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COVER LETTER .

T(): Registrution Sectinn
Division of Corporations

GUIDEDBYKATRIN LLC
SUBJECT:

Name oof Littuted Linbalay Company

The enclosed Articles of Amendmem and fee(s) are submitted for fiting.

Please return 2l correspondence conserning this mater to the following:

RALPH PADRON

Name of Peison

PADRON & ASSOCIATES, [NC,

FanvCompany

2093 W 76TH ST - STE 102

Address

HEALEAH. FL 33016

Citw/State and Zip Code
RALPH@RALPHPADRON.COM

E-mal address: (10 be used for fuwure annual repont nenficationy

For further infonmatinn concetning thi< marter, pleace cali:

RALPH PADRON RIVA] N18-UI0
aré }
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

M 32500 Filing Fee 00 830.00 Filing Fee & O $55.00 Filing Fee & O 560.90 Filing Fee,
Ceriificate of Stutus Certified Copy Cestificate of Status &
{addi:onal copy is enclosed) Certificd Copy

{adénional copy 13 eicluscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporatons Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassec, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

GUIDERBYRKATRIN LLC

(Name of the Limited Liahility Company as it now appears on our records, )
{ Hornda Limited Liasiy Company)

- . - L e 31872022 .
I'he Articles of Organization for this Limited Liahility Company were filed on 07/18/2022 and assigned

o 27 3507
Flonda document number 122000318592

This wnendment is submitted 1o wuend the following:

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

BETTER NOW FITNESS STUDIO LLC

The new name mast be distinguishable and coniain the words “Linited Lrabihity Company,” the designation "LLC™ ¢r the abbreviaion "L L C ™

3

B —

hl ) 1 . . - ™~
Enter new principal offices address, if applicable: e

{Principal office address MUST BE A STREET ADDRESS) ) f =

o
Enter new mailing address, if applicahle:

(Mailing adedress MAY BE A POST OFFICE BOX) a

B. If amending the registered agent and/or registered oflice address on our records. emter the pame of the new
registered agent and/or the new registered office address here:

Name ol New Registered Agent: RATRIN ESTRADA
New Registered Office Address: F9B7 NW BS C'T SUITE 101
Enter Flovida stieet addvess
DORAL Florida N
Cary

Zip Code
New Registered Agent's Signature, if changing Regisvtered Agent:

Fhereby accept the appointment as regisiered agenr and agree 1o ace e ihis capacite, 1 further agree o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this document is
hoing filed s movely vofloct a change in the registered office address Theeeby confinm thar the lmited liabilise

company has been notified in writing of this change. P
£
N1

[t Changing ch‘}-&‘:rcd Wgcﬂt. Signature of New Registered Agent

Page 1 of 3
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I aummending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remnoved from our records:

MGR = Munager
AMBR = Aulhorized Member

Title Name Address Type of Action

aa dd

0O Remove

[J Change

O Add

£ Remove

O Change

C Add

0O Remove

0O Change

O Add

O Remove

0 Change

T3 Aded

O Remove

8 Change

£ Add

1 Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) bere: {Auach additional sheets, if necessary.)

E. Effective date, if other than the date of [iling: {optional)
I an effective date s listed, the date must be speeific and cannot be prior 1o date of filing ot more than 90 davs after filing.) Pursuant 10 603.0207 (3)(%)
Note: [f the date inse: ted in this block does not meet the applicable statutory filing rieguitements. this dite will not be Hated as the
document’s etfective date on the Department of State's records

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

MARCH 1
Dated P

\We

AV
\\X N \) Signature of a member or authonzed representanyve of a member

KATRIN ESTRADA

Typed or printed name nf signee

Page 3ol 3
Filing Fee: $25.00



