(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur [ wair [ mar

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

300261036943

06/137/14--01003--007 25,00

i -l

|

=7
EELT 2] *

N
i
| Wd €1 ¥OrHidl

-
1

Tnare’

1601473
]* 1416 A0 A

0¢

K, SALY
EXAMINER

JUN 16 201




COVER LETTER

TO: Registration Section
Nivision of Corporations

SUBJECT: {SQYOVIC{ FH’“GSS O~‘p Qevxjrml FIOHO{C\ l |

Namoe: of Limited Liahility Conpagy

The wnchosrd Axicles of Ameadoeew wod Gerlo) we wabwmitied fos Gling.

Please return all correspondence coneerning this matter to the following:

Namie of Person

Steven \émovxcs

Reyond  Fitness of Centval Flovida 1lc

Fim/Company

55 % Loke Moweil Kd

Address

Maitland . EL  23275]

Cit}/State and Zip Code

Stevew. J. Kwong @ Gwmail » Com

Li-mail address: (10 be used for futurednnual report notilication}

For further information concerning this matter, please call:

[teven Kwona 4990 10-93 94

Name of Person ) Arca Code Daytime Telephone Number
?cd 15 a cheek 1or the toffowing amount:
$25.00 Filing Fee 0O $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Certiticd Copy Certificate of Status &
{additional copy 15 encloscd) Cerufied Copy

{additional copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee., FE. 32301



ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION /Ji /L\
OF 4 ay, L
/3 Py
4 /‘1 ! s
R@\mwd F‘ ne<s O‘p CPM‘HC\ FJOHO'a ’dl{qguy /30
T(Name ufthe Limited Liahill Company as it now appears on bur records.) Sf-‘ OFS _
(A} .mited Liability Company) F, Fy 0/;;'?"’\
g,
The Auticles af Qryanizatino {or this Limited Liability Company weree filed an @/é/ / ",/ and assigned

Florida document number L j L[ QGQ[Z 9 iﬁ 66

This amendment is suhmifted 1o amend the. following:

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

The oew name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “"L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX]

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

Name of New Registered Agent:

New Registered Office Address:

Furer Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 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
droimgr lerd dr avever) reflece w change i the registered offtce address, ! hereby: confirm that the limited labiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page | of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = DNanager | .
AMBR = Authorized Member

Title Name Address Type of Action
AMHBR Lhm%_c._bmw %893 larwin [n. wAh
O V’andg 3 FL gozgl 7 O Remove

O Add

O Remove

O add

O Remove

0 Add

O Remove

O Add

O Remove

0O Add

O Remove
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D. If amending any other information, enter change(s) here: (4dttach additional sheets, if necessary.)

E. Effective date, i other than the date of fifing: (optional}
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is {iled by the Florida Depariment ot State)

Dated .

—

Signamre of a member or authori! resentarive o a member

Steven  WKwaud\

Typed or printed name of signee E

Page 3 of 3
Filing Fee: $25.00



