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COVERLETTER
TO: Registration Section
Division of C .
Kinderdance of SWFL, LLC
SUBJECT:

Name of Limmited Lizbility Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Plcasc retumn all comrespondence conceming this matter to the following:

Djhulia Legiste

Name of Person
Kintrsdznee of SWFLL LLC

FirCompany
1418 Pine Ave

Address
Lekigh Aaes, FL 33972
City/State and Zip Code
kdlegiste@gmail.com

E-mal adkdress (o be psed for fatone annoad repont notifxcortion )

For further information concerning this martter, please call:

Djhulia Legiste

239 239.910-5024
at ( )

Name of Pason

Enclosed is a check for the following amount:

O 525.00 Filing Fee {1 $30.00 Fitmg Fec &

Cortificare of Statrs

Mailing Address:
Registration Section
Division of Corporations
P-O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Teicphone Number

£ $55.00 Filing Fee & # $60.00 Filing Fer,

Catified Copy Conificate of Souws &
welabm v g s emeilownihy Camnthnd Copy
(additional copy s encloscd)
Street Address:
Registration Section
Division of Corporations
The Cemre of T2ilzhasses

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



L]

ARTICLES OF AMENDMENT - D
TO ' "
ARTICLES OF ORGANIZATION - .
OF T
s
Kinderdance of SWFL, LLC
{Name of the Linitﬂl.hbiliul'-l(rf‘::? .!‘m alanl; ow = on gur records. ) ..
The Artcles of Organczation for this Limited Liability Company were filed on AP 18 2019 and assigned

Florida document number & !9000106436.

This amendment is submitted to amend the lollowing:

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

BKIDS GYM & FITNESS OF SWFL, LLC
nrcm:wnamcrmxstbcdisthgﬁstd:lcmdomminthcmds‘ljmimd liahiﬁtyCmy_"!hcd:sigmjm“LLC”alh:Ibbrn'iaﬁon “LIL.C”

Emter acw princiad off Mhrews. if apabcable: 1315 Homestead RA. N.
(Principal office address MUST BE A STREET ADDRESS)  Lehigh Acres, F1. 33936

Enter new mailing address, if appficable: 1918 Pinc Ave
(Mailing address MAY BE A POST OFFICE BOX) Lehigh Acres, FL 33972

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:

New Registered Office Address: 1315 Homestead Rd N.
Frier Florida street addrexs
Cay A Coudy

New Repistered Ageni’s Signatu re, if changing Registered Agent:

! hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as regestered agent as provided for in Chapter 605, F-S. O, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. ;o A
0 / Z LAL Z 0’&7 —
174

Ir C}%g Registered Ageat, Sigdeture ofﬂm‘"ﬁegistrred Agent




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

MGR= Managry
AMBR = Anthorized Member

Title Name Address Type of Action

MGR Latsner Celus 1418 Pine Ave, Lehigh Acres. FL 33972
- T Aahd

B Remove

i HChener

Oadd

CRemoeee

OcChange

CiAdd

[ORemove

ClRemove

TiChumee

[JAdd




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

25
E. Effective date, if other than the date of filing: 1 (optional)
{If an effective date is listed. the date wiust be specific and cannot be prior to date of filing or more than X0 days after filing.) Pursuant 1o 603.0207 (3Xb)
Note: If the date inserted in this block does nol mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

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

s

-

1205 19 - -

Signature of a member of-authorized representative of a nfenbef—

/ —
L PSS Rk C,u SR

Thypad or prcend oo of sesnoc

Filing Fee: $25.00



