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COVER LETTER

TO: Registration Section
Division of Corporations '

SUBJECT: Slecipund Tovd ?)oc\% wevl LLC

Name of Limited Liabibity Company

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

Phease return all corvespondence concerning this matter to the tollowing:

\\—ckugﬁcf Jaubsen

Name ol Person

Sl 1ok Bodywarke LLC

Firm/Company

55 w. Mar(ndx Cove DY H IS

Address i =
B fa
- -
SY Agustiue L 32080 =

-/ CitySipte and Zip Code - 1
- (&%)
fennlacbsen @ :c,loud.com ~
\l#'m ail addred fto be used for future annilial report notibication ) T O
;"m ~—
For turther information concerning this maltter, plewse call: ;_"_ i’:i: ‘\.)
| £

Mpader Jawelsen e 293-398 5

. * 17
Mame of Persen Area Code

Lnclosed is a check For the following amount:

O $25.00 Filing Fee 330,00 Filing Fee & I $55.00 Filing Fee &
Certilicate of Status Certitied Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

Davtime ‘T'elephone Number

O $£60.00 tiling Fec,
Ceruficute of Status &
Centitied Copy
(additional copy 13 enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Skl hq/k( Tovel Bodgworic L

(Name of the Limited Liability Company as it now appears on oar records. )
(A Forida Limited Liability Company)

The Articles of Organization for this Limited Liability Company werc filed on 8/ 30 J 20)8 and assigned
Florida document number L1See0o ¥ l{o

This amendment 1s submitied 10 amend the following:

A. [f amending name. enter the new name of the limited liability companv here:

Vishakho Lic

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “ELC™ or the abbeeviation "1 C.”

Enter new principal offices address. if applicable: 5SS W Ma e CCJ‘\/Q Pr
(Principal office address MUST BE A STREET ADDRESS) Aet 415 o=
S ,ﬂmqu Shine FLH—S’.‘?.&}"O T
Qa,m -
e . T I a""E’
Enter new mailing address, if applicable: (&6-6 W. Va FlLin & G.O'J-“e 2"" ]
X : - q %
(Muiling address MAY BE A POST QFFICE BOX) Azt 415 il R e

o AVC{U Shné F 50

mﬁ%l

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

Name of New Rewnstered Apent: (}(” A fpt,r/ \TCL (-49105‘6 VA
New Registered Office Address: b 55 w . Wl ar [‘HO( (ove Dy A s
Enter Florida street address
ST Qo . _
] on (€ col? >t Ava ushne Florida 3 2980
- (,'GJ 2ip Coder

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

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 10 comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 6035, F.8. Or, if this document is
being filed to merely reflect a change in the registered office ess, [ hereby confirm that the limited lability
company has been notified in writing of this change.




If nménding Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

el Jen ke Juobsen (55 W Marwia G o1

Type of Action

Oadg B soMe

——

el YIS

ORemove

CChange

St qushae , Fe 22080
[y 7

OaAdd
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Add
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OChange

O Add

ORemove

OChange

O Add

O Remove

OChange

O Add

ORemeve



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing: (optional)

(fan effective date is listed, the date must be specific and cannot be prior to date of filing or mory than 90 days atier filing.) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this block does ot meet the applicable statutory filing requiremenis, this date will not be listed as the
doctnent’s effvciive date on the Department of State’s records.

Il the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the carlier of: ¢tb)  The 90th day after the

recorcd 15 filed.

Dated \)U/\Q / _ 020;2/

/ ﬂSignamrc of a member or authorized representative of a member

Jenpder Sawhsen

Typed or panted name of signee

Filine Fee:r {75 {10



