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3 ‘ COVER LETTER g
]‘()_5 Registratiog Section | |
I)ui\iop of Corparation,

¥

WETAFIT STUDIO, LLC
—a

» Name of Limited Liablity Company

SUBIECT,

Th
¢ enclosad Arncles of Amendmen: and fee(s) are submitted (or filing.

Please res .
¢ retam all correspondence concerning this matter 1o the following:

GLADYS DUPUY

Name of Pervom

WETA FIT STUDIO. LLC

Firm'Company

3600 RED ROAD 2404

Addross

MIRAMAR FL 33025

City/State and Zip Code
GDUOEUR@ GMAIL.COM

kmal addresy: (1o be used for future annudl epon polilic 22on}

For futher informasion concenung thys maiter, please coll;

GLADYS DUPCY 308 772-8562
at ]
Name of Person Arca Code Daytinie Telephone Number

Encloscd 15 a cheek for the following amoun:.

= 52500 Frhing Fer 3 $30.00 Filing Fee & [J $55.00 Fiing Fee & (] $60.00 Filing Fee,
Ceruificate of Suns Centified Copy Ceriificate of Suaatus &
tadiuonal Copy ¢ enchoscd) Certificd Copy

faddstiomul copy 11 enchosedy

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite §10

Taltahassee, FLL 32303



- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

WETA FIT STUDIO. Ly

i anie o the Cinvited iabilits Cuampans as il anw appears an our yecnrds.)
{A Theda Dinived Ciabviey Company )

N .o . AP 2ETH, 2021 33 :
I'he Articles of Organization for s Limited Liability Company were filed on APRIL 2£TH. 20 — and assgnied

Flovida dacument number -21000197227

Fhis mendment is submited 1o amend the oltowing:

At ’”“"""l“'ﬂ name. enter the sew name of the limited liabitity company here:

The nes name musi he distmiguishable and contain the words “Limated Luabilty Company.” the designation “LLC or the abhyeration

nter new principsl oltic oy if : . ™A .
. 1 ipal offices address, if applicable: - (ﬂ
(Lrincipal office address MUST BE A STREET ADDRESS) - e
. 5

E

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BN

B [ amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repisiercd office address here:

Nate of Now Registered Agent:

New Repisiered Office Address:

Enter Flunida sireet adidiess

. Florida

Ciz Zyr Coude

New Hegistered Apent’s Signature, if changing Registered Agent:

I horeby gecopt the appoiniment as registered ageni and agree 1o aci in this capacity. ! furiker agree 1o comply with ihe
provisions of all statutes relative 1o the proper aind camplete performance of my duiies, and [ am famifiar with and
aceopt ihe ohligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if thiy docwment iy
heing tiled 10 mevely reflect a change i the vegisiered office address. Dhereby confiom that the limited liahiline
L'nn:}!cﬁu' izs heen netificd it swriting of 1his change.

If Changing Registered Agemt, Signaturce of New Regisvtered Apens




If anwnding Authorized Person{s} authuriz
seremored Ivom our records:
CMGH = Manager

AMBIR = Awthorized Member

Titd

< Niune
MBI

GLADYS bupuy

————

ed to manage, enter the title, paine,_and address of each persen being added

Address

3600 RED ROAD =4ds

m Add

MGR JOELLE JANVIER

MIRAMAR,FL 33025

JRemove

| 3600 RED ROAD 24

OChange

TiAdd

MIRAMAR, FL 33023

CiRemove

m (Change

Oadd

JRemove

TIChange

JAdd

JRemove

TiChange

D Add

DRemove

CChange

Cadd

TIRemove

CiChange




0. W amending any .3 .
ending anv other information, enter change(s) here: raiach addional sheets, if necessory.l

. MAY 25th, 2020
E. Effective date, if other than the date of Dling: {optional}
(1 an erfectve dare 18 histed, the date must be specific and canavt be paor o date of {iling or more than 90 days afler Rilng.) Porsuant 1o 605 0207 (31b)
Note: {7 the date inserted in this block does nat meet the applicable statntory filing requirements, this date will nos be listed a5 the
document’s effective date on the Departoent of Stare’s records.

17 the record species o delayed cffective dute, but net an effective time. at 12:01 a.m, on the earlier of: (b)) The 90tk day afier the
record is fiied

MAY 2ETH

o Q/\ *")L/\(/—p*

5 n.sUco' .suu..’\ﬁe o7 authortred tharesemany Amcn:her
b

GLADYS DUPUY

Taped of prznted vame of signee

Filing Fee: $25.00



