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May 15, 2024
FLORIDA DEPARTMENT OF STATE
VERTICAL POLE STUDIO, PENSACOLA, TrAnon ofCerporations

6764 LIBERTY ST
NAVARRE, FL 32566US

SUBJECT: VERTICAL POLE STUDIO, PENSACOLA, LLC
REF: L23000477772

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and

rafax the complete document, including the eleczronic filing cover sheat.

The document is to dark please make the pages lighter and refax.
Pleass return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, pleasce
call (850) 245-6051.

Tracy L Lemieux FRX Aud. #: H240001734238
Ragulatory Specialist II Letter Number: 524A00010691

P.O BOX 6327 - Tailahassee, Flonda 32314
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ARTICLES OF AMENDMENT P
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: ARTICLES OF ORGANIZATION 2% % <
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1 e
: VERTICAL POLE STUDIO, PENSACOLA. LLC “?{4:* >

Namg ol ihe Limited Viabiit: Conr f,;\ o

L < ‘-',_’-__ . "3/
The Anizles of Qrganization for this Limited Liability Company were filed on October 13, 2023 and nssigned ,,}CZ’:

. 17 7 hl
Florida document number L13000477772

This amendment is submitted o amend the following:

A. If smending name, pater the new name of the limited liabilify company here:

The v paare nuust be distinguishahle and cuntain the werds “Limited Lisbility Company,” the dosigration "L C or the abbecviation "LLC."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable: 0449 Redland Rl —

(Mailing address MAY RE A POST OFFICE BOX) Mikioa, FL. 32583

~ B. Ifamending the regisiered agent andior registered office address on our records, enter the name of the new registered
**  apent agdfor the new registered office address here:

“r . et L
Name of New Registered Agent: Kacina C. Vahiivia

! New Registered Office Addigss: 9449 Redland RY :

. Erter Flondu streer wdilres .

i v Milton . thdﬂ 32583 Lo

Ciy - . At Z‘p Ccdr '

tered A cny:

1 o o

[ hereby accept n‘re appom:menl as regq.src,red agent and agree 1o act in l)u.s' capacity. ¥ ﬁmher agree to comply with the

‘ provisions of all statutes relative (@ the proper and completz performance of my duties. and I em familiar with and .-

* accepi the vbligations of my posmon as reg::tered agens as provided for in Chaprer 403, F 5 Or 1if | riu.rdocumgm u

being filed 1o merely reflect a change in the regisiered qﬂhe addrc.s.r. 1 hereby canf rm. tha}é the’ hn;ued habu’ iy}
. M - o H d.'a - .

. company has been noraf fed in wrmng QI' this ch;mgr
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If umending Authorized Person(s) authorized to mansge, gnter

ep removed from our records:

MGR =
AMBR = Authorized Member

Title

MGR

SAMANTHA A WISNOSKI

AMBR

SAMANTHA A WISNOSKI

Address

6764 Liberty St

and addr

ch person _bein

Type of Action

Ciadd

Navarre, FL 32366

6764 Liberty St

Navarre, FL 32566

OAdd

OChange

Oadd

o Bty

=507,

—

BAdd

Oremove

TiChange

(((H24000173438 2}))
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CIChange
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CChange

W Remove
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D. W amending any other infarmatiua, enter change(s) here: (Arach additione! shees, if pecessas: )

——
:r'
—

F. EfTective date, if other than the date of filing

(optivoal)
Wl en oilaxtine date is Hatal the date must be speeific and cammot be prior 1 dute of filing or more dun %0 days 2fter filing ) Pursmns 1 605.0207 (31(b)
Nate: [f the date inserted in this bleck does pot mect the applicable statutory filing requircments, this date will not be listed as the
decament’s effective dale on the Deparmment of Stale"s recards

17 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of
(b} Tnre 90th day after the record is filed

May 13k
Dated i

2024
S.;mmr:oﬁrn:mbcrof suthonzed representattvs of a nxanber
Karina C. Yaldivin

Typed of printead name of sagnee

Page3of3
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