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VILDACHAY A WELLNESS STUDIG, L1LC

(Name of the Linuted Liability Company ns it now appears on our records. b
: - Lompany)

- . . T e - 09723/202 .
Fhe Articles of Qvganizaton tor this Limited Liability Company were filed on 23202 and assigned

o 2 {427
Florida document number -2 100118927

This amendment is submitied to amend the following:

AL IFamending name, enter the new maune of the limited liability company here:

INNER LIGHT FITNESS, LLC

The aew nane must be distinguishable amd contain the words “Limited Fishility Company,” the designation “LECT or the abbreviation 1.1,

Enter new principal offices address, if applicable:

, i~
- <
— L]
(Principal office address MUST BE A STREET ADDRESS) - x e
s L
o
el o
N par e
- - . . L == .o
Enter new mailing address, it applicable: T - B}
[ p— 1, - ;
(Matling address MAY BE A POST OFFICE BOXN) - z
e W

B. i 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 Registered Agent:

New Registered Otfice Address:

Enter Florde siveet addres,

. Florida

Ciy Zip Code
New Reaistered Agent’s Signature, if chaneine Registered Agent:

I hereby uccept the appointmeni as registered ageni und ugree to act in this capacity. [ further agree to comple with the
provisions of alf statuies refative 1o the proper amd complete performance of my dudies. and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is

being filed 1o mevely reflect a change in the registered affice address, [hereby confiem thar the linmited Hiabiliny
company has been notified in writing of this chunge.

W Changing Registered Agent. Signature of New Registerced Agent

H24000088496
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M amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from aur records:

H 24000088496
MGR = Alanager
AMBK = Authorized Member

itd Name Address Tyvpe of Action

i~

|

O add

CiRemove

O Change

Ol addd

O Remove

OChange

O Aadd

O Remove

OChange

Oadd

ORemove

CIChange

O Add

ClRemove

Change

Cladd

O Remove

OcChange
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. Wamending any other information. enter change(s) here: Zdoach additional sheers, if necessarn: )

K. Effective date. if other than the date of filing: (option:l)
I an eHeetive date §s isted. the date must be speeitic and cannet be prion to date of filing or more than 90 days after filing.) Pumuant to 6130207 (330
Note: [fthe date inserted i this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective duie on the Department of State’s records.

[t the record specihics a detaved effective date, but not an effective ume, at 12:01 am. on the carlier ofr ¢b) - The 90th day atter the
record is hiled,

March 6 an2e
Dated

Signature of a member i authonized representanve of o member

Jonathan Feuerman

Typed or printed name of signee

Filing Fee: $25.00 H24000088496



