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COVER LETTER
TO: Registration Seetion
Division of Corporations

Apolle Beach Gymnastios Academy. LLC
SURIECT:

Name ol Lomieed Liability Company

The enclused Articles of Amendiment and feets) are submitted tor filing,

Please return ald correspondence concerning this maties 1o the futlowmyg:

Jovee Johnson

Name o Person

Voam Company

2228 Melewd Prrove. Suite 100

Acldress

Lax Vegas, Nevada 8912

Ciy State and Zip Code

rafe andersonadyvisors.com

E-mail adidress: 1w be ased Tor fiture annual seport natifcation)

For further infornwation cencerning this maticr. please call:

Joyee Johnson su Tii-27.1

abf }
Name of 'erson Aren Cade

[ tine Telephone Nunthet

Enclosed is a check tor the followimg iamoeunt:

= 52500 Filing Fev 182000 Filing Fee & S350 Filing Fee & £ Se0.00 Fiting Fee.
certiheaie of Stus Centiticd Copy Certiticate of Stalus &
tuddstional Copy 1~ enclosed Certiied Copy

tadditional copy s envlosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Cenure of Tailahassee
Talluhassee. FL 32314 2415 N Momroe Street. Suite 810

Talahassee, FL 32303



. " ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Or

Apollo Beach Gymmastics Academy, LLU

(Naoe of the Limited Liability Company as it now appears on oor records. )
(A Flonda Tinned Tabiliny Company)

- - : LT . 77202020
Ihe Artickes of Organization for this Laniwed Liability Company were filed on

and assignad
T Q0000225138
Florida document number | '

This amendment is subimitted to amend the Tollowing:

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

.- ~a
. =2
. =l ~
MrSprinkles, LLU T__" = Ty
The new name must be distinguishable ik contain the words “Limited Lisbiliy Company.” the designation =1L or the :&l:rcvi:n:ﬁ"l..l_.tkl'—-
Enter new principal offices address, if applicable: 1 -
= -
(Principal office address MUST BEE A STREET ADDRESS) s = "y
‘——; [ S —— *
=g
Ze F
v

Enter new mailing address, it 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
agent and/or the new registered ottice address here:

Name of New Registered Agent:

New Registered Ofice Address:

Fonrer Flovido street addross

. Florida

iy Zip Cndee
New Registered A

went’s Sienature, it changine Registered Avent:

! hereby aceept the appoiiinient as registered agent and agree 1o act in this capacine, Fiucther agree o complyavith the
provisions of all siatwes relaitve to the proper and complere performance of nne duiies. and 1 ast familicr witl and
accept the obligations of mv position as registered agend as provided forin Chaper 005, 15 O i this docuiient iy

heing filed 1 merely reflect a change in the regisiered ofiice addreess, L hereby contirm thar the linired iabiline
conpany has been notified inwriting of this change.

I Changing Registered Agent, Sipnature of New Repistered Avent




or renmioved from our records:

MGR =

If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol cach person _being added

Muanager
AMBR = Authorized Member
Title Name

Address

Tvpe of Action

ClAdd

ORenunve

CIChange

D .'\lid

CIRemuove

oo Change
[—]

P e

LAY

1
Tadd, e

s

Ge

fj‘gl{unn"_afg_;'

IS

- —

Eﬂjhangc
add

O Remove

DI Change

CIAdd

D Remuovy

OChange

O Add

ORemove

C1Change



D. [ amending any other information. enter change(s) here: Clrach additional sheets, if necessar.)

v
-
Y
—

E. Effective date, if other than the date of filing:

(optional)
document’s eftective daic on the Pepastment of Stiste s reconds,

(I an effective date 35 Bisted, the date nrest be speciie and cannol be prior we date of iling or more than 90 davs alier Hling.) Pursoant we 6050207 (3uh)
Note: 11 the date imscried in this Block does not meet the applicable stawtory Hiling requirements, this date will not be tisted as the

11 the record specifies a delaved eifective date. but not an etfective time,at 12:01 aume on the cardier oft (b
record 1s Hled.

The 90t day atler the
Mav 18
Dated )

2021

Iul;_ - l‘rfl \.Lll\r‘:t"v\f
S

witure of @ imember or awthorized tepresentatine oty membu

Jovee Johnson, Authorized Represemative

Twpad o printed name o signee




