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TO: Registration Section
Divisinn of Corporations

Energybiow Bodywork LLUC
SUBIECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing,

Please return 21| commespondence concerning this matter 1o the following:

Junathao Tuboady

Nume ol Persun

ZenBusineas INC

tirm/Corpuny

336 E. College Ave Suite 301

Address

Tallahassee, FL 32301

City/State and Zip Code

fulfillment(@zenbusiness.com

E-mail address: (10 be used for future annual report nottfication)

For lurther inlormation concerming this matler, please cali:

cfo ZenNusiness INC 244 493-6249
at { )
Name of Person Area Code Dawvtime Telephone Number

Enclused is a chedk for e ullowing atmount:

From: ZenBusiness User

m £25.00 Filing Fee LJ 8§30.00 Filing Fee & ! §55.00 Filing Fee & L} $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificale of Statlus &
(additionai copy is cnclosed) Cetified Copy

(additional copy is encloscd)

Malling Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Mouwuroe Street, Suite 8§10

Tallahassee, FI. 32303
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AKTIULES UF ANVIENLHVITGN I
TO F/L EO
ARTICLES OIF ORGANIZATION ?0241 A
OF Oy

EnergyFlow Bodywork LLC A HA ) 5':1 Lty s, .

(Natue of the Limlited Liabllity Company as it now appears on our records.) T 0;{ ~
(A TTorda Cimiled Liability Company) iy

The Articles of Greanization for this Limited Liability Company were filed on 2024-10-04

[.24000420287

and assigned

Flonda document number

This sinendinent is submitted W amend the {vllowing:

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

Inner World Buodywork LLC

The new name must be distinguishablc and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if upplicable;

[(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 registered
agent ang/or the new recistered office address here:

Namce of New Registered Agent:

New Registered Office Address:

Enter Fiovida strect address

, Florida
City Zip Conde

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

! hereby accept the appointment as regisiered agent and agree ta aci in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceep the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1Y Changing Repistered Agent, Signature of New Heglstered Apent
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or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action

Dadd

CiRkemove

OChange

OAdd

ORemove

CIChunye

OAdd

ORemove

MChange

OaAdd

ORcmoeve

CChange
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D. If amendIng any other information, enter change(s) here: (Arach additional sheets. if necessary.}

From: ZenBusinass Use

E. Effective date, il ather than the date of filing:

document’s effective data on the Department of State's records.

(optional)

11/06
Datcd

(If an cf¥ective date is listed, the date must be specific and cannot be prior to date of filing or more thag 90 days aftcr filing.) I'ursuant 10 603.0207 (3)(b)
If the record specifies a delayed ettective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

Note: [fthe date inserled in this block docs not meet the applicable stalutory filing requirements, this date will not be listed as the
record is filed.

2024
/s/Ashley Sanchez

Ashley Sanchez, Member

Signature of a member or authorized representative of a nember

Typed or printed name of sipnee

Filing Fee: $25.00



