" o
11/12/2015 11:11 #108 P.001/004
Page 1 of 2

From:
Division of Corporations

(e

Elccttomc hhng Cover Shea

.
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000270267 3)))

O A O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
pdbc Doing so will generate another cover sheet.
—

o e A £ T e e oo o e -
Te: -
Divigian of Corperations -
Fax Numiyzr (H5D) S17-€38 3 F’"
7l
From: O
Account Nameé WATIORAT CORPORATE RESEARUN,
Account Numbear 1200000000088
Phaorne r (BOOYZ221-0%02
Fax Neombey (O] 944-6607
¥wEnUer thes email address tox this businsss ennjity toe be usea fov junure
annual renort mailings. Enter ondy one emaidl addrass-please.
Email Addrass:
P . — e ot e o e e m e ot ot et amit s
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
=T
N HEo ADVENTURE TO FITNESS, LLC
Q .. <ICC§ s ro—
uji £ = (Ccrtiﬁcatc of Status . _____][____ﬂ_ a0 _m_f
e T ertified C (
77 =g S Certificd Copy :r” ]
S 2 Page Coum )
—_— e = - R s N T
L = st Estimated Charge I s25.00 ]
_.'_;: g ;\'_':5 e = —_— raedd
P
— L ) -1,
S. YOURNG
Electronic Iiting Menu Corporate Filing Monu Help
HA2/200 3

https:#etile sunbiz.orp/scriptsiefiicovr.exe



From: 11/12/2015 11:11 #108 P.002/004

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Anicles of Organization for this Limited Liabifity Company were filed on 9_!‘_!!_}3_&22@9“_ . and assigned
Florida document number =06000068915

This amendment is submitted to amend the {ollowing:

A. Il amending name, gnter the new nam ¢ limiged liubility compal

The rew name mbst be distimguishable and contain the words "Fimited Linbility Company,” the designation “LLE™ or the shbreviation “1L.C."
I pany I . 5bb o
)

Enter uew principal offices address, If applicable: 192 Lexington Avenue, 14th Flaor :
A A = :
jnc New York, NY 10016 =0 = -
Tt - v
o e S % .
r"‘- - L .
T g U
-
Enter ncw mailing address. if applicable: [
- T
(Mailing address MAY BE A POST OFFICE BOX) . =% o
el

B. If amending the repistered agent nnd/or registercd office address on our records, enter the name of the new
replstered apent snd/or the new repistered office addrogs heve:

Name of New Registered Agent: —

New Registered Office Address: e

Enrer Florida stroet adddresy

LoFlorida
Clry Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions af all stantes relative to the proper and complete performance of my dutics, and I am faniliar with and
accept the ebligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabilivy
company has been notified in writing of this change.

P PSP e o

I Changlng Regisiered Agent, Siggajure of New Rewistcred Agent
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If amending Authnrized Person(s) authorized 10 manage, emter the fitle, name, and sddress of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

MGR

Name

Michael Rhattigan

Address

192 Lexmgton Avenue, 14th Floor

Type of Action

1 Add

New York, NY 10016 ...

.......

[ Change

Pape 2 of 3

e e e e s % eeein e e et e — 0 Add
e e e e e et s mm 1 Remove
. 3 Chuange
_— “':_‘ -D A&'p
—— - 8 Remove
R e —— e DO Change
e et e e e B Add
e LB Remove
e e O Change
e o e e R L Add
e e e e e ] Bemove
OOV = R, 13 L1225
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D. If amending any other information, enter change(s) here: (Artach additional sheats, if necessary.)

s

[ —

am

e iy i Y LR g e bt

o e 2 B £ e

SRR

- - — —
[
2 N
—— - - -
- TLTTETO
':-: - @
. Effective date, If other (han the date of filing: (optwnnl)““‘ -
(11 an effective date i listed, the dale ranst be gpecitic and canmol be prios to date of filing or vote than 90 days aficr 1|hn3)Put$un

nF1 605.0207 ()(b)
Nete: Hihe dute inseried in this block dous not meet the applicable statutory filing requirements, this dare will not be listed a6 the
document’s effective date on the Duepartment of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the eartier of:
{b) The 90th cay after the record is fileg

Dated |, /\/O v / /

Vov' ) 2o /3

Cd

Michael Fiha_ttlgan

Typed of printed nume af sigace
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