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TO: Registration Section
Division of Corporations

CGROVEFIT, LLC
SUBJECT:

ADAMS GaALLINAR P&

PAGE B2/@%

COVER LETTER (((H19000048003 £))))

Name uf Limited Liabilily Company

The en:losed Anticles of Amendment and fee(s) are submitted for filing.

Please rerumn ail cormespondence concerning this matier to the following:

Jose M. dela O

Name of Person

AGT Registered Agents, LLC

FimyCompany o

N |
1000 Brickell Ave., Suite 300 5 o
=
25O
Adcress o -
ey 0T
Miami, FL 33131 Ml T
m 2 T
sl x -
Citw/State ané Zip Code 0 \
. . oo -
jose@agi-ra.com 2o 2
= W
E-raatl acdrcss: {10 be used for Mutare anncal report notification) C_z” [- »}

For frther information concerning this matter, please cail:

Josz M. dela OO

Name of Person

ins 416-8800
at( )

Enclosed is a check for the following 2mount:
B 323500 Filing Fee 0 §30.00 Filing Fee &
Certificaie of Status

MAILING ADDRESS:
Regisiration Section
Divisior: of Corporatious
P.Q. Box 6327

Tallahassee, FL. 32314

Arca Code Dayttme Telephone Number

O $55.0n Filing Fee &
Certified Copy

[eddsiiannl copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(addiznional ccpy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

(((H19000048003 3)))



62/11/2019 89:55 JB54166811

ADAMS GALLINAR PA

PAGE 83/85
AMENDMENT
ARTICLES Of:rcx); TENDMEN (((H15000048003 3)))
ARTICLES OF ORGANIZATION
OF

CGROVEFIT, LLC

{Name af the Limited Lizblll

- Company s il now 3

ppears on owr records.)
1oty Coimaany)

The Articles of Qrganization for titis Limited Liability Company were filed on

01292011
Florida documens number L13000014334

and assigned

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

- ~;
e =
oo (Y=
) \ T ™
PTH WEST COMM, 1.1.C o :
The new namre must be distinguishable and coninin the wards “Limited Lisoility Company,” the designation "LLC" or the ﬂbbﬁ@“"“ 1o i:
e, T
wEL o
Enter new principal offices address, if applicable: M r"‘r
= )
(Principal office address MUST BE A STREET ADDRESS) ST R
r 8-1 O -
(=
=
= e
Enter new mailing address, if applicable:

(Mailing nddress MAY BE A POST OFFICE BOX])

B.

If amending the registered agent and/or registered office address on our records, gnter the name of the new
rogistcred ngent and/or the new registered office address here:

Names of New Registercd Agent:

New Registered Office Address:

Enter Floride street address

, Florida
Ciry

Zip Code
New Ilepistered Agent’s Sipnature, If changing Registered Apent:
! hereby accept the appointment as regisiered agent and agree (o act in this capaciiv. I further agres to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accep! the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisieved office address, { hereby confirm that the timired liability
company has been notified in writing of this change.

If Changlug Registercd Agent, Slgnature of New Registered Agent

Page 1 of 3

(((H19000048003 3)))



82/11/2819 89:55
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remgved from our records:
MGR = Manager 19000048003 3 )]
AMBH = Authorized Member (((H 9 )

Title Name

Address Type of Action

O Add

. G Remove

- 1 Change

O Add

A O @'ﬂ.ﬂ\'t‘,
L~ —J

= ]
r_;_}_D @‘.mgc B
-

00 Add res

R

1
\

\

HV

h

i

|
|
135S

04

E]Lt; b X
76 WY

<

i

1l
L
8¢

O Change

O Add

3 Remaove

O Change

0 Add

O Remove

0 Change

0O Acd

O Remmove

B Change
Page 2 o 3

(((H19000048003 3)))
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D. I smending any other information, enter change(s) here: (Attach additional sheels. if necessary.}

(((H19000048003 3)))

.. o=
~ W
s -
- ————T—
P o
Sl —_—

[y
3

33
104
SRR

3 o=
o) x
— W
2z w
- = w
27 e
K. Effective date, if other than the date of liling: (optional)

(If an effective dale is listed, the dote rmust be specific and cannot be prior o dete of filing or more thazs 50 days afle; fiting.] Pursuan: to 603.0207 (3iNe}
Note; [fthe date inserted in this biock does not meet the applicable starztosy filing requirements, this dare will not be listed as the
dycument's effective date on the Department of State’s records,

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

February || 2319
Cated .

1gndture o B¢ o1 author:zed representziive of a member

Rober: R. Adams - Authorized Representative

Typed or printed nmre of signee

Pape 3013
Filing FFee: %25.00

(((H19000048003 3)))



