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COVER LETTER

TO: Registration Section
Division of Corporations LT

supiecT: ans Bad Ass &rooua 6(1:2[6?&53, LLC -3 NoW

€Lcul wor keuts,

Name of Eimited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LLC

Name of Persan

Nichelle LﬁMau\\

EreuB MoRKOUTS

Firm/Company

AR5 FeNTOA) AUE

Address

CLERMONIT | FL 347/

Citv/Ssaie :mnl'}/.ip Code

PIMEESHELER. &MAILL . ComMm

1-muil address: (o ke used (or future annual report notilication)

For turiher information concerning this matter. please call;

Muchelle teHay

1\1(810 )

HIR-C 293

Name ot Person Area Code

Enclosed is a cheek for the tollowing amount:

%SES.U[J Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

0 $55.00 Filing Fee &
Centified Copy

(additional copy s enclosed)

Davtime Telephone Number

[0 $60.00 Filing Fee.
Centificate of Status &
Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

tadditional copy is enclosed)

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL. 32303




ARTICLES OF AMENDMENT
TO A

ARTICLES OF ORGANIZATION (23;-.20 N
OF Y7 Y &
5 fo, ¢ @
Pod flse, EROOUE EoDDESS | K
{(Name of the Limited Liability Company as it now appears on our records. } LS .
{A Flonda Timuned Tiahility Company) ‘~’¢\_(\L‘/:;. .
\, al {/{\(\

The Articles of Qrganization for this Limited Liability Company were filed on é / A (/;)CJ a2 and asxn_ned

Florida document number _0&3IRAZ209 K &,
L 30CO331 209

This amendment is submitted to amend the following:

. Ifamending name, enter the new name of the limited liability company here:

ELEUS WORKOUTS LLC

The new name must be distingmishable and contain the werds “Limited 1.1.1h|f1l) Company,” the designation <1L1LC or the abbreviation ~L.L.C7

Fnter new principal offices address, if applicable: X295 YenJToN] AVE
(Principul office address MUST BE A STREET ADDRESS) CLERVIONT , £L 24|

Enter new mailing address, if applicable:

(Muiling 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 and/or the new registered office address here:

Name of New Registered Avent: m | Chel /6 /Q_ma,b{
New Reastered Office Address: F 5 ‘3/9\ FZEN TON RVE

fonrer Flovida steeer address

CLEQNDMT . Florida ’5 ({7 i l

'y Zip Code

New Registered Agent's Signatare, if changing Registered Apent:

L hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .50 O if this document is
heing filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabiliny

company: has heen notified in writing of this change.

Changhig Registered Agent, Signature of New Regitered Agent_ _____ -




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=DManager
AMBR = Authorized Member

Title Name Address Type of Action

VeRoNICA KMIZEZ 2352 Gnton Aug -

chmovc

CleRkMmonT, L 3471

OChange

OAdd

ORemove

D Change

T Add

OiRemove

CiChange

CAdd

CiRemove

[iChange

CAdd

CRemove

I Change

Oadd

O Remove

O Change




D. If amending any other information, enter change(s) here: r:litach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(T an eflective dute is Tisted. she date must be speeific and eannot be prior o date of tiling or more than 90 days after 13ling.) Pursuant 0 60350207 (3)b)
Note: Mthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’s records,

[{ the record specifies a delayed eftective date. but not an eftective time.at 12:01 w.m. on the carlier oft (b)  The 90th day after the
record is filed.

Dated W 5 209
/W (bl e Jo )Ml

Sidha ulr-. ol w nember oFautiorized reprdsen; of a member

MICJM,H@, [£.

Pvped or printed name of sging

Filine Fee: S25.00



