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January 13, 2020 :
FLORIDA DEPARTMENT OF STATE

TUA YOGA SCHOOL, LLC Davision of Carporations

1127 DAKOTA DRIVE
JUPITER, FL 33458

SUBJECT: TUA YOGA SCHOOL, LLC
REF: L19000298095

We raceived your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality bhas been improved.

signature page is too dark.

Pleaase return your documant, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

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

Yasemin Y Sulker FAX Aud. #: H20000010669
Regulatory Specialist III Letter Number: 620A00000833

P.O BOX 6327 — Tallahassee, Flonida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
TUA YOGA SCHOOL, LLC
SUBJECT:
Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PAUL A. KRASKER

Nane of Person

THE LAW OFFICE OF PAUL A. KRASKER, P.A.

Firm/Company

1615 FORUM PLACE, STH FLOOR

Address

WLEST PALM BEACH, FL 3340]

City/State and 7ip Code
PKRASKER@KRASKERLAW.COM

E-mail address: (to be used for futire atnual report notification)

Far further information concerning this matier, please call:

ANDREA SNOWDEN 561 515-4722
at }

Nare of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

i $25.00 Filing Fee D $30.00 Filing Fee & ] $55.00 Filing Fce & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy  enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

P.003/007
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TUA YOGA SCHOOL, LLC

m Tted Liabil mpany gy it n 3 onourr
orida Limited Liabtiity Company

The Articles of Organization for this 1.imited Liability Company were filed on /0672019 and assigned
L 19000298095

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the Umited liability company here:

TULA YOGA SCHOOL, LLLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

SRS
- [ fan}
- - [ )

Enter new mailing address, if applicable: s —

"~ .

{Mailing address MAY BE A POST OFFICE BOX) — '
=
e 1! ]

o
B. If amending the registered agent and/or registered office address on our records, enter the name of the ne\_rg'.':ggistered
apent and/or the new registered office address here: S @n

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent;

{ hereby accept the appointment as registered agenr and agree to act in this capacity. ! further agree 1o comply with the
provisions of all starutes relative to 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 Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registercd Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authgrized Member

Title Name Address Type of Action

Cadd

ORemove

COChange

Cladd

ORemove

CIChange

Cladd

ORemove

OChange

Oadd

Okemove

(OChenge

OAdd

ORemove

CChange

CAdd

ORemove

OChange
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P. Wiinsading anyother information, enter changols) bere: (Attack odditional shiels, if recersary,)

Novser W 'mamy\oj U L TULA

E Effective date, if afber.than the date of fMingy : (optionaf) o

(¥ an affpotive dain {a Tisked, #i dios finee bi $5Hftc and Eannbt bo fior t date oF (g or more: than 90 days afies fing ) Pusmamt o 6050207 (35b)
Note; 1f ifté-das insetticd ift thisbluck dods not mectthe epplicable geutety filing requirements, tiis date will-nof bo listod as the
dacurnanl?s effisstive-date on-the Pepartment of State's resords.

1f the cacord spetifics a delaynd effeciive-dids, that faten cffective time; ot 1201 2.m. ap thecarlier of (b))  The 90th diyy after the
recard Is filad.

Deted \,/ 'R \ e 2020

l S@?j{‘\ﬂh of sthoelzed represoataitve of o member

VFessien Coyare
"Telor a0 T of WG

Filing Fee: $25.00



