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COVER LETTER
TO:  Registration Section
Division of Corporations

* ) ¥ t-‘— | 1 r— ‘ —
s'mcr: Ll s fARTTAL AR7TS ¢ FiTHeESS

(Namo of Limiied Liability Company)

LS C

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

Please return all correspondence concerning this matter to the following:

ALT TAREH

(Name of Person)
G2 s faptn| Jrds € Eidress JoC
(Firm/Company} r-‘ m % _r:
A ce <éhn
G240 30Hh st guife' AT Eppik Place <M
. . " (Address) ;(51:-{ Eﬁ % |"Tﬂ
Pire las pork Pl 33781 =3 -
(City/State and Zip Code} 2z ':_
on
For fusther information concering this matter, please call: .
— |
ALL “laveR w727 U5 -8 76
{Name of Person) {Ares Code & Pirtime Telophone Number) |
Enclosed is a check tor the foliowing mmount:
[ $25.00 Fiting Fee $30.00 Filing Fee & {7]$35.00 Fiting Foe & $60.00 Filing Foe,
Cesiiflcate of Starus Cettified Copy enificate of Suus & ‘
{ndditional copy is enclosef) Centified Copy ;
{ndditional copy i enclosesd)

MAILING ADDRESS:

STREET/ACOURIER ADDRESS:
Registration Section Registration Sedtion
Division of Corporstions Diivision of Cusporations
P.O. Box 6327 Cliflon Building
Tallahasses, FL 32314 2661 Executive Center Circle

. Taliahasses, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF PRGANIZATION
OF

~

; AL; S //(QIZTIHL HZ;S £ FITHESS LLC

{Presen
(A Florida Limited thllny Company)

FIRST:  The Articles of Organization werg fijed on /(»ZJZOOW and assigned
e e F 20008 4 1,'?!2_32 '

SECOND: This amendment is submitied to amend the following:
CHhv % THe PIES et parpe 70

Ultip7e +»96%:y§ ScHool L LC.

I’" )
—n
]

I=on
=

L
o >
P73
[m=<
(Mo

J

ml:id |01 e g

V'

g

1y

d

VRO
HIVE] J

Deted \72)7”“/%7 £ - 2oos

AQM,L

fpmofanwnham autﬁonma representative of & member

AlT TAREH

Typed or printed name of signee

Filing Fee: $25.00




