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COVER LETTER

TO: Regist'ratinn Section
Division of Corporations

SUBJECT: TMPIC G‘L/M VL F?L/Ufﬁﬁ (LLC)

Name ofLimited Laability Company

The enclosed Artxcles of Amendment and fee(s) are submitted fr filing.

Please retum all correspondence concernmg this matter to the Hlowmg:

T fehel]  Smith (owner)

Nane of Person

Terple ﬁ/m + Ftwess

Firm/Commpany

/Y3 Cedar Rranch C+

Address

j/em P\jl Is/land 97 32007

City/State and Zip Code

hello Oferplegym Frt, com
E-mail address: (1o be used fhr lature anmal report mouficaton)

For firther information concerning this matter, please cal: (?0'—{ ) So5 - 7702

M}%(’/Lell S it w 20% S05-79%07

Name 8fPerson Area Code Daytime Telephone Number

Enclosed is a check for the followmg amouwnt:

O $25.00 Filng Fee 0 $30.00 Filing Fee & [045.00 Filing Fee & 3 $60.00 Filmg Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy & enc bsed) Certified Copy

(additomal copy & enclosed)

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

Division of Corporations Davision o fCorporations

P.O. Box 6327 Clifion Buildmg

Tallahassee, F1. 32314 2661 Executive Center Cucle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2014

MITCHELL SMITH

TEMPLE GYM & FITNESS, “LLC"
1443 CEDAR BRANCH CT
FLEMING ISLAND, FL 32003

SUBJECT: TEMPLE GYM & FITNESS, "LLC"
Ref. Number: L14000057728

We have received your document for TEMPLE GYM & FITNESS, "LLC" and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist |l Letter Number; 214A00009557

www.sunbiz.org
iwvicion of Cornoratinmne - PO BROY €297 Tallabhaceaes Florida 29214



. e ARTICLES OF AMENDMENT

TO
, ARTICLES OF ORGANIZATION
OF
i’
/ ermple Gy F Fitress UL
of the Limit Lml)ll:il mmc as:;’ n:)v:;;awam 0nourncnrds)

4
The Articles of Organization for this Limited Liabitity Company were filed on F\'Pr; l OF_201M ard assipred

Florxa document mumber L I'_‘fD@[ZS- Z‘Z&L& .

This amendment 1s submitted to amend the following:

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

The new narme must be distingtishable and end with the words “Linnited Liability Company,” the designation “L.1.C™ or the abbreviation “L1.C.”

Enter new principal offices address, if applicable:

=
(Principal office address MUST BE A STREET ADDRESS) e =
[l
2o E g
b i—" : LT |
a= S i
M-
Enter new mailing address, if applicable: Moy o T
s—2—+H
(Mailing address MAY BE A POST OFFICE BOX) N |
| ey e
2%

Lo

Vi
!

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

Nanx of New Reedstérod-Apent: _ I
New Regstered O ffice 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 1o 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 605, F.S. Or, if this document is
being filed t0 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 Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member beirig added or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Address Type of Action

b Midchll 33 13 Cudo Bk ok

H&Mw\&; Tg\ﬁid{ PL 503 remene

O Add

0O Remove

0 Add

O Remove

0 Add

0 Remove

O Add

0 Remove

D Add

0O Remove




D, lﬂamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

L am Mitthell S Smith and T peed 4o be
listed ovg the COwrer, T elsn HMe /Qﬁ)
T hcr k Lt D1 Lo ypuw felp in Fhis patier,
4 At TS
04///;25//,9/

E. Effective date, if other than the date of filing; (optional)
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days after
the date this documnent 1s filed by the Florida Departinent of State)

Dated (75/// /4 ,

%ZJM/M

Signature ofa membck or authorzed representative of a member

Mitlie/| I Smith

Typed or printed mame of signee

Page 3 of 3
Filing Fee: $25.00



