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TO: Registration Section
Division of Corporatinns

COVER LETTER

ULTIMATE NINIA ACADEMY FORT MYERS LLC

SUBJECT:

Namw o Limited faabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for tfiling.

Please return all correspondence conceriing this matter to the following:

Curdula Reichardt

Anytime Wellness LLC

Name of Person

U211 College PRawy

Firm/Company

Fort Myers, IFL 33919

Address

anviimeNoridagagmail com

Cinv/State and Zip Code

L=l address: (1o be used for tuture annual report nondication)

For further informaiion concerning this matter. please calk:

Cordula Rewchards

234 S72.6381
A )

Name of Person

Enclosed is @ cheek for the following aumount:

1 825.00 Filing Fee = SO0 Filing Fee &

2
Certineuie of Status

Alailing Address:
Registration Section
Division of Corporutions
P.O. Box 6327
Tallahassce, FLL 32314

Aren Cuode Dastime Telephone Number

03 S33.00 Filing Fee &

O $60.00 Filing Fee.
Certified Copy

Certiteaie of Stutus &
Crertified Copy
taddivonal copy i enclosedi

Gaddhtional copy s enelosed

Street Address:

Registration Section

Division of Corporations

The Centre ol Tullahassee

24135 N Monroe Street. Suite 8§10
Talluwhassee, FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ULTIMATE NINIA ACADEMY FORT MYERS LILC

(>ame of the Limited Linbility Company as it now appears on our records.)
(A Flooda Limnted Tsabihty Cumpanyd

- . - - " - R IR TTR. - 10724
The Articles of Organization for this Limited Liability Company were tiled on 200 =7

and assigned
1.23000359756

Florida document number

This amendment is submitted 1o amend the following:

A, I amending name, enter the new pame of the limited liability compuny here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbreviation “1.L.GC."

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new muailing address, it applicable:

Lonlal

(Muailing address MAY BE A POST OFFICE BOX)

[f1:0 Hd 21 d3Shi0

B. It umending the registered agent and/or registered oftice address on our records, enter the game of the

new revistered
agent and/or the new registered office address here:

Ninne of New Rearstered Agent:

New Registered Oftice Address:

Enter Florida street address

CFlorida _
City Zips Code

New Registered Avent's Signature, if changing Revistered Avent:

! herehy uceept the appoininent as vegistered agent ard agree to act in this capacite. { further agree o comple with the
provisions of all stawes relative wthe proper and complete performance of my duties, and 1 am familior with and
aceept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited to merely reflect a change in the registered offive address. 1 herehy confirm that the limited labilin
company has been notified imwriting of this change.,

I Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person beine added
or removed {rom our records:

MGR = Munayer
AMBR = Authorized Member

Title Namw Address Type of Action
MGR Cordula Retchardl 9211 College Phwy
Cadd

Fort Myers, FE 33914
= Remove

OChange

MGR James Stewart C Y211 College Pkwy
OAdd

Fore Myers, FL33010
- Remove

OChange

AMBR Sumuntha I Stenson FISOT Centaur Wiy
ClAdd

Lehigh Acres, FL 33971
CIRemowve

= Change

Tadd

CIRemove

OcChange

CAdd

ORemuove

OChange

CIAdd

CIRemove

L1 mnge




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

/15124
E. Effective date.if other than the date of filing: {optionaxtl)
Ut an effective date is listed. the date must be specific and cannot be prior 1o daie of filing ur more than 90 davs alter hling.) Pursuant o 605.0207 (3Yb)
Note: [ the date inseried in this block dues not meet the applicable susutery filing requirements. this date wilt not be Listed as the
document’s effective date on the Department of State’s recornds,

If the record specities a delaved effective date, but notan eftective time, a1 12:01 aame on the carlier of: (b)) The 9th day after the
record is filed.

September Olh 2024
. s //
( ,
g’ 4

-
Signature of o membeFor :m(ho‘ﬁ?./d representative ol i member

Prated

Anyvtime Wellness LLC, Corduls Retchardt MGR

Typed or primted name ol signee



