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COVER LETTER

TO: Registration Section
Division of Corporations

WMindBody  Alignmunt Trsrtude LK

SUBIJECT:
Name of Lintited l{iabilit)' Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concermng this matter 10 the following:

NI Dalogno

Name of Person

Mind b(‘d\\ PG TNShgate e

FirmyCompany

365 S Lotwnd Tide id-
SGrasots, TV 313>9
Be [ognoc ;_Jf@ def‘;’{)&ﬁ Com

E-mail address: (10 be used for future anaual report notification)

For further information concerning this matter. please call:

NICE  Rdogio qul, 943-9935

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

/[_45.00 Filing Fee [0 830,00 Filing Fee & {7 $35.00 Filing Fee & [0 $60.00 Filing Fee,
Centificale of Status Certified Copy Certificaie of Status &
{aduditonal copy 1s enclosad) Certified Copy
— (adehtional copy 15 enelomal)

Mailing Address: \ Street Address:
- Registration Section Registration Section
" Division of Corporations Division of Corporations
- P.O. Box 60327 The Centre of Tallahassee
~Yallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

NICK BOLOGO

MIND BODY ALLIGNMENT INSTITUTE LLC
3165 S. LOCKWOOD RIDGE RD
SARASOTA, FL 34239

SUBJECT: MINDBODY ALIGNMENT INSTITUTE LLC
Ref. Number: L23000182746

We have received your document for MINDBODY ALIGNMENT INSTITUTE LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Owner is not an acceptable title.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist Il Letter Number: 223A00015783
Internet Support

www sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MINA Doy ANGmtE Tyghirue LLG

{(Name of the Limited Liability Company as it now appeitrs on our records.)
(A Monda Limated Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on l'/{/ 13/ 95 and assigned

Florida document number LDA%CX:\C l -7 ((/

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abhecyiation "L.L.C."

It o
- r [ %]
Enter new principal offices address, if applicable: O o2 -
5 =~ = HE |
{Principal office address MUST BE A STREET ADDRESS) =2 S o
v !
2 ~ [
Mmc r‘;
woog T
s —
Enter new mailing address, if applicable: - - -
(Muailing address MAY BE A POST OFFICE BOX} ':—:;f“ —_

B. ITamending 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:
W Holegno
3MH S otewrd vidge vd.
J

Fnter Florida streer address

gC(S/q SOW . Florida 3\/\9‘3q

ity Zip Cexde

Name of New Registered Avent:

New Registered Office Address:

Apent’s Sienature, if chanping Repistered Agent:

New Registe

I hereby accept the appointment as regisiered ageni and agree to act in thix capacity. [ further agree to comply with the
provisions of afll statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceep the obligations of my position as registered agent as provided for in Chapter 603, S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herchy confirm that the limited liahility

company s been notified inwriting of this change. (/

IT Changing Registercd Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

gt W 00090 3165 S Lockud nidge g S
"‘%/ AW\%\Z SaitSorq, F 34239

[JChange

Oadd

ORenmwove

OChange

OAdd

ClRemove

OChange

JAdd

ORemorve

OChange |

ClAdd

ClRemove

OChange

UAdd

ORemove

CIChange |



). If amending any other information, enter change(s) here: (Artach additional xheeix, if necessary.)
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E. Effective date. if other than the date of filing: (optional) '
(I"an cflectise date is listed. the date must be specific and cannot be prior o date of filing or more than 91 days afler Miling.) Pursuant to GU5.0207 Gib)
Note: [fihe date inserted in this block dees not meet the applicable statutory filing reguirements, this date wall not be listed as the
document’s effective date on the Department of State’s records.

It the record speafies a delayed effective date. but not an effective time. at 12:01 am. on the earlier of: (b} The Yhh dav afier the
record 15 filed.

—

Signature of a member or authorized representative of & member

Wi Dologao

Typed or prinied name of signee




