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COVER LETTER

TO: Registration Section
Division of Corporations

I8 JH | LLC
SURIJECT:

Name of Limited Liability Compuny

The enclosed Artickes of Amendiment and fee(s) are submitted for filing.

Please return all correspondence conceerning this matter (o the foliowing:

HABDRI JAFFAL

Name of Person

[RON BODYFIT USA INC.

Firm/Company

20200 W DIXNITE HWY, STE 1201

Address

MIAML FL 23180

CitvdSiate and Zip Code
GREG@IRONBODYFIT.COM

E-mail address: (to be used for future annual repont notihication)

For turiher mformation concerning this matter. please call:

GREGOIRE LAINEY

0s 951-1947
at { )

e

Namge of Person

Eaclosed is a cheek for the following amount:

(J 530.00 Filing Fee &
Cernficate of Status

= 523,00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tatlahassce. FLL 32314

P rvirer e i E IO DAARS ™ RIFrSABAY AR

Arca Code Dastime Telephone Number

i $60.00 Filing Fec,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

(1 555.00 Filing Fee &
Certificd Copy

{additional copy is cnclosed)

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Mearmem 1 ot 2



ARTICLES OF AMENDMENT

TO cil ED
ARTICLES OF ORGANIZATION B b e B

OF 2021 SEP -1 PR T: LB

caprianRy GF S
1B JH 1 LLC CSELRE A

(Name of the Limited Liability Company as it now appears on our records. ) - = 5"
{A Flonda Limned Tiabilny Company}

. . . e - 2/19/202
The Articles of Organization for this Limited Liability Company were filed on 0211972021

21000084594

and assigned

Florida docuwment number

This amendiment is submitied to wmend the following:

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

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

.y . . 20200 W DIXIE HWY
Enter new principal offices address. if applicable: 20200 W DIXNIE HWS

(Principal office address MUST BE A STREET ADDRESS) ~ STE 120
MIAMI FL 33180

-ps - - Y H 4t 4
Enter new mailing address. if applicable: 20200 W DIXIT HWY

- N - T Ty STE 1201
(Mailing address MAY BE A POST OFFICE BOX)
MIAMI, FL 33180

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 office address here:

Nume of New Registered Avent: IRON BODYFIT USA INC.

) . N INTE E WY G
New Repistered Office Address: 20200 W DINTE HWY. 5T 1201

Enter Florida sireet address

MIEAMI . I""I“rida 3)]30
Uity Zip Code

New Registered Agent's Signature, if ch

[ hereby accept the appointment as regisiered agem and agree 1o act in this capacie. [ firther agree (o complvavith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, 1 herehy confirm that the limited liabilit:

company fas been notified in writing of this change.
President

If Chanping Registered Agent, Signature of New Registered Agent

MNesiimeant Dol B ICA AW, MIOYMINW . T EIAR Bana 4 ~f B



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

MGR = Manager
AMBR = Authorized Member

Titic Name Address Tvpe of Action
NMGR HADRI, JAFFAL 21 RUE PIERRE MENDES FRANCE
OAdd

MORIERES LES AVIGNON, FR 84310
= Remove

OChange

AMBR HADRI JAFFAL 21 RUE PIERRE MENDES FRANCE
Df\d(l

MORIERES LES AVIGNON, FR 84310

R move

OChange

MGR DELPUECH, ALEC 20200 W IDIXTE TTWY, UNITS 1201
Df\dd

AVENTURA. FLL 33180
= Remove

CiChange

AMBR [RON BODYFIT USA INC. 20200 W DIXIE HWY, §TE 1201
Al

MIAMIL FL 33180
CRemove

OChange

CAdd

ORemuove

O Change

OAdd

CRemove

{JChange

Yoot crm b Vs C5FIODT ODAMAMNS™ BRIV I EIRMIDY Damm B =~ &



D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: [Fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

[f the record specities a delaved effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
ecord is filed.

AUGUST 20 202

Hadvt Jattal

Bignatfrd ol & member or zuthorized representative vl a member

Daied

HADRIJAFFAL. AUTHORIZED MEMBIER

Typed or printed name of signee

Filing Fee: $25.00



