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COVER LETTER

TO): Repistration Scction
Division of Corpurations

LSEA YOGA LLC
SUBJECT:

Name of Limmited Liability Company

‘The enclosed Articles of Amendmenrt und fee(s) are submited for filing,

Pleasc returm all correspondence conceming this matter to the fullowing:

Mike Town

Name of Persen

[L.egalzovmm.con, Inc.

Fin/Company

YOG Soectnun Dr

Address

Austin, TX 78717

Cin/State and Zip Code

lecole 1001 @pmati, com
Fetmanl sdddress: (1o be wsed for fture wznal repont notitication)
For further infonnation concerning this matter, please callk:
Mixe Tuown RO0 773-088%
— aly )
Natie of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amouni:

0 $23.00 Filing Fee O 530.00 I'tling Fee & B SSE00 Filing Fee & 3 560.00 Viling Feu,
Ceniticate of Status Cenificd Copy Centificate of St &

aaduiona copy 1s enclosed! Certilied Copy

(ucditional copy 1> enddind)

MAILING ADDREXSS:
Registration Section
Bivision of Corporations
P) Box 6327
Tallahassee, K1 32514

STREFT/COURIER ADBDRESS:
Registration Seetion
Division of Corporations
Cliftion Bailding,
“2066) Execurive Uenior Uircle
Tallahassee, L 32301

From: Rajiv Srivastava

| Wd 62 NF 202
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESEA YOGA LLC

(Nume nf the Limited Linhility Company w6 it puw appesrs nn our records.)
{A Ponda Lanted Liagality Contpany)

- . 323/2022
The Articles of Organization for this Limited Liability Company were filed on 0312372022

122000143447

and assigned

Florida document number

This amendment 15 submitted to amend the foilowing:

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

Fhe mew narme must be disunguishanke and comtain the words "Limited Lishilizy Company,” the designation “LLC™ or the abbreviation *1.1.C7°

Enter new principal offices address, if applicable: 1016 Castaway Ct.

(Principal office oddress MUST BE A STREET ADDRESS) Losahatchee, 11, 33470

g
Enter new mailing address, if uppiicable: Wl r-'

(Muiling address MAY BE A POST QFFICE BOX) el

Nd 62 0r a2
|

£
. . . - I

B. If amending thc registered agent and/or registered office address on our records. enter the namgmfgg th¥Pnew

registered agent and/or the new registered office address here:

Fnrer Fiorid sireer nddress

. Florida
ity Aan Cade

New Hegistered Agent’s Signature, if chunping Registered Ageat:

I hereby accept the appointment as registered ayent and uyree W act in this capaciiy. 1 further agree to comply with the
provisions of ail stamites relutive o the proper and complete performance of my duties, and T am familiar with aned
accept the ahligations of my position ay registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herchy confirm that the limited liability
company has heen notified in writing of this change.

I Changinge Repivtered Agent, Signature of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s} autborized to manage. enter the ltle, name, and address of each iR beiny added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ‘T'vpe of Action
0 Adg

0 Remove

O Change

0O Add

O Rerwnve

O CBidge

I
=

a3

;
64:1 Kd 62 1N 1202

T Remowye

O Change

G Add

O Remeve

O Change

G add

O Hemove

a Change

Page 2 0f 3



Page 06 2f 11 2024-07.2€ 16:01 49 PDT 13236068245 Fram. Rapv Srivasiava

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

s
| Wd 62 W 1208

g3is

6

E. Effective date, if other than the date of filing; (optional)

(Han cffeetive date is listed, the disie must be specific snd cannot be prior (o date of filing or more than 90 dayx after filing.) Purstrani ta 605.G207 (3)(h)

Notg; [Tthe date inseried in this block docs not meet the applicable statutory filing reguirements, this date will not he listed as the
document’s effective daie on the Department of State’s regords,

If the record speacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢f:
{) The 90th day after the recorg is filed.

Dated Q\O(HJ /S . 02Y

rid

.,
N ———Signature o & member or sutforized representative ol w member

I.aura Cole

Trped or printed tume of signes

Page 3 of 3
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