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COVER LETTER

TO: Registration Sectiun
Division of Carparations

KASA YOGA STUDIOS L1.C
SUBJECT:

Nine of Limited Liabiline Company

The enclosed Atucles of Amendment und teefs) are submilted for Giling

Plaase tetumn all correspondence conceranty this matter to the fulloswing:

Mike Town

Name of Persan

Leyulzoom com, Inc.

Frirm# ™ ampany
GO Spectrum D

Address

Austim, TX 78717

CHy /Suste and Zip Code

katie sumes5 102 umnl com

E-muul addicsy 19 be wsed Tor Jutwe annual report neulicaton)

For further intormation concerning this matter, please call:

Mike Town S50
ati }
Avea Code

TT3-088Y

Naune al Person D time Telephone Number

iznclosed 15 a check for the following amount:

O $£25.00 Filing Tee 1 830 00 Filing lee &

Certificate of Status

W 53500 Filing Tee &
Certified Copy
(additioal zapy 15 cicloscd

O $60 00 Filing Fee,
Certificate of Staws &
Cerulicd Copy
Suddiond copy 18 viklised)

MAILING ADDRESS:
Repistration Seciiun
Divrsion of Corporations
PO, Box 6327
Tallahassee, FL 32314

STREET/COURIER ANDDRESS:
Repistration Seciion

Division of Corporations

Clifiun Buldding

2o61 Executive Center Cirie
Tullahussee, FL 32301t

from; Rajiv Srivaglava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

KASA YOUA STUDIOS LLC

imited Lialility Company 24§ it now appears on our cecords, )
bty Company')

(Npme of the L

§6)8i2022 :
(6820 and assigned

The Artictes of Qrganization for this Limited Liabitity Company were filed on

. 23000061 T4
Flartda document number 122000261741

This amendment is submitled w amend the Tollowing:

A, Hamending name, enter the new name of the limited fiability company here:

The tew nune taust be dstnyishable and comain he words “Limiled Liabilny Compans . the destgnation “LLC™ o1 she abbrevialon “LLC.T

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS) = s
s
Q0=
PR B
55
e =
Enter new maiting address, if applicable: R '. m‘ = __-} _____
(Muiling address MAY BE A POST OFFICE BOX} : T ey 4T
[ o

¢

i

- . - - - 3
B. If amending the registered agent and/or registered office address on our records, enter the na¥ffc of the new
registered agent and/or the new registered otfice address here:

Npmwe vl New Rewistered Apent:

New Reuistered Ollice Address:

Fouler Flarideo street adefress

. Florida
Cine Zip Conke

New Repistered Ageat's Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisicred agemr and agree o act i this capaciiy. ! firther agree io compl with the
Jrevivions of all siotwies relative 1o the proper and complere performance of my duties, und 1 am fumiliue with and
cceept the obligaiions of my position us registered ugent as provided for in Chaprer 605, FLN. Or, i 1hus documeny is
being filed 1o mereiv reflect a change i the regisiered office address, hereby confirm that the limued liabiliy

comprany has heen notified inowriting of this change,

If Clianging Registered Agent, Signature of New Repistered Agent

Page 1 af 3
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tirle Name Address Type of Action
AMBR Kathernine Suares
0O Add

O Remuove

17810 W Dixie Huay,, Ste. C
Nortit Mianu Beach, F1 33160 B Chanve

3 Add

O Remove

(3 Change

O Add

£J Kemove

O Change

O Add

O Remase

O Change

D Add

CJ Remove

O Change

0 Add

O Remove

0 Change

Page 2 0f 3
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D. Hamending any ather information, enter change(s) heve: (Ariach additonal sheets, if necessarn)

E. Effective date. if other than the date of filing: {optional)
{1t an effective date 13 histed, the date must be specific and cannni bie peier to date o filing o mare than 90 dayvs after Niting ) Fuwrsuant w A3 0207 13 )y
Nutg; TMihe dite mserted i this bluck does nol mieet the apolicable statnoy filing reguirements, this date wall not be hsted as the
dacument’s elTective date on the Departiment of State’s 1ecotds.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

28 20724

bl
Dated

IS/ Katherine Suarez

Sigawrture of a inember or authenzed representaiive ot n member

Katherine Suarez

Toped o prated name of signed

Page 3 of 3
Filing Fee: $25.00



