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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: A ELIYA Gymuasties L L‘C )

Nume of Limited Liability Company

The enclosed Articles of Amendiment and freis) are submitied for filing.

Please returh all correspondence concerning this mater to the fellowing:

DM TR0 Viasov

Name of Person

AELE\‘A (;.L Y MAMNAT CS (,LC,
FinneCompany
AODS NE  AB0TW ST

Addiess

NORTW  MIAMT | TL 23484
City/State aned Zip Code

ANDRTWGEALCE @ ahat, G

Eamaid addiess: 1io b used tor future anneal repart notitication)

For turther intormation coneeroing this matter. please call:

Pryro Viasov ZM':LE?G ) BLILA{IT

Nanw ol 'eraon Arca Coude

D time Telephone Number

Enclosed 15 a check for the tollowing amount;

\ﬁ S23.00 Filing Fee 0 S20.00 Filing Fee & 183500 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Centilied Capy Certificate of Status &
tadditionzl copy i enelosedt Cerified Copy

taddittonal copy s enclosed)

Mailing Addroess:
Registration Section
Division of Corporations
P.O. Box 632
Tallahassee, FL 32314

Strevt Addruss:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO _

ARTICLES OF ORGANIZATION . .
OF SRS B

P T I

Acliia Gy mvAs e L2C 01 8EY -7 KT 19

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Tinned TiabiTiy Companyd

%[ A4 /2024

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

Floridia document number Lz" OCO 1 '{ F44 Cf

This amendment is submitted to mmend the following:

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

—

The new name mast be distinguishable and contain the words “Lumited Liabikity Company,” the designation ~“1L1C™ or the abbreviation =FL.CT

Later new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS})

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IFamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered oflice address here:

Namy of New Registered Apent:

New Registered Otlice Address:

Fonter Florida sircer address

. Florida
Cuyr Zip Cende

New Registered Apent’s Sionature, it changing Hesistered Apent:

[ herehy aceept the appoiniment as registered agent and agree w act in this capacine. I furdher agree o comply with the
provisions of all stanwes relative o the proper and compleie performance of noe doties. and am fumiliar with and
accept the ebligations of my position as regisiered agent as provided for in Chaprer 6003, F.S. O, i this document is
heing filed o merely refleer a change in the regisrered office address, { heveby confirm that the imited liabitine
company has been nedified Dwriting of this change.

1 Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
» or rémioved From onr records:

MGR = Manager

AMBR = Authorized Member . P
. LT
.t . \5
Title Name Address e 1 ?H 3 T Type of Action

3

e e Addres 94 &7

MGR  LUZTETTI MARISSA 2489 PROVENCE IR OAdd

\(\/E STQ N ] gl—— 55521 M{cnm\'c

L3 Change

CiAdd

CIRemove

OChange

LA

CRemuve

O Change

CIAddd

ORemove

CiChange

{Tiadd

O Renmve

O Change

O aAdd

TiRemove

CIChamnge




. Ifamending any other information, enter change(s) here: foliach additional sheots, i necessary.) -

. \;_‘-_

24887 -1

L. Effeetive date, if other than the date of filing: {optional)
{ITan effecuve date i Jisted. the date must be specific and csinet be priar to date ol filing or more than 90 dags atter Gling.) Pursuant 1o 6035.0207 (3)b
Note: [f'the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s eftective date on the Depatiment of Sune s records,

[f the record spesities o delaved elfective date, but pon an effective time, at 1244 m. on the carlicr altthy The Yiih day

record is filed.
,LZL:-«_Q"’

Swgnature ol a member or anthotizod representative of o mernher

afer the

Dated oF /3-3’( /2-02'{

TMYTRO VCASOV

Fyped or pranted name of signee

Filing Fee: $25.00



