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TO: Registratiun Section
Diviston of Corporations

FLEX FITNESS FREEPORT, LLC
SUBJECT:

Wame of Limited Liabitity Compuny

The enclosed Articles of Amendment and fee(s) are subwmitted for filing,

Please return all cotrespendence concerning this matter to the following:

JOSH FOSTER

Name of Persor.

FI.EX FITNESS FRERPORT, LLC

Fin/Corapuiy

194 RAMSEY BRANCH RD

Addrass

UNIT BI04

City/State and Zip Code
FREEPORT, II. 32439

E-mail address: (to be used lor [utcre anneal report nolification)

For further information concerning this matter, please czll:

From: Panama City Receptionist

JOSH FOSTER

609 164-6546
at ( )

~Nanwe of Person

Enclosed is a cheek for the following emount:

w 52500 Filing FFec 1 $30.00 Filing Fee &
Certificate of Status

Mailing Adldress:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

[ $55.00 Filing Fee &
Cerntitietl Copy
{edditionel copy iy enclosed)

] %60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadéitional copy is enclased)

Registration Section

Division of Corporations

The Centre ol lallahassee

2415 N, Monroe Street, Suitwe §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

{A Foridu Limtted Liabifity Company)
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FLEX FITNESS FREEPORT, LLC M., 7y
[Name of the Limlted Linbilliy Company as i oW sppears on alr records.) - 2 (W]
Clabiliny C <
S5 =
= O
#gE S

‘The Auticles of Qrganization for this Limited Liability Company were filed on 06:2412021 and asst
1210002933520

[lorida docunient number

This urnendment is submitted 10 amend the following:

A, [T amending name, coter the new name of the limited liability company licre:

“The new narme must be disinguishable and contain the words “Limited Liobility Company,” the designation “LLC™ or the abbreviation *L.L.C."

linter new prineipal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mabling address, if applicable:

(Muaiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, pnter the name ol the new registered
agent and/or the new registered ofTice nddress here:

Name of New Registered Agent;

New Registered Otfice Address:

Frter Flonda street udedress

, Florida
Cip Zip Code

New Replstered Agent’s Sipnature if changing Registered Agent:

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 lo the proper and complete performance of my duties, and 1 am familiar with und
accept the nbligations of mv position as registered agent as provided for in Chapter 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 fimited ffability
company has been notified in writing of this chaxnge.

If Chanplng Registered Agent, Signature of New Repistered Agent
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- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun beiny added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

MGR DANIEL FOSTER A217 EGO DRIVE
=L

CRIESTVIEW, FL 32536 JRemove

[iChange

DAdd

CRemove

CIChange

CAdd -

ORemove

OChange

DAdd

O Remove

CiChange

CAadd

ORemove

OChange

Oadd

CiRcmove

{lChange
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. 1f wmending any other Information, enter change(s) here: (duach addiziona sheets, if necessary.)

E. Lffective date, if other than the date of filing: O, 2% Qo {optional)
(1" on et¥activa dale is listed, the date must bo specific and cannot be prior to date of fling or more than 90 days alter filing.) Pursuan to 605.0207 (355}
Nate: [1the dute inserted Dy 1his bloek does not meet the applicable statutory {iling requirements, this dote will not be listed as the

document’s effective date on the Department of State’s records.

If the record specitics a detayed effective dats, but not an effective time, at 1 2:00 2.an. on the carlivr oft (b)  The 20t day aflg_; the
e

record s tiled,

JULY 28 p{ir]|
Dated . . =
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77 Signature of n member or suhortzed representative of o member m

/ —
o=
e
=
€2
: s

Typed or prinied numc of sigree

C0:1 Hd 6- AON 1202

JOSH FOSTH

Filing Fee: $25.00




