(”””‘Z A (e / 7

RGN

f 800432741018

(Address)

{City/State/Zip/Phone #)

[]pckue [Jwar [ maiL
M e TEE 49 1L

(Business Eatity Name)

{Document Number)

Certified Copies Certificates of Status 3
—: B
Special Instructions to Filing Officer: Ta e
Wl -2 ¢!
moTt by =
r_'r': (o8] — Q__'J
] ": .
rm o

Oftice Use Only [y et g
YR el |




COVER LETTER

TO: Registration Section
Division of Curporations
ROCKFITNESS LLC
SUBJECT:

Niunie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Flease retumn all correspondence concerning this matier 10 the totlowing:

CARIDAD SOLA

Name ol Person

ROCKFITNESS LLC

FienyCompany

S35 NW 34 DRIVE

Address

MIAML FL 33122

City*State and Zip Code

CARI@ROCKFITNESS.LIVE

F-mail address: {10 be used tor tuture annual repont nentication) e L

L v

For further information concerning this maiter, please call: AN
CARIDAD SOLA 646 30044440 Ty
at ( ) s
Nune of Person Arca Code Daytime Telephone Numbel r_':]' ccg

Enclosed is a check for the following wmount:

= $25.00 Filing Fee 71 $30.00 Filing Fee & {11 $55.00 Filing Fee &
Cenificate of Status Certitied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

71 360.00 Filing Fee.
Cenificaie of Status &
Cenified Copy

{additional vopy is enclosed)

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCKFITNESS LLC

(Name of the Limited Liabilitv Companv as it now appears an our records.)
(A Florida Limited Liabilny Company)

JOVe 2023 :
November 09, 2023 and assigncd

The Anticles of Organization for this Limited Liability Company were filed en

Florida document number 1.23000509679

This amendnient is submitied to amend the following:

A. If amending name, coter the new name of the limited liability eompany here:

FLEX SENSESLLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “1.LC™ or the abbreviation "1.1.C.”

un AL A D LT
Enter new principal offices address, if applicable: NINZ AW 56 STREET

Principal office address MUST BE ASTREET ADDRESS

DORAL.FL

33166 2

Enter new mailing address, if applicable: f": e
(Muiling address MAY BE 4 POST OFFICE BOX) ir L =
oo

— £| (%]

B. It amending the registered agent and/or registered office address on our records, eater the nan{cof thit new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistercd Office Address:

Enter Floridu soreer adudress

. Florida
City Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacity. | Surther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familior seith and
accept the obligations of my position as registered agent as provided for in Chaprer 6005, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Sipnature of New Registered Agenl




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

T3 A

C Removy

TChange

Cladd

CRemove

C1Change

JAdd

Fouy
ERemove

2 JChange

—

LSRN

- <WAdd._
R — "L -
m= h

-2 w
™ P Remove

—

O Chanue

O Add

O Remove

JChange

ClAdd

C Remove

Change




D. If amending anv other information, enter change(s) here: (rach additional sheets, if necessany.)

62512024
E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be pivr to date of fling or more than Y0 days after filing.) Pursuant te 603.0207 (3)(b}
Note: [[the date inserted in this block does not meet the applicable statutory Gling requirements. this date will not be listed as the
document’s effective date on the Department of State’s recurds.

If the record specifies a delayed effective date, but not an effecsive time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

012572024 v .
Dated | . 2024 g

e S
LM'N“JJ\

-I‘ﬂbwi?u! representaiive of @ member

CARIDAD 500LA

Typed or printed naine of signee

Filing Fee: $25.00



