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COVER LETTER
TO:  Rewistration Section ‘
Divikina of Corporations
SUBJECT: DELUCA FITNESS, LLC
M o I aumotend Bty Commpramy
<2
& 4
The enchrsad Articles of Arvvendment and fee(s) ane subwnngad for fifing. % C—}A"_\ -
L% 3
Please renmm all oorrespondenos oomoemin, this maiier 1o the folkowing: /__‘J f%?g%
3 22
e i
PAULA DELUCA @ Zh
Nemme off Pexsion d,‘ *
DBA CURVES SUMMERFIELD
Fiemn Company
1608 COG HILL DRIVE
Addidress
THE VILLAGES, FLORIDA 32159
Citv'Staie and Zip Code
delucapaufald@yahoo.com
F-manl address: (10 be used for lutace aemual wepord notuestion b
For further informaton comocimmng this maner, please call:
PAULA DELUCA a( 352, 753-3780
Naume of Person Arca Code & Dnvtime Tedeplwae Nomber
Enclosad is a check for the following amownr:
$£25.00 Filing Fec [[J530.00 Filing Fec & [1835.00 Filing Fee & []360.400 Filing Fee,
Centificate of Status Certilied Copy Cortificate of Statws &
(additional copy 35 enclosad) Cendrad Copry

(adidnirenal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Mivision of Corporations Drvision of Corparalkms

P.O. Box 6327 Chifton Building

Tallahassce, FL 32314 2661 Excoutive Cemar Crrcle

Tallahassoe, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF P
o O
%, awy
DELUCA FITNESS, LLC e _(.’:'-%
Name of the Limiled Liahility Company as i now 5 00 oUr records. - ‘%ﬁ@\
C Company) < 42
Tal,

The Articles of Organization for this Limited Liabilit: Company were filed on JULY 19, 2012 and assighgd %,
Flonda document mumber L12000094127

This amendment is submitted 10 amend the following:

A. H amending name, enter the new name of the limited liability company here:

The new name must be distmguishable and ond with te wosds “Laimited Liabiliny Company.” tee designaton “1LLC™ or the abbreviation
“LLCT

Eater new printcipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the same of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

FEnier Florida street address

. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accepr the appointment as regisiered agent ami agree to act in this capacity. [ further agree 1o comply with
the provisions of all statiues relative 1o the proper and complete performance of my duties. and 1 am jomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regictexed Agent
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If amending the Managers or Managing Members on our records, enter the title, came, and address of each Manager
ar Manacing Membrer being added or removed from onr records:

MGR = Manager
MGRM = Manaping Member

Titke Name Address Tyvpe of Action

MGRM ANTHONY DELUCA 1608 COG HILL DRIVE [ Add
THE VIL} AGES_FL ORIDA B9 Remuve

Add
[ ] Remove

[JAdd
[J Remove

Add
Remove

Oadd
[ IRemove

[Add
[Remove

D. If ameading any other mformation., eater chanpeds) bere: (Arach addivional siveets. if recexsary)

Dated %’13 1~ AOIA

Signdiure (ﬂ'ﬁ"ﬁzmlbcr or autfortzed fepréseniauve of a member

| PAUILA _ DE[ UCA

Typed or prmted name ol signes
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