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PB/31/2012 16:30 9842765784 STAPLES 1066
COVER LETTER

TO: Registration Section
Divlsion of Corporstions

supsgers . 30 Growp Fibn<ds L.C.

Name of Limited Liability Company

The enciosed Articles of Amendment and foc(s) arc submitted for filing.

Please retumn all enmrespondence concerning this matter to the following:

Tenndl€ Weems

Naine ol Person

3D -C;n—'oup “mess L.C.,

Firm/Company
] e
1937 Stwneqall Lan 0
Address :_’:__ ;—_’ri
=i
%] :‘;;
m; clol e bwrg  FL, 37206LE e
City/Stite and Zip Code e
R
+g Wel ms @ hol pradl. Corm S‘;’l
L-mail adkdress: {10 e ued Tor fuitre annital report noGcanon) .:_q}_’[
o Joc]
For further information concarming this matter, please call: >
Tennlle Weems 2400y T10-5447
Name ol Person Arca Code & Daytime Telephone Number
Enclosed is a cheek for the lollowing amount:
D$25.00 Filing Fec []$30.00 Filing Fec & []555.00 Filing Fee & DM0.00 Filing Foc,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
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(additional copy is enclosed)

MAILING ADDRESS: STREEFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasseo, FL 32301
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16:38 9842765784 STAPLES 1866

88/31/2012
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2D Growgp Fitness L.C.
(Name of the l,_im!g%l Hgg%i_t_z nge!ﬁn% 13 It oW APPEATs 00 our records.)
A ¥lorida Limited Liability Company
and assipnet

The Articles of Crganization for this Limited Liability Company were filedon_Jun¢. 28, 72006
Florida document number _- 260000 b 215

This amendment is submitted to amend the following:

A. Tf amending name, egter the new name of the limited liability company here

Momend-upm > Friness Delwvered L.L.C.
The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation

“LLCM :
. T 22
Enter new principal offices address, if applicable: (,'b At e RS
' v D=
(Principal office address MUST BE A STREET ADDRESS) o e I}
e ,1’3" il Sisian
oo :
” 2R o= M
Enter new mailing address, if applicabie: Chorn.af. jg)
’ ' v Lgt—ep——L 7
foe'] o SV 30
> (AN

ailing ad, M, E A POST QFFICE B

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 Regijstered Agent: T—@- rivl LC. LWL S

New Repistered Office Address: 2930 Stene qak. Lane.
Y Enter Florida street address
middie. burg .Florida__ 372 02%
Ciy ¥ Zip Code

ered Apent’s Si re, if changin istered_Agent:
! hereby accept the appointment us registered agent and agree o act in this capacity. I further agree to comply with
the provisions of all starutes relative 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited Liability

company has been nofified in writing of this change. .
[ el iy~
: H Changing Registered Apont, Signatere of New Resistered Apent

Pape 1 of 2
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B8/31/2012 16:38 9842765784
1f amending the Managers or Managing Members on our records, enter the titte, name, and address of each Manager
or Managing Member being added or removed from our records:
Type of Action

MGR = Manager
Address
Y Add
_ Remove

MGRM = Mansging Member
Title Name
MEEM  Giany Jenbins 159 Eagqle Walteh Or,
_ ! ‘:\Qmi%"FSIMnA? FL, 372003
] Add
[ ] Remove
[ Add
] Remove
[] ada
"] Remove
[Add
[JRemove
- Add
[[JRemave
D. If asmending any other information, eoter change(s) here: (Attach additional sheets, if necessary.)
Cﬁ (henag,
‘ 4 7 52
TN
A 2
ox &
L W
33 =
T 2
§ L
IE
’ {E‘m l'f;

Dated B 151 [12
Fere T Mlery”
Signature of a member or authorized representative of a member
Tﬁﬂ Al [ I‘é-- LA)'eef\f\S

Typed or printed name ol aignhee

Page2 of 2
Filing Fee: $25.00




