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COVER LETTER

.

Reoistration Secuion

——
O g
Division of Corparations
JLSpinmng indoor Cveimg Swdio
SURIECT:
Mume of Linmed Lubiliny Company

The enclosed Articies of Amendmen: and fee(s) are submintied for Tiiing

Please return all comrespondence concerning this mater 1o tie foliowmg

Josn 1. Linag:

JL.Spinning indooi Cvehing Swdio

Name of Person

For further information concerning this maner, picase cail:

Firm/Company
11649 Rainbow Springs Court
Address - ~o
R L
- ~
dacksonviile. Florida 32219 <= - ‘-
=TI e '
=] .
Ciev/State and Zip Code - ro _'":‘j
e m o .
Hspmning8i@aol.com i
E-mail address; (to be used for future anmual report noudication’ .t b
.
o
o
404 3820346
an g )

Josh 1. Linder

Davume Telephone Number

Name of Person

Enclosed is 2 check for the following amount:

= S30.00 Filing Fee &

T3 S25.00 Filing Fee
Centificate of Statug

Mailing Address:
Regisiration Section
Division of Corporatons
P.O. Box 6327
Tallahassee, FL 32314

Arca Code

$33.00 Filing Fee & T $60.00 Filing Fee.
Certified Copy Cenificate of Staws &
tadditional 2opy is snslewed Cernfied Cop_\'
tadditional copy s ensiosed

Street Address:
Regiswaton Section

Division of Corporauons

The Centre of Tallahassee

2415 N, Monroe Strect., Suiie &10
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

JLSpinning lndoor Cyeling Swdio L1LLC

Name of the Limited Liabilitv Company as it now a

s on our records.)

. o S oy - 32702019 .
The Anicles of Organization for this Limited Liability Company were filed on 270 ! and assigned

L19000081492

Flonda document number

This amendment 1s submitted 1o amend the following;

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

JLCveling Swdio LLC

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new ailing address. if applicable: ] Py
i .
(Mailing address MAY BE 4 POST OFFICE BOX)
,u

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 Reeisiered Agent

New Reaisiered Office Address:

Emer Flovida sireel address

. Florida
Cuy Zin Code

New Registered Agent’s Sienature, if changine Regisiered Agent:

! hereby accept the appointment as regisicred agent and agree 10 act in this capacine. | further agree 1o comphy with the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, [ hereby confirm that the limited liahilin:

company hus been notified in writing of this change.

If Changing Registered Agent Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our rtcords:’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Ashlev Linder 11649 Rainbow Springs Court. Jacksonville. Flonda
= Add
JRemove
Change
JAdd

TRemove

- Change

T Add

JRemove

JIChange

OAdd

TRemove

TiChange

iAdd

TJRemove

TiChange

T Add

TJRemove

JChange




SOESUrY

. ! amendine any other information. enter changeisy here: ¢ Anach addiional sheets. b

¢

- .
4 o
. ~—

{optional)

F. Effective date. if other than the date of filing:
(if an eTective date is listed. the date must be specific and cannat be prior to date of Tiling or more than 90 days after filing.) Pursuant 1o 6030207 (3 (b
Note: [ the date inseried in this bock does not meet the applicable siatuiory fiiing requirements. this date will noi be listed as the

document '« effective date on the Department of Staie s records,

The ©0th day afier the

Ihe

17 the record specifies a delaved sifective date. bui not an effective time, at 12:00 am.on the carher oft thy

record is Nizd.

2021

Oﬁg% @
// /ﬁlgnalurc of 1 member 07 authorized represeniative of 2 mumber

aes

Josh i, fng

CAprl 23
Datee

Typed or primted name of sipner

"1 .- .. ... . 9= vy



