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,  FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437 ’ |
(850) 524-6243
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Authorization Signature: 02_,‘_/{5%70'

Vixen Workout LLC L13000067865

Business Name Doc. #

___ Certified Copy of ARTICLES

£ _Certificate of Status

NEW FILINGS AMENDMENTS
___ Profit Corp _X _ Amendment
____Not for Profit ___ Resignation of R.A.
____ Officer/Director
__Limited Liabulity ___Change of Registered Agent
__ Domestication ____Revocation of Dissolution
_ Other ____ Merger
__ CORP __ Conversion
____ LLLP ____ Amended and restated Articles

Statement of Authority

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report ___Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
__APOSTILLE Other
Country

EXAMINIER’S INITIALS:



CUVEK LET'TER

* TO: Registration Section
Division of Corporations

SUBJECT: VN Workouwt L,

Name of Limiled Liability Company

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

lemaﬂommdenmcmnhgmismmmﬂufollowing:

_Jontk TN

Name of Person

VI Werkadd [AC,

Finm/Company

8350 "W B2 M oed, Sie 30)
“miam EU 330y

City/State and Zip Cods
) o)
K nai < (10 or future annual repont notification
For further information concerning this matter, please call:

Tk TN £ .ﬂﬁ_u 399 L)

Name of Persoa Daytime Tclephonc Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee é $30.00 Filing Fee & (J $55.00 Filing Foe & {0 $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosod) Certified Copy
(sdditional copy is caciosed)

Mailing Address: Street Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARG L R AN WL FAUYALILAFAYARILY A

TO
ARTICLES OF ORGANIZATION
OF

Aiyen Workoud UG gy

T HUG IU AH 9:27

T‘"L ;.,.-,:_l ""‘: o
The Articles of Organization for this Limited Lisbility Company wexe filed on w’uﬂﬁéﬁgﬁf"é‘ i
-
Florida document number _\.:_\Mms 0

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices addreas, if applicable: ESSQ (S&A)_E&:‘Ee_/ﬁﬁﬂfi—

(Principal office address MUST BE A STREET ADDRESS) _SA¢- 20 )
miami £ 33 wl,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B.lfmendingthercgiﬂendagenundforregistendofﬁeeaddrmononrrwonh,enteﬂhenmeonhenewms' red
agent and/or the new registered office address here:

Name of New i Agent:
New Registered Office Address:
Enter Florido street address
, Florida
City Zip Code
New red nt’s S tore, if chs fstered | H

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. \

If Cbanging Registered Agent, Sigoature of New Registered Agent

\1



a2 SLATINIEE SANUFUE LU I'ClWﬂ\Dj ARLUIVIED] WU IIII.II‘C, CnieT L1 EE nlmg, Aanu I“ulg Ul AL EIWII !ﬂ LA
or n:'ugoved from onr records:

MGR<= Mapager
"AMBR = Agthorized Member

Title: Name

z
(=3
g

Type of Action

CRemove

{OChange

ORemove

OcChange

ORemove

OChange

ORemove

C1Change

ORemove

OChange

ORemove

OChange
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D. If amending any otber information, enter change(s) bere: (Artach additional sheets, if necessary.,)
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E. Effective date, if otber than the date of fiting: ( )
(Il an effective date is listed, the date must be specific and cannot be

optional
prior to date of filing or morc than 90 days afer filing.) Pursuant to 605.0207 (3X(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day after the
record is filed.

Dated

T

yped or prinled name of signec

EFilhimes Baa. ©T3F DO



