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ARTICLES OF AMENDMENT 3
TO 2 ,<>

ARTICLES OF ORGANIZATION T e,

OF S SR
., 2 -
College Station Fitness Parmers LLC S e N~
<R
G
The Articles of Organization for this Limited Liability Company were filed op 93-14-2016 and assigned-”

Flonda document oumber L16000051567

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lisbility company herg:

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

Enter new principal offices address, If applicable: 3900 Medical Parkway
L1 MUST BE A STREET ADDRE. Austin, Texas 78756

3500 Medical Parkway

Enter new malling address, if applicable:
n VA E Austin, Texas 78756

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ar the new registered office sddress here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florlda
City Zip Code
Regist Agent's Slgna if changing R Agecnt:

I hereby accept the appointment as registered agent and agree to act 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. 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.

If Changing Registered Agent, Signature of New Registored Agent

L0335 - 171567203 | Wollon Elywer Ooliac H24000222021
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If amending Authorized Pervon(s) authorized to manage, ¢
or removed ou rds:

MCR = Manager
AMBR = Authorized Member

Tisle Name Address Iyvoe of Action

MGR Terry Blachek PO Box 18203
DAdd

Tamps, FL 33679
s Remove

CORemove

ClChange

OAdd

CRemove

OChange

CiAdd

[JRemove

TJChange

PLOY -1 214700 ) Welters Kliwar Oolae
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D. 1f amending any other information, enter change(s) bere: (dnach additional sheets, if necessary.)
Article V is deleted in its entirety.
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E. Effective date, if other than the date of filing: (optional)
(1f an cffective date is listed, the datc must be specific and cannot be prior to date of filing or more than 90 d=ys after filing.) Pursuant 1o 605.0207 (3Xb)
Note: 1f the date inserted in this bluck does not meet the applicable statutory filing requircments, this date will not be listed ay the
document’s effective date on the Department of State’s recorda.

If the rocord specifies a delayed cffoctive date, but not an cffoctive ime, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated Junc 25 , 2024

Iﬁ‘ !%m [Jun I&, 2014 1044 PDT)

Signature of a member ar authortzed represactanve of a member

Jeffrey R. Mansssero, Vice President
Typed or printed name of tignec
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