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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

! - RETRO PILATES, LLC

iNga H Jmit ty Company aos ny Ay o P
£ A Flortds Lamsted Liabihty Company}

and assigned

The Articles of Organization for this Limited Liability Company were filed on 07119124
Florida document number L24000320533

This amendment is submitted to smend the following:

A. If amending name, enter the new name of the limijed lahility company here:

RETRO PHATES JAX LLC
The new pame mus be distinguishoble and conain the words “Limited Liability Company,” the designation “LLC™ or 1he abbreviation “L.L.C.~

Enter new principal offices address, if applicable:
EASTREET ADDRESS,

rincipal eflfice qildress

Enter new mailing address, if applcabile:
Maijling address MAY BE A POST OFFICE BOX o

38 hal

]
i

B. If amending the registered agent and/or registered office sddress on our records, enter the rmne_ofthe_new

registered agent andfor the new registered affice address here: 2 T

N ew Regi LN . o=

Tt
New Registered Office Address:

Enter Florida strert addvess
. Florida
City Zip Code
Aew t t a ist I

! hereby accept the appointnient as registered agent and agree (o uct in this capacity. | further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligaiions of miy position as registered agent us provided for in Chapier 605, F.8. Or, if this document iy
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited linbility

company has been notified in writing of this change.

If Chonging Regiviered Agent, Signature of New Replistered Agent
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)i amenumg Authorized Person(s) authorized 1o manage, the title, name, and ad he dd

or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Ivpe of Action

1 add

J Remove

0 Change

O Add

{1 Remove

03 Change

0 Add

O Remove

0 Change

£ Add

O Remove

(3 Chanpe

C Add

[J Remove

[ Change

0 Add

3 Remove

0O Change

[ PV B o |
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E. Effeclive date, if other than the date of filing: N/A (optional}
{11 an cffective date is listed, the dare must be specific and cannot be prior to daie of &ling or more than 90 days afler filing.) Pursnant 10 6050207 (3t
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dete will nol be listed as the

document's efTeclive detc on the Department of Stale’s records,

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

Dated GH\O!'Z()?_L{ .

Srgnoiufe of o vbcmWrmmivu of a member

Kayla Sarian
Typed or printed name of signee
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