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COVER LETTER

TO: Registration Soction
Division of Corporations

2 FIT CHICKS, LLC
SUBIECT:

Name of Limited 1iability Company
The enclosed Articles ¢f Amendiment and fee(s) are submitued for filing.
Pleass return all correspondence concerning this matter to the following:

Cheyenne Mosciey

Nauuu: of Person

Legalzoom.com, Inc.

Firm/Compuny

100 W. Broadway Suite 100

Address

Glendale, CA 21210

Clry/Stae and Zip Code
filchick filnessgyahoo.com
E-mail address: (o be used for future annual report natfication)

For further information concerning this marter, please catl:

imeclda Vasquez 323 , D62-8600 ext 7950
at {

Nume of Person Ance Code

Duiytiane 1elephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $36.00 Filing Fee &
Certificate of Status

E £55.00 Filing Fee &
Certified Capy
taddinonal copry i enctased)

O £&60.00 Filing Fee,
Cortificate of Status &
Cenified Copy
(additional copy 1 enclosecd}

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO, Box 6327
Tallahasgee, FI, 32314

STREKT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tullahassee, 'L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
2 FIT CHICKS, LL.C
T T T T T T Nams of the Limite 1 o5 pu J
Flonda Lunt by Company
The Anicles of Organization for this Limited Liability Company wore filed on 02/05/2013 and assigned

Florida document number 15000022193

Thic amendment is submitted ta amend the following:

A. If amending name, < € Umited tintid iy here:
Flex Fitness Studio, 1.1.C
The new name must be disinguishable and end with the wards “Limited kiability Company.” the designation “LLC" or the abbreviation 1,10

Euter new principal offices address, If applicable:
-ing offic x5 MUST BE A 8 T ADDRESS,

Enter new maifing address, if applicable;
1, address MAY BE A v T QFFICE BOX,

B. I amending the registered agent and/or registered office uddress on our records, enter the oume of the pew
registered agest snd/or the new repgistered office address here:

Name of New Registered Agent:

kiew Repigteryd Offige Address:

Enter Florida sireet adkiresy

Florida
Ciry Zip Code

ered Agent's 8i s sqts

T hereby acoept the appoimment as registered agent and agree to act in this capaciy. I further agree 1o comply with the
provisions of all sicuutes relarive 1o the proper and complete performance of my dutics, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liakility
company has heen natified in writing of thiy change,

If Changing Registered Agent. Signatury of New Regjsirred Agent
Page 1 of' 3
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Ifamending the Managers ur Authorized Member on nur recards, enter the title, name, and address of ench Manager or

u i Ly |

er belny; 1]

MGR = Managcr
AVMIDR = Authorized Micmber

Title

AMBR

Ame

KERRIE STUMPYK

ur removed from gur recovds:

Agdressy

910 BELLE ._l:yE'NUE. SUITUE 1060

Type of Action

0 Add

WINTER SPRINGS, FL 32708

2! Remove

0 Add

(L]

0 Remove

3 Add

0O Add

C] Remove

[ Add

£ Remove

O Add

1 Remove

Page2 of 3
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D. If amending any ather information, enter change(s) bere: (Atlach udditivnal sheets, i necessary.)

E. Effective date, if other than the date of filing:

{ The effective date must be speeific, cannot be prior o dute of receipt ar filed date and cannot be more than 90 davs after
the date this document is filed by the Florida Department of Siate)

(optionak)
Daed _arch 2S5

, L0/ 6

@méaﬂ &

Sipnature of 2 member or guthorized representative of & menther

Mary Anne Bombard
Typed or printed name ol signes
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