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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TENNIS DIAMOND FITNESS, LLC
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02/05/2014 and asgigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 14000020028

Thig amendment is submitted to amand the following:

A. If amending name, enter the new name of the Bmited liahjlity sompany heve:

[RON DIVAS CUPGAKE LLC
The new name Avst be distinguishable and end with the wards “Limiead Liability Company,” tha designatlon “LLC" or the abbreviation “L.L.C7

Enter new principal offices address, il applicable; 5650 NW 100 CT

(Pringipal office address MUST BE.A STREET ADDRESS) ~ DORAL FL 33178 e
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Enter new mailing addcess, if applicable: 5650 Nw 100 CT ok ll': g -
(Mailing address MAY BE A POST OFFICE BOX) DORAL Fl. 33178 SN j ~
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:m. jstered arent and/or the new registered office addresy here:

Name of N istered Apgant:
Naw Registerad Qffice Address:
- . . Enter Flovidly strees address
* e e vt
e - JRE .
. Florida
ity Zip Code

istere en’s Sienature. if changing Register nl;

! hereby accept the appointmant as registered agent and agree to act in this capacity. | further agree o r:am_p!y with the
provisions of ail statutes relativa 10 the proper and complete perfarmance of my duties, and { am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chaptar 605, F.8. Or, if this document is
being fited to merely reflect a changa in the registered office address, I hereby confirm that the limited liabflity

enmpany has been notified in writing of this change.

If Chanping Registered Agent, Slenatire of New Rogivtorad Agent
Papelof3
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If amending the Managers or Authorized Member on our records, entor tha title, samo, and address of sach Manager of

Auth Membe v ur records:
MGR = Manager
AMBR = Authorized Member oo
Title Name ‘ Address Type of Action
T Add
3 Remove
O Add
O Removo
0 Add
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O Add
[ Remove
O Add
[ Remove
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D. If amending any other information, enter change(s) here: {Astach additional sheews, if necessary,)

E. Effective ate, if other than the date of filing: ____ (optional)
(The efitctive date must be spexi fic, cannat be prior 1o dale of receipl o Hled date and cadnet be mare than 90 days afier
the date ihis document is fited by the Florids Depanment of Stat)
Datod NOVEMBER 19 ' 2014 )
%md repre1sntatve of o member
CARMEN O BLANCO DE LEON .

Typed oF printecd finme of Sognee

Page 3 of 3

L1:8 WY 0CAGH L



