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. : COVER LETTER

T Registration Section
Division of Corporations
For Love ol the Body
SUBIECT:

Name of Limited Liabiliny Campany

The enclosed Articles of Amendment and feesh are submitied tor filing.

Please return all correspondence concerning this matter Lo the following:

Chert Houle

Namwe ol Person

For Love of the Bady

Firm/Company

523 Duyue Rd

Address

Futz L. 33544

Cioe/State and Zip Code

farloveofthebod ver gmal.com

T mail address: (1o be osed for fulare annual report notification)

For turther information concerning this matter. please calk:

URN
a o )

Cheri Hoube ANN-2234

Name of Person Area Code

Englosed is o cheek Tor the following amouni:

= 52500 Filing Fee ] 830000 Filing ee &

Certifieate of Staus

O $33.00 Filing Fee &
Certugied Copy

tadditional copy iy enciosed)

Mailing Address:
Registration Seetion
Division of Corporations
IO, Box 6327

Tallahassee, FILL 32314

Street Address:
Registration Scection

Davtime Telephone Number

Ten T
=L,
[ S60.00 Filing Fée,

Certilicale of=S{atus 1:'3—'3\
Certitied Copy =2
caldinanal copy s O
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Division ol Corpurations
The Centre of Tallahassee
2413 N Monroe Street, Suite 810

Tallahassee, FIL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOR LOVE OF THE BODY | LLC

tName of the Limited Liability Company s it now appears on pur records.)
1A Florsda Taimned Lisbihey Companyy

- . . . . . . .. . - . - Apr 25 R{OR .
Che Articles of Oreanization for this Limited Liability Company were filed on M 04 and assigned

[L23HHHMISST0

Florida document numbwer

This amendiment is submitted 1 amend the tollowing:

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

The new name muast be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT ar the abbreviation "L

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

— N P
B. If amending the registered agent and/or registered office address on our records, enter the name of-fie new’ registered
. ) e —
agent and/or the new registered office address here: "; ?’J" (:% .
— ‘\J
Z-ZL.’, (&)
Name of New Registered Agent: aT em

New Registered Office Address:

Ener Florida street acdress

. Florida
Uity Zip Code

New Recistered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registercd ageni and agree to acl in this capacine | furiher agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and L am jamiliar with and
accept the obligations of niv position as registered agent ax provided for in Chaprer 603 F.S Or_if this docinient is
being filed 1o mereh veflect a change in the regisiered office address, { hereby confivn thar the limited liahilin:
company has been notified inwriting of this cliange.

I Changing Registered Apent, Signatire of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANIBR Sabrina Vizzari 523 Duque Rd. Ltz FiL 335449

= Add

ORemaove-

ClChange

ClAdd

CIRemove

(JChange

Ciadd

| Remove

O¢Change

CIAadd

RS v

CiRemivee

CIChange

Cladd

JRemove -

CIChange




D. If amendine any other information, enter change(s) here

(Attach additional sheets, ifnecessary.)
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E. Effective date, if other than the date of filing (optional) . |, o
(s efeetive date is disted, the date must be spectlic ind cannot be prior o date of filing ar more than 20 dass after liliog. I’ummnl 1 ERS,0207 (3
Note: [Tthe date inseried in this bloek does not meet the applicable stannory filing requirements, this daie will not be listed as the
document’s etlective date on the Depariment of State’s records
record 15 iled

11 the record specities o delaved effective date. but not an e ffective tme, at 12:00 aums on the carlier of: (b)
Sepiember 2
Dated

/7

" \AAigm HUR. h! .: member ar authortzed representatise of a member

Fhe 94th day afier the

Cheri Houle

Typed ar printed name af signee




