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Division of Corporations

Qctober 2, 2020

LYNN HARBAUGH
38224 JOURNEY LN
LADY LAKE, FL 32159

SUBJECT: THE BODY CHANNEL, LLC
Ref. Number: L18000116964

We have received your document for THE BODY CHANNEL, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

There is a balance due of $25.00.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist il Supervisor Letter Number: 220A00019115

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —mé Docly C(/‘a”“'&’z e

Name o Limited Liabiline Company

The enclosed Articles of Amendmient and feels) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Lynn 1. Harbawgiy

Name ol Person o

The Body Chravime(, ((C

IR
Firm/Compans

RS A AT Tou\(m,a’/ (ane

Address

Lacdy (ale, FL 22089

L. 5 et .
Cinastate and Zip Code

!\/V‘l/\@ -H’lﬁ bod/u chanrnef. com

E-mail addiess G be used Tor Toture snndal report notineatinm

For further information concerning this matter, please call:

Lynn Hrerh autglf\ w1 172, LSS HGEIS

Name of Person Arei Code Davtime Telephone Numbyr
Lnclosed is a check for the following amount:
A7S25 .00 Fiting Fee 0O S30.00 Filing Fee & LI S35.00 Filing Fee & i) $60.00 Filing Fee,
Certificate of Status Certified Copy Cernticate of Status &

addinunal copy w enclosed Certified Copy

Caddinonal copy 5 enclosed)

nMailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

strect Address:

Registration Section

Divisien of Corporations

The Centre of Tallabassee

2415 N Muonroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
L ' -
| R P
The Body Cl R
¢ Pody Clhannel, LLC
(Name of the Limited Liabilin Company as it now appesrs on our records.)
(A Florrda Limited Tiabilin Company
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document nunber

This umendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC™ ar the abbreviation "LLCT

Enter new principal offices address, if applicable: L(!H n T. H arb 8{,(9)’\
(Principal office address MUST BE A STREET ADDRIESS) 385224 Tod”’u‘t}f (3ne
Lady Lo ke, 1 32159

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: LqVW\ ‘L H'E’ v b 13(-‘5{)'\
New Repistered Oftice Address: 36 2UY Jowre (el

f . . 7
Fagper Ploride sdreet adidress

La-d‘(-{ LC;‘IA‘L« . Florida 3:.';2- 159

Cuy 2y Conde

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the uppointment as registered agent and agree o act in this capacily. ! further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am_fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O ifthis document s
being filed 1o merely reflect a chunge in the registered office address, herebyfcanfirm that the Hmited liabiliny
company has been notified in writing of this change. '

—

W Changing Rugi\WT\Ecnl. NSignnture of New Repistered Apent




If amending Authorized Person(s) authorized lo manage. gnter the title, name, and address of each person _being added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

i ) N ‘ SR PR - .
Title Name Address S T2 Tvpe of Action

’

Lyne T. Hack MEL\ 3522y Tourrey (Bra =K

(80{-4’/ (.'9 k-{/ PC 3:2,% TIRemove

CCM?*(_W pie ~d Wil ranl J—TiChange
Linr W aldeep)

3Add

ORemove

T3 hange

JAdd

CORemove

CIChange

i Add

TIRemove

CChange

Tl A

CORemove

CiChange

1add

T Remove

CChunge




D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

nanw e changr cli 4o divoree_ .
7 ; X T o
E. Effective date, if other than the date of filing: MM 201 29 7 0 {optional) dﬁtf*( 00 d{ vl

(1f an eflective date is listed. the date masi be specitic and cannot be prior o Vate wf niling o1 more than 90 duys after tiling.) Pursuant 6030207 (3ub)
Note: 17 the date inserted in this block does not meet the applicable statutory filing reguirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the recurd specifies a delayed effective date, but not an ettectve tme. at 12:01 am. on the varlier oft thy - The 90t day after the
record is filed.

baed 11/ 1/ 20 \%y

Sigifafure o member or autharized representative of a member

fyan I Harh angin

Trped or printed name’ol g

Filing Fee: $25.00



