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COVER LETTER

TO): Reeistration Section
Division of Corporations .

Body By ASMLLLC
SUBIECT:

Name of Limeged Liahility Company

The enclosed Actickes of Amendment and Feets) are submitted for filing.

Plodsy return all correspondence concerning this maiter o the foilowing:

Ashiey Holly

Name of Person

Hody By AGM.LLC

Firm/Company

29n] SW T Thh Way

Address

Miranwr, FL. 33029

Citv/Stawe und Zip Code

thehodybyamie gmail.com

T=mail address; (o by used for futare annoal seport notificition)
For turther intormation concerning this matler. please call:
Ashley Holly 954 2434377

atd )
Name of Person Area Code Baytime Telephone Number

Enclosed is @ cheek for the tollowing wmount:

82500 Fiting Fee W s30 Filing Fee & 183500 Filing Fee & T $n0.u0 Filing Fee,
Certificate of Status Certitied Capy Certiticate of Staus &
Ludditionad copy s enclosed) Certilied Copy

viddienal copy 1y enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32514 2413 N. Monroe Street. Suite 810

Tablahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Body By A&MLLC
(Narme of the Limdted Lialatity Company as it pow_appears an our records.)
‘ e Tiabiliy Company)

5107 .
LI/03/20.20 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

- RIS TR AT
Florida document simber L.200u0.3509.

This wmendment is submiited to amend the Tollowing:

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

[he nes e st be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ©1L1.¢

Enter new principal offices address, if applicabie: c o=
s [ Y
{Principal office address MUST BE ASTREET ADDRENSS) .,. ;
?;‘. l i ?—} [l
. E':'?' ——
Fnter new mailing address, if applicable: 2 § _'_L
T
(Mailing address MAY BE A POST OFFICE BON) <
o

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

avent and/or the new registered office address here:

Ashiev Hollv

Name of New Registered Avent:

2901 SW RN Way

New Repistered Otfice Address:
Enier Florida sireet address

Miramar Florida RRIVRS
. H

Cine

Aip Cexle

New Hewistered Agent’s Signature, if chaneing Registered Agent:

L here aceept the appoiniment as regisiered agent and agree o act in this capacite. ! further agree o comple iy the
Jrrevisions of @l states relative o die proper and compleire performance of oo duties. and L am familiar with and
aceept the ohligations of iy position as registered agent as provided for in Chaprer 603 F.S. Or, if this docunient 1s
being tHod o merelv reflect a change in the regisiored office address. 1 hereby confirm that the (imited liahiliny

conpaniy fas Been podified inowriting of this change.

I AHohg A

!f('h:uh:inp Rt‘iﬂ.\/; el .-\gt-nt ."iﬁnturé’nf.\'c/}{cgim‘rc(l Apgent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinge added

ot remaoved from our records:

MGR = Munager
AMBR = Autherized Member

Title Name
AMBR Martme Runyjohn

Address

RO28 SW I sth Couart Davie, FIL 330249

CiAdd

BRemose

Clchange

Tadd

CiRemove

i Change

CIAdd

CIRemove

TChange

D:\d\l

O Remonse

Change

Ciadd

CRemune

LIChange

Oadd

CdRemone

OChunge



. {f amending any other information, enter change(s) here: (Auach addicional sheeis, i necessary.)

- R . . . --‘-""___-—'-—“L___-——-. i
E. Flfective date. if other than the date of filing: (optional)

than erfective daie is listed. the date must be specific and cannot be prior to dake ol filing or more than 90 das s atter filing.) Pursuant to 6030207 (3ib)
Note: 1l the date inseried in this block does not meet the applicable statwtory filing requirements. this dare will not be listed as the
dovument’s crlective date on the Diepartment of Xie s records,

[T the recard specilies o delay ed eftective date. but not an efTective tme. at 12:01 am, on the earlier oft ¢b) - The 9th day atter the

tecord s liled.

November 17 020

i 3 A\ A\)
U Signature ol member nW:‘?cd representatise of a member

Tvped or printed name of signee

ated

Ashley Holy

Filing Fee: $25.00



