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CLCUYLEK LE] TEK
TO:

Registration Section
Division of Corporations

Winter Park IM=X Pilates LILC
SUBJECT:

Name of Limited Liability Company

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

Picase rewrn all cotrespondence concerming this matter to the following:

Iohn Cavanaugh

Name ot Person

Winter Pack IM=X Pilates [L1LC

Finm/Company

13103 Bromborough Dnive

Address
Orando, Florida 32832

Caty/Stale and Zip Code
cavanaugh@ imxpilates.com

E-mail address: (to be used for fulare snnval report notilication
For further information concerning this matter, please call:

John Cavanaugh

208 867-0124
at ( )
Name ol Person Area Code Davtime Telephone Number
Encloscd is a check for the following amount:
= £25.00 Filing Fec 0 $30.00 Filing Fee & (] $35.00 Filing Fec & 3 $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
(additional copy ts enclosed) Certified Copy
{ndditional copy s encldd)
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Mailing Address: Street Address: RS
Regtstration Section Registration Section “a 3
L . . . P IR
Division of Corporations Division of Corporations i o
P.O. Box 6327 The Centre of Tallahassee —w}; il
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810 7 =4 o
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Winter Pk INI=X Pilates [

(Nume of the Limited Linhility Company as it huw appeitss on our records. )
(A Floruda Tomsted Tialaliny Compeany

: e RN SRR NIt . - Nay 292024
The Articles of Organization for this Limited Liability Company were filed on ™
[L2HNH2A0330

and assigned

Flarida document number

This amendment is submitted to amend the following:

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

The new minne must be distinguishable and contain the words “Limited Liabalite Company.” the desigration "LLCT or the abbreviation ©1L.1L.C
&

knter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new reeistered office address here:

Name of New Rewastered Apent:

New Rewistered Office Address:

fomter Mot sirvet acddreas

o . T oen 22
Florida - 22
Cine E N /:;P Conie nr;_-\i
‘ : \ — s
} T R
| . = . : ' T - o
New Registered Agent’s Signature, if chupging Registered Agent: LS -
MEEN

Fhereby aceept the appointmient as registered agent and agree 1o act in this capaciiy., ! further u«.yw mwr.g_gh wilithe
provisions of all states velarive o the proper and complee performance of my dutics. and 1 am /mmhw WIR and;
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or rf!!fx du&ﬁ)m:m I

being filed 1o merely veflect a change in the registered office address. [ her ehy confirm thar the !muie:H{uh@\
company: has been notfied imwriting of this chanse. m

If Chunging Registered Agent, Signature of New Resistered Agent
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MGR = Manager
AMBR = Authorized Member

Title

Name Address Tvpe of Action
Lake Nona Pilates ILLC 13103 Bromborough Dy Orlando Florida 32832
= Add
TJRemove
iChange
Health 2 You 1.LC 4332 Waterford Landing Dr. Lutz FL 335358
m Add
LIRemove
OChange
AMBR Allen Fayvbattle
OAdd
14463 North Dale Marbry Hiway tampa Bay, I°L 3361
HWRemove
ClChange
AMBR Allen Havbittke
OlAdd
14463 North Dale Marbry Miway tampa Bay, L 3361
BRcnove
T Change
AMBR Maria Pedrosa

ClAdd
13103 Brombarough Dr Orlando Florda 32832
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If amending any other information, enter change(s) here

(Attach addiional sheers, iFnecessary.

E.

Effective date, if other than the date of filing
Nt

document’s effective date on the Depiartment of State’'s records

{optional)
(I"an ettective date is Tisted. the date must be specitic and cannot be prior w date of filing or mese than 4 davs atter 1iling. 1 Parstant to GO3.0207 (331
If the date inserted in this block does not mect the applicable statutory [iling requircments, this date will not be listed as the

If the record specilies a delaved cffective date, but not an effectis
record is filed.

]
—r—‘ N = .
R L T
tume, at 12:00 aan, enthe carlierof: (b)) The l)Uth (L1\ "}ﬁ@r e eemre
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Signahise ol a member o .nnhnfzul Tepresentative ol o membe
Jokn (.:n‘;muugh
Mvped or prnted name ot signee
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