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COVER LETTER

¢

TO: | Regstration Section
Division of Corporations

SUBJECT: Hita F@QQJWC\{ VOb(\’f Fiazss LT

T - . . - TR -
Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter o the following:

Sﬁ‘,ﬁ % |\._\JA

Name of Person

Wow  Spreoueney  Yoon + Hraesy LWC

Firm/Company

(lol  Memota  Hiorwry AT VT0U MaRon 114

Address

Tamep £ 3B6\S

Cigv/State and Zip Code

Nighfrearencayoeanmnbmnzs &
T E-mall address: Tto be used for future annual repor notification)

Fur further infurmation concerning this maiter. please call:

S Siek Al Tor- 498

Name of Person Arein Code Daxtime Telephane Number

Enclosed is a check for the following amount:

Ok $25.00 Filing Fee 0 $30.00 Filing Fee & T $55.00 Filing Fee & 3 $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Stuus &
tieddimonal copy i~ enclosed) Cenitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Eog vy 1B
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

SARA SILVA 2ND MAILING
4519 GEORGE RD

STE. 125

TAMPA, FL 33634

SUBJECT: HIGH FREQUENCY YOGA + FITNESS LLC
Ref. Number: L19000134860

. va ((_I)
{J'\
C)bé. t@w

We have received your document for HIGH FREQUENCY YOGA + FITNESS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to date/sign and type print the name of the signee.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Irene Albritton
Regulatory Specialist |l Letter Number: 420A00000668

wwiwv sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

SARA SILVA

6161 MEMORIAL HIGHWAY
APT. 1704 - MAIL BOX 114
TAMPA, FL 33615

SUBJECT: HIGH FREQUENCY YOGA + FITNESS LLC
Ref. Number: L19000134860

We have received your document for HIGH FREQUENCY YOGA + FITNESS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to date/sign and type print the name of the signee.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Irene Albritton
Regulatory Specialist 1 Letter Number: 420A00000668

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORG
OF

ANIZATION

Yaoa + Anegs  LLC
appedrs on our records.)

Hion  Hreeuency

{Name of the Limited Liability Company as it now
: i A Laabibity Company)

05[ QO \10\0\ and assigned

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

1\A000\ 380

Florida document number

This amendment is submitted to amend the tollowing:

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

The new mante must be distinguishable and cantain the words “Limited Liability Company.” the designation “L1CT or the abbreviation “L.1L.C

F.nter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
=
:\;:
R, —_—
rm P
Eater new mailing address, if applicable: e S e
[ [
(Maiting adiress MAY BE A POST OFFICE BOX] St Imal
. — o0 L
D oy (T
= N
B o

¢ new registered

=

B. Ifamending the registered agent and/or registered office address on our records, enter the name of t

Name of New Registered Apent: SP(M\ S\L—VP\
(PAd Mo Wy , APT VTOH Magox W

Frter Florida street address
—
\ Av P A . Florida ’))3(0“:7
Zip Cade

Cine

agent and/or the new registered office address here:

New Rewstered Oftice Address:

New Registered Agent's Signature, if changing Registered Agent:
! hereby accepi the appointment as regisiered agent and agree to act in this capacity. ! further agree o comply with the
provisions of all statutes relative o the proper and complete performance of mv duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is
being filed to merelv reflect a change in the registered office uddress. 1 hevebv confirm that the fimited liahilin:

I%
If Changing Registereﬂ:r\gem. Signatu;MSew Registered Agent

company has been notificd inwriting of this change.




Il amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added
cor removed from our recoris:

MGRS  Manager . | N \(\

AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

CJRemove

IChange

TIAdd

CIRemove

CIChange

O Add

ClRemove

. CIChange

CrAdd

CORemove

OChange

CAdd

CIRemove

JChange

O Add

O Remaove

CiChange
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)

. If amending any other information, enter change(s) bere: (. Jtach additional sheets, if necessary.)

N \‘& < g Auenss RO o L£5S ONQ .
E. Effective date, if other than the date of filing: (optional)

Ut an etlective daic is listed, the date must be speeific and cannot be prior to date of filling or more than 90 davs atier filing.) Pursuant to 603.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
ducument’s effective 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) The 90th day after the record is filed.

Dated SPV\ ’ZF\ ;ZO'LO

7
< Signardre of o member or szr

S Siwva

Txped or printed name of signee
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