83:€ Hd G2 AZLAN

Q04 4779776
al(__ }
Name of Person Arca Code Iy time Telephone Number
Enclosed is i cheek for the tollowing amount:
0O $25.00 Filing e & 530.00 Filing Fec & O $55.00 Filing Fee & 03 S60.00 Filing Fec:”
Certificate of Status Certitied Copy Certificate of Status &
Laddinenal copy 1 enclosed) Certified Copy

taddmonal cops s enclnaed)

MATLING ADDRESS;

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations
1O, Box 6327
Taltuhussee. FIL 32314

Division o Corporations
Chifton Building

2661 Exccutive Center Circle
Latluhassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAREHOUSE YOGA 1L

{(Name of the Limited Liability Com

any as il now appeirns oo our records.)
Aabihty Company)

05/ ! .
NIA05/2018 and assigned

The Articles of Organization for this Linited Liability Company were filed on

" LLS00003 1909
Florida document number I 03|

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation =“1.1.C7 or the abbreviation =i 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Enter Floride sieevt address

. Florida oragmy

iy zZin _(:{)dc PR B

. . e . - . T T
New Reeistered Avent’s Sipnature, if changing Registered Agent: Cre, G

: , : , SR
fhereby aceept the appaimment ds registered agent and agree to aet in this capacioe. 1 further agree o complugith the
provisions of afl statwies relative 1o the proper and complete perfornance of my duties, and Tam faomiliar with and
accept the abligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, i this dociment is
heing fited 1o merelv reflect a change in the registered office address, herebyv confirm that the timired liabilin
compary hax heen notificd in writing of this change.

If Changing Registered Azent, Signature of New Registered Agent
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_ If amending Authorized Person(s) authorized (0 manage. enter the Litle, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MUR JAMES FOWILER

Address

7821 BRIDGESTONE

JACKSONVILLE FL

TERRALCL

32216

Type of Action

= Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
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O Change

O Add
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D, [famending any other information, enter change(s) here: Cliach adefitional sheeis, ifnecessary.

Lol gt —
. gmm

e

I, Etfective date, if other than the date of filing: {optional)
11 etfective date is lsted, the date must be specific and cannot be prior 1o dage ol filing or more than 90 dass atler g,y Tursoant o 603,0207 (3)(h)
Note: 1ihe dute inserted in this Block does not meet the applicable statutory iling requirements. this date will not be listed us the
ducumuent’s effectise date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

OCTORER "-l 2018
Pated
/\ Am
r St nun. ot o member ar authorized representative of a member
i

J. .\H S F t)\\’l R

Ty ped o printed name of signes
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