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COVERLETTER
TO:  Registration Section
Dirision of Carporations
CURIECT: BRICKFIT FITNESS & WELLNESS, LLC
Home of Limited Liabihty Company

The caslosed Articles of Amendment and fee(s) are subinitted for filing.

Please ratrum 511 comespondigice concerming this motier w0 the following: ‘.

Ross | I. Marefla, ks
Name of Person

Hinghaw & Cutbartson LLP
Fir/Company

1 E. Broward Bivg., Suite 1010
Addree

Ft. Lauderdale, FL 33301
City/State and Zip Code

renanelaghinshawlaw.com ‘
il agarees (o he Bied for fulue annual repott nofisation)

For further information coneerning his attet, pleasc call:

Ross H, Mansllg, Esq, i 954, 576-1138 i
Narne of Ferson Arca Codo & Daytime lelephone Numher
Encloged 15 & check for the Milawing amount;
[71525.00 Filing Fee [Js40 00 Filing Fee & [(J355.00 Tiling Fe & C7560.00 Fiting Fee,
Certifieste of Statuc Certified Copy Certiticate of Status &
{additronal copy i enclosed) Ceitificd Copy

{adéironal rrpy i enclused)

MAILING ADNRESS: STREET/COURIER ADDRFSS:

Reggstration Sastion Rehsuation Section

Division of Corporations Taivisinn of Corporatons

P.0O. Box 6327 Cliken Building !

Tallahassec, FL 32314

3541 Lixeoutive Canttar Lircle
Tallihassee, FL 32301
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ARTICLES OF AMENDMENT
TO >
ARTICLES O ORGANIZATION S e a
OF v T2
\\ ":.—’ . N ( ,L
4,?2- {. o QI\
BRICKFIT FITNESS & WELI.NESS, LLG RO o
—Wnbmg{ Cnmg&mg ﬁ Tt now ’EE)—“" M) (1L Cee gy ESANIN < 4
(A TTonda Lirnted Liabilify Compmy N0
- - \J“‘; f’F‘
‘The Anicles of Organigation for this Limited Liability Company were filed un 0471312012 and aggigned ng,’ ['4
Hotida docusment sumbwer (12000050905 /{’%} o

Thisx amzndment is submitted to amend the following'

A amending name, epter the new pame of the limited Hahil here:

The new name mugt be d:stlnmuisﬁahle and end with tie words *Litniwd Liability Compapy,™ the destgnatian “LLC” of the sbbreviation
“LLC"

Fater new principal officcs nddress, if applieable;
(Princiogl pffice addresy MUST BE .4 STREET ADDRFESS]

Enter niew mriling address, il wpplicable:
{Maiting address MAV RE A POST OFFICE ROX}

B. If amending the registered upenl and/or registercd office address on our records, enter (he gane of the new
registerst upent And/or the new registored offica address bere:

Namg of New Repistered Ageny:
New chistc%e_d Office Address:

Enter Florida steer address

; Elorida
Cry Zip Code

New Regfstered Aven(’s Siguature, if changing Registsrad Apent:

I hereby accep: ihe uppoingnent as regiziered agent and agree 10 act in this raparity. 1 furiher agree ko comply with
ihe praovisions of all starites relative to the proper and romplete perfurmurce of mry duties, and { am famihar with end
decapt the obligations of My position af regiviered ugent os provided for in Chapter 608, F.S, Qr, i thiy dirwnent is
being flied to merely reflect a change in the regisierad office address, I hevahy confirm that the limited lability
cumywiny has been notified in writing of this chemge.

1T Changing Reglstered Aprul, Sipnature of Now Regi
Page 1 of 2
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1f amending the Monagers or Managing Membrers on our records, anter the tifle, name_and agddress of each Manager

or Munaging Member huiig added or removed from our racords:

MG = Manager
MGRM = Munxgiug Member

Litle Nange Addrest

MGR Joseph T. Horgsn, M.D, BO3N. Flamingo Rd. - Suite 368 Lg] Add
Pembroke Pines F133028 ~ _1 1Remove

Iupe of Actiug

1] Add

] gemaove

LlAasd '
O Remuve

[ ada

i Remove

[JAd

[ THemove

Jaad
[:Ikemnvc

D. If snending any ofher information, enter change(s) here: (duach akdivional sheety, if necarsary,)

Dated __ August 1 , 20z
,//,/// -

“Sigeatare of 4 member or nuthorized represetitative of 5 member
Rogs H. Manells, Esg., 2 Atfomey

TYDRA ot prited Dame of Signce
Page 2 of 2
Filing Fee: $25.00
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