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ARTICLES OF ORGANIZATION
OFr

Thiough Sunrize Youn and Wellness 110
e ol the Limited Einbili i i i
e Hlonda Loanated Brablny Compsiny

The Articles of Organization for this Limited Linkility Company were Hiled on 03/11/2031

il isigned

Flortda document sember L2100 19153

This amendment is submited o amend the following:

Ao M amending name, enter the new ngme of the limjed lability gompany here:

Fhe new mune st be distingishible and eemtain the words =ELimaed Lishitiy Compiny, " ihe desigaation “1LE wr the abbrovisties =1 1L.¢

T

=
Fnter new principal offices address, il applicable: E ey
[Principal offfee address MUST BE A STREET ADDRESS) 3 —
P_j .
o i
Enter new mailing address, if applicabie: , O s
(Muailing address MAY BE A POST OFFICE BiX} =

B. Mamending the registered agent and/or registered office address on oure records, gader the name of the new regristered
apent and/or the new repistered office gddress here:

Name af New Roevistered Apeng:

New Rewistersd Oltige Addeess:

Fuier Floridesiveer gediress

. Florida

[0

Aigrende

New Registered Apent's Siempturve, if changing Regicteral Apent:

{hevebv aveept the appoiniment as registercd agent and agree (o ot s this capacity. 1 paether aeroe 1o comply il the
provisions of all statuies refative to i proper and compicte perfiormance of mv didies, and [am fomitios ity and
accept the obligantons of iy poxition s reeistered agent as provided jor in Chapter 603, 15 O i ins docament is
haing filedd 10 merely reflect a change in the vogistered offive address, Dierehy confirm i the lmited Gabiline
conpeny has been votifiod i oseeiting of this change,

1 Clranging Registered Agent, Sipnuture of New Regntered Agent

1124000076270 3
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IMamending Authorized Persons)suthorized to munage, enter the Geley e, and addeess of esch person heing added
or removed from our records:

MOGR = Manager
AMBR = Authorized Meomber

Tite Naime Address Tvpe of Action
MOGR susan Rokosch TAdd

[Ramove
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Whange
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CHemave

AChange
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C] Remove
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. I amending any other information, enter chunge(s) hever doltrach sddiionant sheeis, i necsssary i

BUSINESS PLRPOSE: | provide g ranee of holisfic wellnesy and therspeatic services, including

tath therapy, vopa therapy, breathwork and meditation, public eroup voga classes. individual and

group trauma-informed private voga classes. as well as voga teacher trainings,

E. Eifective dite, if other than the date of filing: (optionnl)
T e ofTective duie 1 Fisied, tie daie niust be specitie and camnot b priar s dise ol Gling or o i 20 day s atier filing,) #ursu o 050207 itk
Notg: Hthe date inserted in this bloeh does nat meet the applicable staiutery filing requiremients, this date witl not be fisted as the
documeni™s eliective dute on the Department of Stte™s records,

1t the recrrd speaities o delaved cifeateve date, but nat an eftoenve ime, wi 12 00 am an the eachier ot (b)

The xh day arter the
resond s filed

Dated Februnry 2n . 1024

154 Susan Rokosch
Nigrmy o metber of aethorized representiatn ¢ o s mentber

Sisan Rokusch

Tapad or prinied panme ol sivinee

Filing Fee: 82500
g Fees 523 (124000076270 3



