000033

i

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [ war [] mar

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer
A NEN .

Office Use Only

RANALRLIEIN

800444721268

T

(IR YL s ¥ i i S I b N R Y
LEIERN W ras et S 4 B
o, ~o
—."."- =t
S5
= A S
Xu: CD] 4
- ..,
T
[0 .
SR o
R -
m, . =K '
-ty {"
-3 co e
f“__l. P
r"; CO



. A
Docusigh Envelope 10: C819CFBB-DC7D-48FF-8C 1C-C09B 138482F 1

COVER LETTER

TO: Registration Section
Division of Corporations

I8 ONE LLC
SURJECT:

Name of Limited Liabiluy Company

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

Please return all correspondence concerning this matter to the following:

Lore Escuret

Name of Person

IB ONE LLC

Firm/Company

331UNE Tist St Ui |

Address

MIAMIFL 33138

CitviState and Zip Code

lore.escurci@gmail.com

E-mmail addruess: (1o be used for future annual report notiticalion)
For turther information concerning this maiter, please call:
Lore Fscuret 754

at ( )
Area Code

2764950

Namwe of Person PDavtime Telephone Number

Enclosed is a cheek for the following amount

(1 $25.00 Filing Fee = $30.00 Filing Fee &

Certiticate of Status

3 $55.00 Filing Fee &
Certificd Copy

{additional copy is enclused)

1 S60.00 Filing Fee,
Certificate of Staws &
Centitied Copy
(additional cepy is enclosed)

Mailing Address:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Instial

P (22
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ARTIULES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF —i e e
Rl
IB ONE LLC MILEED 1O A% o, Oﬁ
(Name of the Limited Linbility Company as it now appears on our Ritordsy™ - ™+ M o

(A Flanda Timiated Liabilitv Company)

L\_LI‘_ ...".l. . C.- h
. . _ - 202 RN .
The Articles of Organization for this Limited Liability Company were filed on 1071972020 mLLA‘{'*“SL{md u.Ls:gnud

1.20000331045

Florda document number

This amendment is submitied to 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.C."

A - . 98 'l ACe
Fnter new principal offices address, il applicable: 98 Indian Trace

{Principal office address MUST BE A STREET ADDRESS)

Weston FL. 33326

331 NE 7151

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Unit |

Miami FL. 33138

B. W 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 office address here:

Name of New Registered Avent: Lore Cseuret

New Regaistered Office Address: 331 NE71st 5t Unit |

FEwmer Flovidu street address

MIAMI Florida 33138
Ciny Zip Coude:

New Redistered Avent’s Signature, il changing Revistered Avent;

Fhereby accept the appointment as registered agent and agree to act in this capacity. T further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, T hereby confirm that the fimited liahility
compamy has heen notified in writing of this change. Signed by:

ATATiT = o

If Changing Registered Agent, SiEl’lH;i‘{lll":!‘lllfl_Nt!W Registered Agent

s

P
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1 ACHUINE AULDOTEACU FCCSONG) aulaurizeda w nunage, enter the title, name, and address of each person being added

ar remaved from onr records:

MGR = Manager
AMBR = Authorized Memher

Title Nuame Address Type of Action
MGR Hacdri Jaltal 1034 E Brandon Blvd Sie 163
ClAdd

Brandon FL 33511

® Remove

O Change

AMBR TRON BODYFIT USA INC 1034 E Brandon Blvd Ste 163
Oiadd

Brandon FL 33311
= Remove

O Change

MGR Lare Escurct S3AINE Tist St
= Add

Unit |
ORemove

MIAMI FLL 33138
CIChange

OAdd

CIRemove

{OJChange

OlAdd

ORemove

CIChange

CiAdd

ORemove

DS fritiar
(M (g L O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, {f necessary.)

02/12/2025
E. Effective date, if other than the date of filing: (optional)
(Fan effective date is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days after filing.) Pussuant to 60350207 (3)(b)
Nate: I§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of Stne’s records.

If the record specifies a delayed cffective date. but not an eftfective time. at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
record is filed.

February 12th 2025 DocuSigned by:
Dated . .

P
Signature of 1 member or autharized represtirii Y SRR

Philippe VIGOUROUX

Typed or printed name of signee

Initual

EL

Filing Fee: $25.00

-



