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From: DAVITA SYRERT Fax: 13058956272

TO: Regisl:'alinn Section
Division of Corporations

LIVE PILATES LLC

Ta: '18506176383IPRCFAX.COM Fax: [B50) 617-6383 Page: 2 ot 6

v
COVER LETTER (((H2400019210 3))

t

SUBJECT:

Name of Limited Liabijity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEPHEN KORXN

Name of Person

KIM MARKS CPA PA

Fin/Company

2136 NE 123RD 8T

NORTH MIAMI, FL 33181

Address Ll
e
-

STEPHEN@KIMMARKSCPA.COM

CityrSate and Zip Code

T-mail address: ({0 be used [or luture annual report notitication)

For further information concerning this matter, please cell;

STEPHEN KORN

los §95-5815
at( )

Name of Persun

Enclosed is 2 cheek for the following amount:

£ $30.00 Filing Fee &

B $25.00 Filing Fee
Certificolc of Status

Registration Section
Division of Carparations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daylime Tefephone Number

{1 $60.00 Filing Fee.
Centificute of Stalus &

Certified Copy
(odditional copy is enclosed)

] $55.00 Filing Fee &
Cerntified Copy
faddinonsl copy 1s enclosed)

s 58!
Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

05/31/2024 11:26 AM
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From: DAVITA SYGERT - Fax: 13058956273 To: '18506176183FRCFAX.COM'Fax; (B5)) 6176283 Pape: 4 0t 6 0513112024 11:26 AM

ARTICLES OF AMENDMENT
TO (((H24000192190 3)))

ARTICLES OF ORGANIZATION
OF

LIVE PILATES LLC

Ltabihity Company)

0270272024 and assigned

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

Florida document number 1.24000062733

This amendment is submitted 1o amend the Tollowing:

A. If amending name, enter the pew name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.1-.C.”

Eater new principal offices address, if applicable: e =
(Principal office adidress MUST RE A STREET ADDRESS) L > -,
=
3 —
w2 T
- - e R
Enter new mailing address, if applicable: D I
=3 -
(Muiling address MAY BE A POST OFFICE BOX) oo @ -
=
- ¥ N

B. if amending the registered agent and/or registered office nddress on our records, gnter the name of the new registered

agent andfor the new registered oMice address here:

Name of New Regmstered Agept:

New Registered OfTice Address:
Ertter Florida sireet acitfress

. Florida
City Lip Coxde

New Regis i Apent's Slennture, if chanping Registered Agent:

1 hereby accept the appoiniment as registered agent and agrev 1o acl in this capacity. | further ugree to comply with tle
provisions of uil statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liabitiry

company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent




From: DAVITA SYRERT « Fax: 13058956273 To; '1850617638IGRCFAX.COM Fax: (B50) 617-6383 Page: 501 6 0513112024 15:26 AM

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

ar removed from our records:
(((H24000192190 3)})

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

AMBR WIZMAN, YOS TR0 NETTH CT
W Add

MIAMI FL 33179
ORemove

CJChange

OAdd

CORemove

OChange

ORemove

OChunge

ClAdd

ORemaove

O Change

Dadd

ORemave

OChange

-
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(((H24000192180 3)))

D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: {optional)
{If an cffestive date is listed. the date must be spevific and cannot be prior to date of fling or more than %0 dayy afler tiling.) Pumsuant to 605.0267 (3)(b)

Note: Ifthe date inseried in this block does nut meet the applicable statutory filing requirements, Lhis date will not be listed as the

decument’s elTeclive date on the Department of State’s records,

I the recard specifies a deloved cffective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The 90th day afler the

record is filed.

2034

%Mo' C(/ghuwx

Signature of a member or authorized representans e of a member

MAY 31
Dated

YOSI WIZMAN

Typed or printed name of signee

Filing Fee: $25.00



