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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PILATES PCATE (e

(Name of the Limited Linbility Company s it_nys appesrs on otr records.
o Flornfa Toied Tabiliy Company)

The Articles of Organization for this Limited Liability Company were tiled on { - Z /;:ZQQ 0  andassiondd
Florida document number L2 0006025 Y93

This amendment is submitted o amend the following:

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

The new name must be distinguishable wnd contain the words “Limited Liability Comparty.” the designation “LLCT o the adreviat o P P

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) - R

¢
C

B. If amending the registered agent and/or registered office address on our records. enter the name of thg‘m:\s' registered
agent and/or the new registered office address here: K

Name of New Repistered Agent:

New Repistered Ottice Address:

conter Flarida street adiress

- Florida __ .
(-.”."' ./..':{. [} 'ud.

New Registered Agent's Signature, if changing Registeryd Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity, 1 furher egree 1o ORI Wit e
provisions of all staruies relative to the proper and complete performance of my duties. anid f am familiur withy and
aceept the obligations of my position as regisiered ageni as provided for in Chapter 605 F.5. Orif this docinent is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm ihat ihe lomired liahilice
company has been notified inwriting of this change

If Changing Regis tered Agent, Signature of New ilegistered Agent




H amending Authorize I'Person{s} authorized 1o manage, enter the titte, name. and address of each person being added
or_removed [rom our records:

MGR = Manager
AVIER = Authorized Member

Title MNam Address Tvpe of Action

(60 Stephune Hmiein 2333 Rowbe Gon Svd_cu
Siike 379 Mone
(nal 6a6ls, FC 33137 o
. K(Zz’/ﬁ/mftﬁ/@fm_ 7333 Rnen De leon Blul ak
Sute 30 Okemove
Cotat Gabls, L3334 o,

OAdd

CiRkemaove

UiChunge

CiAdd

ORemove

O Change

D Add

ORemove

D Change

CIAdd

O Remowve

OChange




D. If amending any other information. enter chang2(s) here: CArceh rddiional shects i ne erain

=2 7}
E. Effective date, if other than the date of fiting: __D - 25 i ¢ /;:) c {aptional)
(Ul an effective date is listed. the date miust be specific and ot B2 prior "o date of fling or more than 90 duye afier Gling. Paraa G CHE NG i
Note: 11 e date inseried in this block does o imeer e apgticod o satie v epg reguircoents it dare silae o b ol
document’s effective date on the Department of Staie’s rezords,

I the record specifies a delaved effective date, but act an offective i, ot 12:00 am. o1t vactivr o[ b
record iy Hiled.
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