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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tu Was Du Liebst LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
{A tlonda Limited Liability Company}

The Anicles of Organization for this Limited Liabiliy Company were filed on 05/24/2019 and assigned

Florida document number L19000139570

This amendment is submitted 1o amend the following:

A Ifamending name, enter the new name of the limited linbility company here:

Soul Flow Academy LLC

The new name must be distinguishable und contain the wonds “Limited Liability Company.” the designation “1.LC™ or the abbreviation ~L.L.C."

Enter new principal offices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Enicr Fiovida sireet address

. Florida
Oy Zip Code

New Repistered Aeent’s Siegnature, if changing Registered Avent:

{hereby accept the appoinmment oy registered agent and agree o act in this capacite. | further agree 1o compdyv with the
provisions of all siututes velative to the proper and complete performance of my dudics. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing Jiled to merely reflect a change in the registered office address. { hereby confiver that the limited livhifity
company ras been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




ITmnending Authorized Person(s) wuthorized 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 Type of Action

OAdd

CIRemove

CiChange

TAdd

ORemove

OChange

'_—._'r\(ld

Remove

CChange

Oiadd

ORemove

O Change

O Add

CJRemave

CiChange

CiAdd

TRenmove

O Change




. Effective date, if other than the date of filing: (optional)
(1fan effective date is listed, the date must be specitic and cannol be prion e date of filing o inore than Yy davs after filing.) Pursuant o 6050207 (31
Note: 1§ the date inseried in this block does not meet the applicable situiory filing requirements, this date will not be listed as the
document's effective date on the Depariment of Siate’s records,

if the recond spectfies o delaved cffective date, but not an effective tme.at 12:01 a.m. on the earlier oft (b) - The 90th day aiter the
record s filed.

Pated 12/27 . 2022

Signature of a menmber or awhonzed representative of a member

S

Morgan Noble

Fvped or printed name ot sighee

Filing Fee: $25.00



