2200002408

(Requestor's Name)

(Address})

(Address)

(City/StatelZip/Phone #)

[:] PICK-UP (] warr [] mar

(Business Entity Name})

{Document Mumber)

Certfied Copies

Certthcates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FALMMATEM A

400434915194

)
(2] 3
R L.
ey (%) .
e e - R e . :
R T TN R N S et o RN T
0T e L IR =ing - Ff i) [STeE
,.:1’:_{ b -
T e ~J
e =
LTl
1. 3
(s R -
A
- 2
LoD
— fat




FLORIDA DEPARTMENT OF STATE
Division of Corporations

nn p—
.

August 23, 2024
ECE ",
CAROL SOTO SEP 7« ri-
4941 ALFRESCO STREET d - [
:‘.‘;_;

BOCA RATON, FL 33428 US

SUBJECT: ONEBODY COLLECTIVE LLC
Ref. Number: L22000024088

We have received your document for ONEBODY COLLECTIVE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed biank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 124A00018936
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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: One E)OCM COHCo‘fI‘U'C/

Name of Limited 1.iability Company

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

Please return all correspondence concerning this matter to the following:

Carol  SoTo

Name of Person

Onepody  Collecive LLC

Firm/Company

G441 Alfrcmo

Address

Stieet

Boca taton, Flonda 232478

City/State and Zip Code

ir\{o @ cnebody collective . com

E-nnul address: (to be used for future annual repord notification)
For further information concerning this matter, please call:
Covol Sofo

Name of Person

w561, FlH BITF9
Arca Code

Enclosed is a check for the following amount:
O $25.00 Filing Fee [J $30.00 Filing Fee & (1 $55.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy is enclosed}

Mailing Address:
Registration Section

Division of Corporations

Street Address:
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect, Suite 8§10
Tallahassee, F1L 32303

[astime ‘Telephane Number

[J %60.00 Filing Fee,

~3
o =
Nal! =2
—4 ar
FEA N
S0
e v
-1 ~
- -
- -~
. -
g
N _ —-'.'j
ot -—
- -
1 g CJJ
i}
[l 2 (o]
=
Y

Certiticate of Status &
Centified Copy

{addinonul copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

One Body Collective. LLC

{Name of the Limited Liability Company as

il now appears on our records.)
v {.ompany})

The Articles of Organization for this Limited Liability Company were ftled on 0A / 14 / 2022 and assigned
Florida document number L22000024080

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~1..L.C.7

Enter new principal offices address, if applicable: H4a41 Al Ffd fco ‘_‘Q‘h'.e%"

(Principal office address MUST BE A STREET ADDRESS) _20ca_fafon ; FEZ33 @920 1
L

Enter new mailing address, if applicable: 4944 Alfresco SH"-'I’T f "

(Mailing address MAY BE A POST OFFICE BOX) poca fatmn FL 3;’:%1‘ Z@;

vt

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 Registered Apent:

New Registered Oftice Address: 1’{ q L+ )l fM FYCJCO gﬁ&T

tnter Florida street adedresy

EDOCU\ Laton _Florida 324422,

ity Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this cupacitv. | further agree to comply with the
provisions of all siatutes relative t the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. 8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the linited liability
company has been notified in writing 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

Address Type of Action

AMBE  Alyisd Lanay Drwvenpor! 4o NE Seventh fve

OAdd
APT 551 ){ﬁcmove
Delray Bedch, FL 33483 ..,
T Add
CIRemove
UIChange
Add
o =
T FRemove
e YUY
=R @
T TPChupge”

':\?_ .
0 Tladd ey
- o

e
ORemove

OChange

DiAadd

O Remove

OChange

OAdd

ORemove

[(ZtChange



D. If amending any other information, enter change(s) here: (dttuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days after fling,) Pursuant to 605.0207 (3kb)
MNote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’'s effective date on the Department of State’s records.

If the record specifies a delayed eftective date. but not an effective time. at 12:01 a.m. on the carhier of: (b)  The 90th day after the
record is filed.

Dated Sép'f'cmba 19m - 2024

Signature of a member or uulW ssentyfise-nt a member

Carol  Solo

Tvped or printed name of signee

Filing Fee: $25.00



