i 4
- Division f Corporgffons
- §
[4

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

-

Note: Please print this page and use it as a cover sheel. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(13000262125 3)))

AR AR AR A

H130002621253ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)817-6383 3-,_;' pon
From: :: 2 z -t
Account Name : LEGALZOOM.CCM INC. Lot £ i
Account Numper : T20010C00062 i = S—
Phone (323) 962-BE00 “o Ej S
Fax Humber (323)962-38E69 0 .
‘.’!:'r - £ H :
e
**Encer the email address for this business entity to be used for é;pt{gre % e
arnual report mailings. Enter only one email address please.*ﬁ—;_- ony
- <o
Email Address:
- -
Q e
& 12  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Y .. «ris
o el DKV FITNESS SUNRISE LLC
'__“: - . ta_ - —_— I —
= Iaemﬁcate of Status |
e TH Iartificd Copy 1 —l
od ,':':‘-(/J .
i = st |Pngc Count 04 |
g C:‘;:f |Estimated Charge $55.00 | EC - 9 7013
'f:-) :-L..’:
U -
S A LUNT

e 54 R g ey e e P e e e e bbb e A g e e e A 8- 7 e e B

Electronic Filing Menu Corporate Filing Mcnu Help

hitps://efile. sunbiz.org/scripts/elilcovr.exe 11427/2013



Tea:

Prgs 31 of S VV/RT/Z013 10: 3329 AM PST

TO: Registratlon Sectlen
Division of Corporations

suBJECcT: DKV FITNESS SUNRISE LLC

COVER LETTER

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submifted for filing.

Please return all correspondence concerning this matter to the following:

Imelda Vasquez

(Name of Person)

Legalzoom.com, Inc. B s
{Firm/Company) ;— X &5
100 W. Broadway Suite 100 ~
{Address) o —~d
32
Glendale, CA 91210 e e
(City/State and Zip Code) ey W
ol o
e o
For further information concerning this matter, please call:
Imelda Vasquez at( 323 1 962-8600 ext 7950
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[CJs2s5.00 Fiting Fee  [_]$30.00 Filing Fee & [¥]$55.00 Filing Fee & [ ]s60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

M32ISc2203I0V0 From: Jesnne Kang
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DKV FITNESS SUNRISE LLC

(xame pf the Limited Llabillty Company as it now appears on onr records.
(A Florida Limited Liability Company)

The Articles of Crganization for this Limited Liability Company were filed on _06/03/2013

and assigned
Florida document number L13000079751 ; .
- (=]
b .
| —_ | w7y
This amendment is submitted to amend the following: = e
™ {"“’
e = _
A. If amending name, enter the new name of the limited liability companv here: fj "k 1} s
. L = -
DKV Fitness Parkland LLC o omm S
The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC_”?O]" the_ghbreviation
LLes w o

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

Name of New Registered Apent:

New Repistered Office Address:

{Enter Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent®s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to 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 agent as provided for in Chapter 608, I'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 Changing Repistered Apent, Signature of New Registered Apent)
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Uf smending the Managers or Managiog Mcmbers on wur vecords, galer e fitle, pame, apd address of each Manager
or Managing Mewber bejog added or removed from pur records;

MGR = Maaager
MGRM ~ Mnnaging Merber

Title Name

Address

Type of Action

[] Add

Remove

{1 Add

] Remove

[ add
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D. If amending any olher information, cnter change(s) heve: (Arach addrional sheets. if neceviary)

Article It, street and mailing address :

7271 N. Slale Rd. 7, Parkland, Florida, 33073

Dated 11/06
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