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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MORE LIFE SPORTS PRRFoRMANCE  ctheolacne L.L.C.

Name of Limited Liability Company

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

Please retern all correspondence concerning this matter fo the following:

Kiom . Necndrnder Gomalea

Name of Person

E xclusive Qcamwﬁr\cj

Fum/Company

P.0. Box w02

Address

Linneola | FL 34F5S

Citv/State and Zip Cude

hernondez cpa D exclugive—arcourhog- (Om

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:

. . \
Kiara R, Nernandes -Gomanles w382 ) 346 - 1359 L3
Name of Person Area Code Davtime Telephone Number ;::", =
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Enclosed i1s a check for the tollowing amount; - =
e ) . 2

(7 825.00 Filing Fee B 830000 Filing Fee & 3 835.00 Filing Fee & Cr SA0.00 Filing Fee, X
Certiticate of Status Centified Copy (.'cm'I'lculc_'qu'.Smtu.s‘{&

tadditional eopy is enelosed) Ceriified Gopy, ¢

tadditional copy i€ enelobd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

[N
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MORE LIFE SeoRTS PERFORMANIE CHROPRACTIC L.L.C,

{(Name of the Limited Liability Com

any as it now appears on our records. )
a Lited Liabiliny Company)

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

DwLl22i2020
Florida document number L 200001731 e

and assigned

This amendiment is subnntted 1o amend the following:

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

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

Enter new principal offices address, if applicable:

v B
BT S
(Principal office address MUST BE A STREET ADDRESS) —= = !
. 3 o
, " A ;3
Enter new mailing address, if applicable: i =
(Muailing address MAY BE A POST OFFICE BOX) S
RN

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

registered

Name of New Registercd Agent:

Exclusive F\ccounﬁng
414 Qagmovwd St .

Fnrer Floridu street address

New Registered Otfhice Address:

Minneolq

Florida __ 24HS
City

Zip Code
New Registered Agent's Sivnature, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document iy
being filed to mevely reflect a change in the regisiered office addvess. I hereby confirm that the limited fiability

(_Uf”])(”” hu.\ [)((” N J[f/l({l " “““”k’ )f“H\ (I”"”'Lj(.

If Changing Repistered ‘-\gentfﬁi;:-rnalu;c of New Registered Agenl




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being addea
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGe AMer  Estehan A Saertiogo 13512, LoD TER  uniT $310 B

WiN) bEQuE:‘QG X FL 3 I8 ORemove

CIChange

O Add

OJRemove

OChange
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O Change

Dl Add

CIRemove

Change

OAdd

COORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)
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E. Effective date, it other than the date of filing: (optional)

(Tfan effective date 35 Yisted. the date must be specific and cannol be prior o date of filing or mure than 90 davs afier filing.} Pursuant to 603.0207 {3)(b)
Note: [{ the date inserted in this block does not meet the applicable statutory filing requirements. tis date will not be listed as the
document’s etfective date on the Department of State’s records.

il the record specitivs a delayed eftective date. but not an effective time, at 12:0] a.m. on the carlier oft (b)Y The 90th day after the

record s filed.

Dated Buaust 'D pisyXs;
~F

Koo R bt o 5

SSenature of a member or authofized refresermative of a member

IKara 2. Nernendey -Geniale2

Typed or printed nume of signee
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