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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2023

TRISHA GALLER
2614 NW 98TH LANE
CORAL SPRINGS, FL 33065 US

SUBJECT: COME AS YOU ARE YOGA LLC
Ref. Number: L21000063380

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist | Letter Number: 923A00006525

www.sunbiz.org

Thivicieorm b armvmratinme . P OY ROY 2997 Tallalhacenas Flavida 9314



COVER LETTER

TO: Amendment Section
Division ol Corparations

NAME OF CORPORATION: ( om<_ 6.4 thU x4 YUoCa LLC
pocuMENTNUMBER: L L 1 OO OO (p 3 4 ' 40

The enclosed Articles of Amendment and tee are submitted tor liling,

Please return all correspondence concerning this mater 1o the feliowing:

T\—’-lf)h&v CJRJIIL/Y

Name ol Contact Person

Firm/ Company

(ol Nw Y3’ Lone

Address

Covell SPVU’W(’B L , )3730(9'"/)’

Clity/ Sl@ and Zip Code

T (B Sa v e doc {,u\oéu Lo

=il address: Qorhe used Tor futere annoal repur nnlil@inn)

For further intormigion concerning this naatter, please call:

—-""/

[nshe , (ga iy w515, 360 - 1243

Namwe al Contact Person Arca Code & Daviaime Telephone Nuntber

Enclosed is o cheek tor the lellowing wnount viade pavable to the Florida Department of Sty

O 835 Filing lee 843,75 Filing Fee & TI845.73 Filing Fee & ﬁﬁi."‘lﬁll Filing Fec
Certificate of status Certitied Copy Coertificile of Sttus
(Additional copy is Curtilied Copy
enclosedy Additional Cops

is enclosed)

Mailing Address Street Address

Amendiment section Aunendment Section

Division ol Corporations PYivision ol Corporations

PO Box 6327 The Centre of Talluhassce
Talluhassee. F1L 32314 2415 N Monroe Suect. Suite 8140

Talluhassee, 1132303



ARTICLES OF AMENDMENT
TO

- ARTICLES OF ORGANIZATION SEULE S
OF
234?8,:3 *H 6: 02

COMM o bt L/\,_O,.f( ATa.
(Name of the Limited L. Isll)llla\ CumE)an\ as 11 NoW Appears ol our curds }‘\ REEPTNTIES
(A Flort tnuted Liability Company) ¥ U -5 FLURJF&\(

The Articles of Organization Tor this Limited Liability Company were filed on and assigned

Florida document number & C1 QOO0 Co % % 5 O

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liahility company here:

u&f/k FA_/CI’L L/‘m('/"\) L L‘C/

The new num}‘més( be d]snnbm-:h.:hlu 'md contain the @ld\ “Limited Liabify Company,” the designation "LLC™ or the abbreviation "LL.L.C.”

Enter new principal offices address, if applicable: l\‘l ] kq
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N ‘ A
(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
apent and/or the new registered office address here:

Name of New Registered Avent: N VD‘
New Registered Office Address: N Q
F-nter Florida sircer address
. Florida
Citv Sin Cade

New Repistered Agent’s Sipnature, if changing Revistered Avent:

I hereliv accepr the appoiniment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all stanaes relative o the proper and compleie performance of my duwties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

N A

If Changing Registered Aﬁcut Sigmature of New Registered Apent




If amending Authorized Person(s} authorized te manage. enter the title, name, and address of euch persen being added
or removed_irom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

}_\]_ : \‘\ l\‘q }\] 'ﬂ UAdd

M |

G Remove

ClChange -

Oadd

ORemove

CIChange

CJAdd

TJRemove

OCkange

JAdd

ORemove

C1Change

OAdd

CRemeve

O Change

Ciadd

CRemove

CIChange




o+
’
1. IT amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

N

E. Effective date, if other than the date of filing: \\\ l ’A (optional)
(If an cffective date is fisted, the date must be specific and cannos be prior to datg of filing er more than 90 days afier filing.) Pursuant 1o 605.0207 (34b)
Note: Ifthe date inserted in this block does not meet she applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (h)  The 9ith day after the
record is Riled. “ -

Dated OL"1 IIO%r\ . zOZ 2 .

—

7 signature of a MembeasautharTzed representative of Swgmber
‘_T;

LS e CijL_JbL_/V

Typed or printed name of signee

Filing Fee: $25.00



