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1/6/23. 12:23 PM

Gmuail - Flexology, LLC Amendment

COVER LETTER

Ty Registratinon Section
Division i) Corparations

FLY PHOENIX FITNESS LLU

SUBJECT:

Name of Linnted Liabilgy Cosppaory

The enclused Articles of Amendment and feeds) are submied tor tiling,

Please return all correspandenyve concerming this matter o the followmy:

JAMESHA BRYANT-50C0TT

Nanw ot Peeson

21N ST STREET

Feom Campany

FORT PEERCE. FLORIDA 34047

Address

Citv St and Zip Code
Ty
brvamtpumeshaivahoo com S & ) ;"‘fan
v 9 < -
E-maet adidress tto be used B futoee anneal repart notificaiion) ;~,v?5,-_‘ m oy
~;, 0 Im { n
For further information concerning this matier, please call: e O D
— . -
- T, . ot
JAMESHA BRYANT-SCOTT 308 298-70:30 d ¥
ul { }

Name of Perwn

Fnglosed is u cheek for the followmg amount;

' S30.00 Filing Fee &

T 82500 Filing Fee
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tulluhassee, FLL 32314

Area Cixie Dhaytine Telephone Number

T Se0L00 Filing Fee,
(entificate of Status &
Centined Copy
taddivonal cops s enchined

D) 3550 Fiting Fee &
Certilied Copy
Ladkhinonal copy 1 enclosed)

Street Address:
Registtion Section

Mvision of Corporations

The Centre of Talluhassee

3415 N Moarae Sureet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLY PHOENIN FITNESS LLC
ixpme ul th i
A

202 i
b0 andd issigned

Ihe Articles of Organisaion for this Limited Liahility Company were filed on

L2HHUHISHE A

Florida document number

This amendment is submitted to amend the tollowing:
AL I umending name, enter the new name of the limited hiability company here:
FLEXOLOGY, LLC . ~S
-._l-.ah-——:__——-—
The new mame must be distingushable amd contany the swotds “Linnted Liabihty Company, ™ the designateon “LLCT o5 the abbreyision “l..m
-
AT S x .
67 NW IRIRD STREE] - o] "‘ﬂ
— ‘_ q
-t ] _" Il AL -

Enter new principul offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) — MIAMUARDERS, FL 33169 .
(03] o
(e,
= h—E‘?"
:.__:(J I o ¥
AN
67 NW I83RD STREET a5 O
——n
Lo

MIAMI GARDENS, FLL 23164

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BON

B. If umending 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:

JAMESHA BRYANT-SCOTT

Name of New Registered_Agcnt;

210N HESTSTREET
Fater Flovida soreer acdidron

New Regisiered Oftiee Address:
. Florida M7

FORT PIERCE

i

Arpr Candee

New Registered Agent’s Signature, if changing Registered Agent:
! herety aceept the appointment as registervd agent and agree 1o act i this capacite. £ firther agree w comply with the
provisions of all statuies relative 1o the proper and complete performance of my duics, and Lam familiar with and
aocept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, it ihix document is
being fited to merely refleet a change in the registored office addresy. hereby contirm that the limited liahility

(4 ”"1[}”"1 h“.‘o h( N ”““/“ (f in l\.h‘“”L' of Jl”.\ [ h("a’L(.
t%/

1] (‘,hnngi# Hegistered Apent. Signufure of New Regiviered Agent

A AN AL CACTIND)

P e Y P



16723, 12:23 PM Gmail - Flexology, LLC Amendment
I amending Authorized Persongs) authorized to manage, enter the title, nae, and address of each person being added

or removed from our records:
Type of Action

Manager

MOGR =
AMBR = Authorized Member
20N ST STREET FORT PIERCE. FL 33947

= Adid

Title Nume
PAMESHA BRYANTSCOTT
ClRenumne

CEQ

D Chunge

F201 SEMINOLE BOULEVARD, APT 33
D:\l!('

ANDREA N BRYANT
XTI
W Remove

CEG
LARGO, FL 3

ClChanyge
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TRenmwne

[3Change

D:\dtl

ClRenwne

¢ hange

Al

CRenwne

CIChange
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D. I amending any other information, enter change(s) here: Artuch additional sheets, if necessary.y
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Nuvember 01, 24123 .
{optional)

E. Eilective date. if other than the date of filing
11 an effevtive date iv Bated, the date must be specific and cannot be preoe o date of Bling or more than 90 duys alter filing ) Puruant (o oibS 0207 (3h)
11 the dute inaerted inthis block does not meet the applivuble statntory fling requitements, this date will not be hated as the

Note: {Fthe dute ins
document s effective date on the Depanmient of Stite’s records
The 9ikh day afier the

I the recond specities u delayed eitective date, but gt an etfective nme, at 2000 a.m. on the carlier of: {hy}

record i Nled.
20121

NOVEMBER 61

[ated
WW/J&B% o S ﬁ,
Signettse of o member or suthoried represeatative of @ member

IAMESHA BRYANT-SCOTT
Typed or printed name of signee

Filing Fee: $25.00)
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