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To Florida Department of
State Division of
Corporations:

To: Registration Services Division of Corporations

SUBJECT: (Name of the Limited Liability Company as it now appears on your records): STELLAR
MOTION YOGA LLC

Name of the Limited Liability Company amend name change to STELLAR MOTION LLC
Contact Information: (813) 992-8818

Title AMBR

LEE, BRITTANY 1

Mailing Address:

875 Michael Street
Miami Beach, FL 33141

Thank you kindly in advance!

bo

Best Regards. Brittany J Lee



: : . COVER LETTER

TO: Registration Section
Division of Carporations

STELLAR MOTION YOGA. LLC
SUBIJECT:

Nume of Limited Liability Compiany

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

Please return all correspondence concerning this matier 1o the following:

LEEE BRITTANY I

mame of Person

STELLAR MOTION YOGA, LILC

FirnvCompiny

ST MICHAEL STREET

Addiess

MIAMI BEACH. FL, 33141

Citvstate and Zip Code
BRITTL.ELEJORDANG@ GMATLCOM

F-maladdress: (o be used for future annual report noti e

IFor turther information concerning this matter. please cafl:

LEEBRITTANY J R Y188 N M
at( ) i
Name of Person Arcy Code astime Telephone Number
Enclosed is a check for the following amount:
3 §25.00 Filing Fev = $30.00 Filing Fee & [ 853,00 Filing Fee & Z S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Gaddhemal cops 18 cnclosedi Certitied Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IF1. 32514 2415 N Monroe Street. Suite 810
Talluhassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STELLAR MOTION YOGALLLC

tName of the Limited Liability Company as it now appears on our records, )
1A Floody Enmited Taabilice Company i

The Articles of Organization for this Limited Liabtlitey Company were filed on MARCH 4TH. 2020 and assigned

LUNKOOTI332

Florda document number

This amendment is submitted w amend the fullowing:

A, If amending name, enter the new pame of the timited liability company here:

STELLAR MOTION LILC

The new mine must be distingaishable and contain the words “Eimited Lisbilite Compans.” the designanion =110 or the abbreviation =117

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Registered Agent;

Noew Reaistered Olice Address:

Fortee Florida strect address

. Florida
i Aip Code

New Registered Agent’s Signature, if changing Registered Avent;

P hereby aceept the appoininent as registercd agent und agree (o act in this capacite, 1 firther agree 1o comphy with the
provisions of all statutes relative 1o the proper amd complere performance of my duties. and Fam fumilior with and
accepd the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liabilit:
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DiAdd

CiRemove

LiChange

Cadd

CRemove

T Change

i Add

TiRemove

‘TiChange
£

C Add

CiRemuove

CiChange

CAdd

CiRemove

—Change

IAdd

TRemove

Change




3. If amending any other information, enter change(s) here: cAitach additional sheets. if necessaryv.y

k. Effective date, if other than the date of filing: (optional)
tran cllective dite is listed, the date must be specitic and cannetbe prive o date of liling or more than 90 s s afler (ling.) Pursuant o 6U3.0207 13
Note: 1t the date inserted in this bluck does not meet the applicable stuatony filing requirements. this date will not be lsted as ihe
document’s effective date on the Department of State’s records.

' the record specifies a delaved effective date. but not an effective time. at 12:00 a.m. on the carlier of: (b} The 901h day after the
record 15 filed.

APRIL 24TH 2024

Dated _ ).

Fauthorized representative ol a member

BRITTANY J LEE

Typed or printed name ol signee



