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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

12/14/2022

Acc#120160000072

e A

Name: COAST PILATES, LLC
Document #:
Order #: 14680870

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyinjnnn

Country of Destination:

Number of Certs;

Filing:

Certified: [:]
Plain:
cocs: [ ]

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier _____
Ref#

Amount: $

25.00
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AKLICLES OF AMENDMENT

TO FILED
ARTICLES OF ORGANIZATION Tt e e
OF
I2DEC 14 A g: sq
COAST PILATES, LLC e
{Name of the Limited Liability Company as iCnow_appeirs on our records.) NS '-cl"“."' Lo
(A Flonda Timied Tanhihty Companyy ’ A
08/30/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.22000381386

FFiorida document number

This asmendment is submitted 10 amend the following:

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

The pew pame must be distinguishsble and contain the words “Limited Lisbility Company.” the designation “LEC™ or the abbrevistion “LLCT

Fater new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

3. [famending 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 Regpistered Avent:

New Repistered OHicee Address:

Frter Florida soroet address

. Florida
Clity Zipr Code

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

1 hereby acoept the appointmeni as registered agent and agree to act in this capaciv. 1 further agree to comply with the
provixions of all staiuies relative 1o the proper and complete performance of my dutics. and Tam_familiar with and
accept the ohlivations of my position as registered agent as provided for in Chapter 603, 1°8. Or, if this doctament is
heing filed to nierely reflect a change in the regisiered office address. {herchy confirm that the limited liability
conpemy frax heen notified inwriting of this change.

1T Changing Registered Apent, Signature of New Registered Apent
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1 HIICHUHITE AULIUPIZCY FCrsots ) utnorized o manage, enter the title, name, and address of each person being added

er removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Embrace SRO. LILL.C 62 5. Lempon Ave,
ClAadd

Sarasota. FL. 34236
™ R omove

TOChange

ANMBR Caco Isle. LLC 1708 Sull River Drive _
= Add

Venice. FILL 34295
O Remove

ClChange

OAdd

OORemove

CChange

D Add

ORemowve

O Change

D Add

ORemove

Chanpe

Oadd

ORemove

O Change
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D. If amending anv other information. enter change(s) here: (Anach additional sheets, if necessary.)

g4y (h1 J3Q lqﬂl

]
.

65

E. Effective date, if other than the date of filing:

(optional)
(1 an etfective date is listed. the dute must be specilic and cinnot be prior to date of 1iting or more than 90 dis after filing.) Pursuant to 6030207 (3ub)

Nute: [ 1he date inserted in this block does not meet the applicable statuwtory {iling requirements, this date will not be listed as the
document’s ¢ifective date on the Department of State’s records.

1f the record specifies a delaved effective date, but not an effective time, at 12:01 aum. on the carlier of: (b)) The 90th day afier the
record is filed.

December 13 2022
Daied .

DocuSgned by;

s _/ —
NG
Shemabgnaanha ptvapher vt authorized representative ot a member

Kristin Ward

Typed or printed name of signee

Filing Fee: $25.00



