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TO: Registration Section
DBivision of.Corporations

COVER LETTER

PILATES WITH ELISHA LLC

SURBIECT:

Namge of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return i correspondence concerning this matter to the tollowing:

LOVIEETTE DOBSON

Name of I'erson

Firm/Company

i7350 STATE HWY 249 5TE 220

HOUSTON. TX 77064

Address

Ciy/State and Zip Code

CIFHE1233@INCFILE.COM

Fomatl address’ (n be weed Mo [ufinre aiaal repotl nolitication)
|

For further information concerning this snirter. please eall:

LOVETTE IMIBSON

1 $E84023:453
al( )
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Naine of Person

Enclosed is a cheek for the folknving amount:

[ $30.00 Filing Fee &
Centificate of Status

m 52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code

O3 535.00 Filing Fee &
Cenified Copy

Gadditional cupy is enclosed)

Street Address:

Registration Seetion
Division of Corporations
The Centre of Tallahassee

Daytime Telephone Nannber

21 $60.00 Fiting Fee,
Cenificate of Status &
Certified Copy
(udditional copy is enclosed)

2413 N. Monroe Swreet, Suite 810

Tallahassee. IFL 32303
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ARTICLES OF AMENDMENT ({{(H22000375790 3)))
TO
ARTICLES OF ORGANIZATION
OF

11/3/2022 04:52:40 CDT

PILATES WITH ELISHA LLC

t~ame of the Limited Liablty Conipany as it now appears on our records.)
(A TTorda Limnted Lability Company)

SIS/ .
U35/2021 and assigned

The Articles of Qreanization for this Limited Liability Company were filed on

. L 7
Flonda document number -2 1000209031

This amendment is submitied w amend the following:

A. If amending name, gnter the new name of the limited Hability company here:

THE PILATES PROS OF SOUTH FLORIDA LLC

The new name must be distinguishable and contain the words “Limied Liability Compiy.” the designation “LLCT or the abbreviation *L L.Crs
P~
- - - » N ~2
Enter new principal offices address. if applicable: - .
=) 1
{Principal office address MUST BE A STREET ADDRESS) > “[: r————
s 1w !
S o oy
oo r——
Enter new mailing address, if applicable: 2 ¥ -
- r-
[

(Mailing 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

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered Office Address:

Fater Flord streer aderess

. Florida
Cier Lip Coele

New Registered Apent’s Sienature. if changing Kegistered Agent:

[ herehy accept the appointment ax registered agent and agree to act in this capacity. | further ugree to comply with ihe
provisions of ail statutes relative to the propee und complete peformance of my duties, and Lam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or_if this document is
Being fited to merely reflec a change in ihe registered office address, [ hereby confirm that the timited Lability
company hax been notified in writing of this change.

If Chagying Registered Agent, Signutare of New Registered Apent

(({H22000375790 3})}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

{{(H22000375790 3))

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Type of Action

Title Name Address

1AM

CIRemuove

CiChange

O Add

ORemove

C
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M Add

ORemove

COChange

Cadd

CRemove

OHhange

Oadd

OJRemove

COChange

(((H22000375790 3)))
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D. If amending any other information, enter change(s) here: cdiach additional sheers, if necessary
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E. Effective date, if other than the date of filing:
I am elTectin g dinte is Bisted, e cine must be specitic and cannot be prior o dare ol Giling or more than $0 dus s aller g Pussuast 1o 0030207 (31
Note: I the date inseried in this bloek does not meet the applicable statutory 1iling reguirements, this date will not be listed as the

documient’s elfective date on the Deputtinent of State™s ecords,

It the record specifics a delaved effeciive date. but not an effective time. at 12:01 aun. on the earlier of: (by - The 90th day after the

recond 18 fled.

2022

Elide 3 R

Signalare of o member or puthorized reprosentadive of i nembe

NOVEMBER 02

Dated

FLISHA & SONN

I ped or printed namie of ssgnce

Filing Fee: S23.00 (((H22000375790 3)))



