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COVERLETTER

TO: Registration Section
Division of Corporations

supsect: PUNCH FITNESS, LLC.
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

< e T . re - . . -
. . S ViTae L s :‘_'.iq i
Michael Burman-' "~ "~
- . TN P =
. ) {Name o efson) N B2, o
t . PO : ..;.-_- ! 'rr-._-:{:; -
' ~ . " v v
P-3..; oS-
— L =
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e ’10505 Avenlda Del RIO i ';-;_-a"? EEXAT Mo T
(Address) ’Tt;; =
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Delray Beach, FL 33446 e
. (City/State and Zip Code) >
For further information concerning this matter, please call:
Michael Burman a¢ 961 706-2700
{(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed i8 a check for the following amount:
Dszs.oo Filing Fee [7]$30.00 Filing Fee & []%$55.00 Filing Fee & [] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additionn] copy is enclosed)

MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bualding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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SUBJECT: PUNCH FITNESS, LLC. _Z?:Fi: %
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2007

MICHAEL BURMAN

We have received your document for PUNCH FITNESS, LLC. and your cBagk(sy
totaling $52.50. However, the enclosed document has not been filed and 3 being”

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8020.

Tammi Cline _
Document Specialist ’ Letter Number: 307A00028939

Division of Corvporations - P.(O. BOX 6327 -Tallahassee. Florida 32314



&
. '\ ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF
i+ LLC

(Present Name)

(A Florida Limited Liability Company)

+

The Articles of Orgamzatlon were ﬁled on. 12 23'03

FIRST:
document number 03000055673,

SECOND: This amendment i is submitted to amend thc foilowmg
We would like to. change the name of the’ LLC from Punch Fltness-wLLC E

. K
and assrgtmdﬂ

vl

l“m
s
)

D""
vy d
LR
r-;-,—.

" S1AVH 20

P-3.LLC. If that name is unavallable please
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Should you have any question pledse feel free to"contact me at your earliest convenience!
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Please issue credit for over payment to: Michael Burman

10505 Avenida Del Rio

Delray Beach, FL 33446

Dated_May 15th

2007

Digizally signed by dizhac! E, Burman
DN: crmMichac] £ Surman. o, ou. cmallsburman2) sgmall com, c=US

Michael E. Burman - @asrnmnoo

Signature of a member or authonzed representative of # member

Michael E. Burman

Typed or printed name of signee

Filing Fee: $25.00



