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“ The Levy's ARTICLES OF AMENDMENT
2601 NorihEast 212th Ter TO

Unit 104
Aventura, FL 33180 ARTICLES OF ORGANIZATION
OF - -

[y o .
N 2O Vora LLC
oy Keds Yoga LLC
" ~ame of the Limited Liability Company 2 itshow appears on our recurds.t
T~ Fonda Lamted Taabdity Company

‘ 033
wnization for this bimited Liabitity Company were biled on [\’4% /51 9’) and asstgned
| 230002227000

The Artiches of Ora

Florida document number

This amendment is submitted to amend the following:

A. If amending name, goter the acw name of the limited fiabilitv company here:

The new aeume must be tstmgtishahle md contain the words ™l inuted Liahitity Company.” the designanon “LECT or the abhbreviaton "1 LC T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

:

Enter new mailing address, if applicable:

(Muailine address MAY BE A POST OFFICE BOX)

a3

LQ:€|RHd| LZNNrEgoe

B. H amending the registered agent and/or registered office address on onr records, enter the name of the new registered
agent and/or the new registered office address here:

ok < (e
Name of New Repistered Avent: L’ L/]

] )
New Registered Ofice Address: ZLOO \ ‘\\!Q Z\ 2,_\4'\ T“e(ra(_e ﬁ [ D"’[

Frter Florwda streel address

‘\/\ \ O\(\f\.\ . Flerida 33 l YD

v A o

New Revistered Apgent's Sipnature, if changing Repistered Agent:

[ hereby accept the appoiniment ax registered agent and agree to act in this cupacity. 1 further agree to comypdy with the
provisions of all stataies relative b the proper and complete performance of my duties, and 1 am_fumiliar with and
accept the oblisations of my position as reszistered agent as provided for in Chapter 603, F.8 Or, if this documeni is
beiny fild to merely reflect a change in the registered office address. Thereby confiem thut the limited liahilite

ZIf( ‘hanging Kegistered Agent, Signatore of New Repistered Agent

comparn has been notificd inwriting of this change.




T Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Aaon s Kids \fo Q. L

Name of Limitted Liubilisy Shmpany

Fhe enchosed Acticles of Amendiment and feeis) are submited tor Hiling.

PMlease return afl correspondence concerming this matier to the following:

Rok

=\

Name ol Peron

Lewi, -
=

FirmfCompany

R0l Ne. 22 TFeroce #/0Y

MG

Adddress

L1 33%0

CuviStade and Zip Codde

el (S @ emal ([ conm

bomand address (1o be used for future aaual /i nonficanon)

For further information concerning this matier. please cabl:

Bax €\ ey

W Ve S 2352

Name of Person ’

Enclosed is a check for the tollowing amount:

i@.’.:’\ 0 Filing Fee

[ $30.00 Filing Fev &
Certiticate of Stitus

Mailing Address:
Registration Scetion
Division of Corporations
P.(Y. Box 6327
Fallahassee, 1L 32314

Aren Code xoviume Telephone Numbuer

O $35.00 Filing Fee &
Certitied Cop

LI Se00 Filing Few,
Certiticate of Siatus &
Certafied Com
tadditional vopy s enclined)

Cmbliien] copy s orcbosed }

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suite 810
Talahassee. F1. 32303



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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Anpy ek T @%7 260 We 2zt e ol

k—L\G\f\f\\ f’ FL 3‘:)‘,\th CRemove

OcChange

NGy \joseg?\\ ueyg 2o Ne &2t ke,
M\&(\/\_\ {EL ?)3!3’6 ORemove

[DChange

CAadd

ORenune

¢ hange

Chadd

ORemaove

O ¢ hange

CAdd

CRemove

O hange

D r\t[d

ORemove

TiChange




D. If amending any ovther information, enter change(s) here: ¢ Anach wdditional sheets, if necessary,y

E. Effective date. if other than the date of filing: \}QX\Q-’ lk'g L [BA (-3 (optional)

1H i etlective date is listed, the date must be specific i eanned be prion 1o die o tiling or mwore ehan 90 davs atier Niling.) Pursuant to 605 X7 (3 by
Note: [Fthe date inserted in this hlock does not mecet the applicable statutory £1hing requirements, this date will not be isted as the
Jocument s effective date on the Department of State’s revords.

1¥ the reeond speaifies o delay ad effective date, but not an effective ime, a1 200 aan on the calier of: (b The Soth day alter the
revond s Dled

Dated (0// Ji? OLA

. A [

¢ \7’)(“\ £t | -

Pl Stgnatne of i meinher o g mrm‘d”rtanhc:
Bok L\ Leuy

Fyped o1 panted name n’sagncc

Filing Fee: $25.00



