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COVER LETTER

TO: Reglstration Section
Divislon of Corporations

CLEARWATER BEACH FITNESS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fec(s) sre submiwed for filing.

Please return all correspandence conceming this matier to the following:

THOMAS C. NASH i, ESQ.

Name of Person

MACFARLANE FERGUSON & McMULLEN

Fimv/Company

625 COURT STREET, SUITE 200

Address

CLEARWATER, FL 33756

City/State and Zip Code

flarclw@macfar.com
E-ma} address: (fo be wsed for fulure znnuyl report notincaton)

For further information concerning this matter, please call:

Thomas C. Nash Il, Esq. 727 441-8966

Nams of Person Area Code & Daytime Tclephone Number

Enclosed is a check for the following amount:
T $25.00 Filing Fee @$30.00 Filing Fee & J$55.00 Filing Fee & Q$60.00 Filing Fee,

Certificate of Statug Certified Copy Certificate of Status &

(additionsl copy is enclosed) Certified Copy

(additional copy is encloded)

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

Division of Corpotations Division of Corporations

P.0. Box 6327 Clifton Building

Tailahassee, FL 32314 2641 Executive Center Circle

Tallahasses, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CLEARWATER BEACH FITNESS, LLC
{ the ited L, ity Compan it now a 5 DR our 3 Py :;
onaa Limited Liabllty Cormpany i
The Articles of Organization for this Limited Liability Company wers filed on, 01/03/2013 i n 5:1 assioned 71
Florida document number L13000001458 . fﬁ = I'r:l
D E OO
This amendment is submitted to amend the following: % :; 3
g ra 8

A. If amending name, gntey the new name of the limited lighility cornpany herg:

The new name must be distinguishable and end with the words “Limited Linbifity Company,” the designation “LLC"” or the abbreviation
GQL'L.C-'!

Enter new principal offices address, if applicable: 253 MILWAUKEE AVENUE, APT. 312
Principal offjce address MU, STREETADDRESS) ~ DUNEDIN, FL 34698

Enter new mailing address, if applicable:

(Maillng address MAY BE 4 POST QFFICE BOX) 259 MILWAUKEE AVENUE, APT. 312
DUNEDIN, FL. 34698

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new

regi agent and/or the new registere ce a here:
New Registered Office Address: 259 MILWAUKEE AVENUE, APT. 312
' Enter Fiorida street address
DUNEDIN Florida 34698
City Zip Code
1.4 ste 3 Signature, if changing Registered Apent;

I hereby accept the appointment os registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited ifability
company has been notified in writing of this change.

‘Agenl, ure tw Repi Apent

Page1of3
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If.ami-.ndlng the Maaagers or Managing Members on our records, enter the title, name, a d of cach Manager

or Managi mber being added o from our rds:

MGR = Manager

MGRM = Managing Member

Tide Name Address Type of Action

MGRM BRIAN T. WICKENS 259 MILWAUKEE AVENUE, APT. 312 fZ] add

DUNEDIN, FL 34698 D
Remove
iR
égéE:]fSnmi;:
e {m
2, ]

— [ g
D Remove

—— I:’ Add
D Remove

[ aas
D Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

pued__Novehmbogyr 2O 2003

Signature of & mcmﬁcr or authonzed representative of a member

BRIAN T. WICKENS, MGRM

Typed or printed name of signee
Page 3 of 3
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