123000085436
AR

3 100420300481

(Address)

(City/State/Zip/Phone #)

12,714/ 23—-0101 | —-007  weEE 00

[]eexue [ war [] maL

{Business Entity Name)

Document Number (e T et
( ) S
Fo el al
== o S
'l AE T ¥
Certified Copies Certificates of Status S S
:.'_' i‘:_) ; 1'-‘..
i [ X
ISR
‘a.u-;'

Special Instructions to Filing Officer:

€0 € i

Office Use Only




AY
TO: Registratinn Section v
Division of Corporations
STRETCH24 CUTLER BAY . LLC
SUBJECT:

COVER LETTLER

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and tee(s) are submnted for filing

Please return all eorrespondence concerning this matter w the following

MEGHHAA KUMAARR, ESQ.

Name of Person

MAHAJAN LAW_ PA

Firm/Company

13704 SWI3RD COURT

3
o
o
e

Address

PALMETTO BAY. FLORDIA 33138

CitysStute and Zip Code
STRETCH24CUTLERBAY@GMAIL.COM

F-matl address: (10 be used for future annual repan potification}

For turther information concerning this matter. please call:

MEGHHAA KUMAARR

303 223-9999

at { )
Name of I'erson

Arca Code

Enclosed 15 a cheek for the tollowing amount:
= $235.00 Filing Fee (1 $30.00 Filing Fee &

1 355.00 Filing Fee &
Cernficate of Status

Certified Copy

{additional copy is enclosed)

Mailing Address;

Dayume Telephone Number

L1 S60.00 Filing Fee,
Certificate of Staws &
Certitied Copy
(additional copy is enclosed)

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullabassee
Tallahassee, FL 32314

2415 N, Monroe Street., Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
onr

STRETCH24 CUTLER BAY . LLC

{(Name of the Limited Linbiliey Company as it now appears on aur records)
(A Florida Timited Liabality Company)

2/16/2023 :
/1612023 and assigned

The Articles of Organization {or this Limited Liability Company were filed on

o 13 15434
Florida document nuimber [.23000085-436

This amendment is submited w amend the tollowing:

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

NOT APPLICARBLE

The new name must he distinguishable and contain the words ~Limited Lisbility Company.™ the designation "1LECT wr the abbreviatiogd . L.C.7
e [

m 35
= INEC -\ ! Cad

Fater new principal offices address, if applicable: 18511 5 Dixie Tlwy F—f’,:r_ 0O ere

. e 1272 it il P

(Principal office address MUST BE A STREET ADDRESSs) — Miami. Flonda 33157 I

A e - e

. =) - .

- i

e

. . : X 85118 Dixie Hwvy &) wed
Enter new mailing address, if applicable: ISSTLS Dixie Hwy 2
Miami. Florida 33157 R

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Namg of New Registered Agent:

New Registered Office Address:

Enter Florida strect adidress

__Flarida
Cite Zigr Codle

New Registered Avent’s Sienature, if changing Registered Acent:

[ hereby accepr the appainiment as registered agen and agree to act in this capacitv. | further agree o comply with the
provisions of afl staties relaiive 1o the proper and complere performance of my duries, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regiviered office address, I hereby confirm that the limiied liability
campany has heen notified inwriting of this change.

If Changing Registered Agent. Sigmature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enler the title, name, and address of cach person being added

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name

MGR SAIAAR INVESTMENTS LLC
MER LARUSSA FITNESS LLC
MGR FOURA INVESTMENTS LLC
MGR SACHIN KUMAR

MGR ALINA PITSIKA

Address

13704 SW 33 CT

Tvpe of Action

O add

PALMETTO BAY, FL 33138

= Remove

C1Change

10105 E CALUSA CLLUB DRIVE

O Add

MIAMI, FLL 33186

= Remove

0l

7272 SWOIOAND STREET

L]

a

crieeTY
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L]

2

o Change.
M :
)

£

Adal

PINECREST. FIL 33156

B

Hd

ez

— N
R omove”

o
{ad

ClChange

LESL1 S DINIE HWY

- Add

MIAMIL FLORIDA 33137

ClRemueve

CChange

[8311 S DIXIE HWY

= dd

MIAML FLORIDA 33157

ClRemove

{OChange

add

ORemove

UChange




D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary)
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{optional)

L. Effective date, if other than the date of filing:
{ITan effecuive date 1s listed, the date must be specitic and cannot be prior o date of tiling or more than 99 davs alter fling.) Pursuant o 605.0207 (2(b)
Note: [tthe date inserted in this block does net meet the applicable stawtory tiling requirements. this date will not be Tisted as the

document’s effective date on the Depariment ot State's records,
If the record specitivs a delaved effective date, but not an eftective tme, at 12:01 0, on the ealier of: (B The 90th day after the
record 15 tiled.

DECEMBER 3 2023

Dated

ihnd

M 26\“

Signature of a member or autharized reprosentative of a member

MEGHHAA KUMAARR

Typed o printed nane of signee

Filing IFee: S25.00



