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o ' COVFR LETTER

T Registration Section
Division of Corparations

Barre-Belles Fitness. LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roxana Bennets

Nuine of Person

Barre-Belles Fitness, TLOC

Firm/Compuny

13140 N Dale Mabry Hwy

Address

Tampa FI 33618

Cite/State and Zip Code

kineticsoul 12360 gmadl com

Fomail address: (te be used Tor future annual report notitication?

For further information concerning this matter. please call:

Ruoaana Benoett 813 (90-8472
at }

Nine of Person Arca Cade

Davtime Telephone Number

Enclosed is a check for the following wmount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & i1 835.00 Filing Fee & O $60.00 Filing Fee.
Certificaie of Status Certiticd Copy Certificate of Stus &
tadditonal copy is enchned) Certified Copy

(addivonal copy is enclosed)

Muailing Address: Street Address:

Registration Scciion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassee. FIL 32514 2413 N, Monroe Street, Suite 810

Tallahassee. FIL 32303



... - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF S

Rurre-Belles Fitness, 1LLC

(mame of the Limited Liability Company ay L onw appears on our records.)
(A Flonda 1inited Liabiliy Company)

- . .. — . o oy s . . /207 .
Ihe Articles of Organization for this Limited Liability Company were filed on * /162021 and assigned

FOOIT6SLO83T

Florida document number

This amendment is submitted 10 amend the following:

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

The new mune must be distinguishable and eentiin the words “Limited Lisbility Company.” the designation "LLCT or the abbreviation =1 1L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFET CE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Agent:

Now Revistered Office Address:

Foatee Flovida street address

. Florida
City Zipr Cocdye

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

[ herchy accept the appointment as registered agent and agree to act in this capucire, I further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my dutics, cnd | aom familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 128, O if this docunent is

heing filed 1o merely reflect a change in the registered office address. T herehy confirm that the limited liohility
company hax been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MO R Rosun Maria Chavarria Bennett
MGR Ebony Monique Grover

Address Type of Action
21068 Wistul Yearn Dr

= Add
Land O Lakes ¥ 34637

ClRemove

OChange
19432 Redwood Point Dr

= A dd
Tampa FIL 33647

CORemove

THChange

Ciadd

O Remove

CIChange

O Add

CIRemove

i iIChange

JAdd

CJRemuve

[Z1Change

O Add

CJRemove

CiChange




1. If amending any other information, enter change(s) here: (Artach additional steets, if necessary.)

We just need to amend the titles from AR 1o MGR. evervthing else is carrect,

12/232021 .
(optional)

ar o date of iling or more than B0 days after Gling.) Pursuant o 6030207 (3)(b)
ate will not be listed as the

¥. Effective date, if other than the date of filing:

(I an effective date is listed. the daie must be specilic and cannot he pri

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this d
document’s effective date on the Department of State’s records.

i1 the record specifies a delaved eifective date, but notan elfective time. at 12:01 am. on the earlier of: (b) - The 90th day after the

record 1s ftled.

23 of December 2021

Dated B
TN

()/W Signature of a member or authorized representative uf a meiher

Rosani Maria Chavarria Bennetl

Trped or printed mame of signee



