To: Page: 20l 6 2022-08-18 06;26:01 PDT tegalZoarm.com, Inc. From: Sylvia Paull
8/18/22, B.24 AM Division of Corporations

Florida Departm

L 2286654 0%35“7

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and battom of all pages of the document

(((H22000279876 3)))

O A

H220002798763ABCA
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page

Doing so will gencrate another cover sheet

e %
JROSR 4 e .._...._.___...._/.‘..2..‘% _..r; ”n

To: R & =
Division of Corporations '3r?il - ‘——'
Fax Number © (850)617-6383 e @ N\

A -

From: 'j'égg\ = O
Account Name  : LEGALZOOM.COM INC. PRSP 3
Account Number : 1290918008062 a2 o
Phone : (323)962-8600 — F
Fax Number : (323)389-0502

*9Enter the email address for this business entity to be used for future
annual report mailings,

Enter only one email address please.**

‘= Email Address:
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Z BODYOLOGY BEAUTY, LL.C
= |Certificate of Status o 0
= Certified Copy [
Page Count fL_ 05 |
Estimated Charge | $55.00 |
C. BRUMBLEY
AU ISH022 T o
Electronic Filing Menu  Corporate Filing Menu Help

ntips:/feflle. sunblz.org/scripislefilcovr.exe

11



To; Page: Jof 6

2022-08-18 06:26:01 PDT

LagatZoom.com, Inc.

COVER LETTER

TO: Registration Section
Division of Corporations

BODYOLOGY DEAUTY, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:

Cheyenne Moseley

Legalzoonieons. Inc.

wam of Person

101 N Brand Bivd 1ith Fl

Firm/Company

Cilendale, CA 91203

Address

clisafromsonf@emait.com

-

City St and Zip Code

T-mal address: (1o be used tur Tuture annual report potification)

For further informastion concerning this matier, please call:

Chuevenne Moseley

L8] 773-088%
al { }

Namg ol Penon

Enclosed is a check for the following amount:

0O §30.00 Filing Fec &
Centificate of Status

O $25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327

Talahassee, FE 32314

Arncn Codde Duvtime Tekephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy
inddinionnl copy is cnclosed}

W S35.00 Filing Fee &
Certified Copy
tadditionyl copy is enchsed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfton Building

2661 Exceutive Center Circle
Tallahassee, F1. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BODYOLOGY REALFTY, LILC

Name ol the Limited LiabiTity Comipany as if now appesars on our records.)
(A TTonda [ Imited Tiability Company)

016/ 2022

The Auticles of Organization lor this Limited Liabitity Company were filed on and assigned

1.22000259357

Florkdn document number

This amendment is submitted ro aimcnd the follawing:

A. If amending name, enter the new name of the Jimited liabili€y company here:

The new nacte must be distnpuishable aad contain the wends “Limited LiaLility Cowpany," the designation “LLC™ o1 the ubbevindon "L.L.C."

Enter new principal offices address, it applicable: 3400 Broken Sound BIvE NW. Apt 302 o %
~D

{Prineipal office addvess MUST BE A STREET ADDRIESS) ‘_“_’T_ Raton, Florida 33487 =
C

m Se——

= oo |
_ . g s T
Enter new mailing address, if applicable: 5400 Broken Sound Blvd MW, Ap: 302 AL . m
it . Ty,

Muiling address MAY RE A POST OFFICE ROX) Boca Raton, Florida 33487 A -,
il = ]
o

R. I amecuding the registered agent and/or regisiered office address on our secords, cuter the name of the new
registered agent and/or the new registered office address here:

Nime of New Repistered Agent: I-Lisn Lromsan

3403 Bruken Sound Blvd NW, Apl 302

Furer Floridea stree! adaress

New [tegistered Office Address:

Roca Raton Elorida 33487

iy £ip ore

New Registered Agent’s Signature, if chauging Repistered Apent:

I hereby uccept the appointment as registersd agent and agree (0 act in this capacity. { further agree to comply with the
provisions uf all siaiaies relutive o the proper and complete performance of my duties, and aw faeniliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change in the registeved office addvess, I hereby conjirm that the limited lability
compeny Ans been nosifled in writing of this change.

éj /fﬁ/(/{/W\M Flisa Fromsa B

IT Changing Regmu ed Agent, Signatur ¢ of New Registered Agens

Page I of 3




Page: 5af 6 2022-08-18 06:26:01 PDT LegalZoom com, Inc. From, Sylvia Paull

If amending Authorized Person(s) authorized to manage, vater the title, name, and address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Authourized Member

Title Name Address Type of Action
AMIR Elisa Fromaon 0 Add
O Remove
5400 Broken Sound Bivd NW, Apt 302
Boca Raton, Florida 33487 B Change
O Add

O Remove

O Change

[ Add

O Remuove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remaove

O Change

Papc 20f3
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D. Il amending any other infornation, enter change(s) here: {Atfach eddiional sheeis, if necessery.)

I£. Yffcctive date, if other than the date of filing: {aptional)
(If as cfTective daic iy listed, the date must be specific and cannot be prior 1o date of filing or more thar 99 days after filing.) Parsuant te $05.0287 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s effcetive date on the Departitent af State’s 1ecards,

If the record specifies a delayed effeclive date, bul not an effective lime, at 12:01 a.m. on the earfier of:
by The 90th day after the record Is filed.

vt OOR !” )-7_0?_2, ,
_ Jﬂfm%@{\/

Signntuie al 3 member or suoiized represeitative of B incumbe,

Fiisa Fromson

Typed ar poated namne of signee

Pagelof3

Filing Fee: 323.00
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