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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AFIYA FITNESS STUDIO, LLC

The Articles of Qrganization for this Limited Liability Company were filed on 08/06/24
Flonda document number L24000350537

und assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must he disnagishabie aod contain the wosds “Limited Liabiliey Company.™ the desigmation “LEC™ or the abbeeviaton “L.1L.CY

Enter new principal offices address, if applicable: ' 16 A -
{Principal office address MUST BE A STREET ADDRESS)  Oviedo, FL.32765 ..o 2 o
-
Enter new mailing address, if applicable: ':: - ,-"
(Mailing address MAY BE A POST GFFICE BOX) ) -
N

P

B. If amending the registered agent und/or registered office address en our records, enler the psme of the new
registered apent snd/or the new registered office address here!

Name of New Registered Agent:

New Registered Office Address:

Finter Fimvida street address

, Florida

Cinr Zip Code

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

1 hereby aceept the appointment s registervd agent and agree o act in this capacitv, ! further agree o comply with Hie
provisions of alt stedutes velative to the proper and complete performance of my dwties, and £ am fondtiar with and
aceept the oblisations of my position as registered agent as provided jor in Chaprer 605, F.S Or, if this document i
heing filed to mereh: reflect a change in the registered affice address, 1 herehy confiem that the limited liabiliny
company has been notified in writing of this change.

Il Changlng Registered Agent, Sigrature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, gnter the title, pane, and address of each person being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

O Add

O Remove

O Change

O Add

O Remave

O Chunge

0 Add

0 Remove

[J Change

O AW

O Remose

O Charnige

O Add

O Remaeve

O Change

O Add

O Remove

(1 Change
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D. If amending any other information, enter change(s} heve: (Arach udditional sheets, if necessary}

k. Effective date. if other than the date of filing: N/A {optionai)
(If an cifective dare is Jisted. the date nrust be specific and canret be [rior o date of Bing or more than % days after filing,) Punuant o 6030207 (31 b)
Nogg; Ifthe date inseried in this block does not meet the applicable statulory tiling requirements, this Jate will not be listed as the
document’s efTective dale on the Depariment of State’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 G0th day after the record is filed.

Dared  November 189 _ 3024

Signature of a member or authorzed epreseniatve ol § membe

Angela Alli

Typed of printed name of signee

Page 3 of 3
Filing Fec: $25.00




