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@ ARTICLES OF AMENDMENT H QOO I1s70

TO
ARTICLES OF ORGANIZATION
OF

SOGO FITNESS, LLC
Nume of the Limjted Liabliity Compun O eurs on our records.
{A |']0r|5u E:umt:h Emglhfly tmnpauyf

140872015

The Auticles of Organization for this Limited Liability Company were filed on
Flarida document number L 15000005198

and assigned

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the timited liability company here:
N/a
The new name must de distinguishable and contain the words “Limited Liability Cumpany,” the designation “LLC™ or the sbbravistion =L}, C,”

Eater new principal offices address, if applicable; N/A
{Principal offive uddress MUST BE A STREET ADDRESS )
Enter new mailing address, if applicable: NIA

Mailing address MAY BE A POST OFFICE BOX)

B. 1f smending the registered agent and/or registered office address oo our recards, enter the name of the new

chaistered agent and/or the new registered oifice address heye:

Name of New Ragistered Apent: NiA
New Registered Office Address: VA
Enter Florida sireet addross
, Florida
Ciry Zip Code

New Repjsteved Avent's Signature, if changing Registered Agent:

{ hereby accepr the appolniment as registered agent and agree to aet in this capacity. 1 further agree ro comply with the
provisions of all statutes relative 10 the proper and compiete performance of my duties, and 1 am familiar with and
aceept the obiigations of my position as registered agent as provided for in Chapier 603, F.S. Or, if thiy dacument is
being filed to merely reflect a change in the registered office adidress, ! hereby confirm that the Imuted !mb:h:y
company has been notified in writing of this changee.

IT Chunging Repistered Ageat, Si

03““\&:%
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Il amending Aathorized Persan(s) anthorized ta manage, gnter the title. nume, and address of each person bying added

nr removed fram aur records:

MGRs= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR STEPHANIE CASAS 6380 MIAMI LAKEWAY SQUTH
<] N Add

MIAMI LAKES, FL 33014
O Remave

O Change

0 Add

O Remove

O Change

O Add

£ Remove

O Change

0 Add

0O Remove

0 Change

PageZof3

7
!

' pB/ER TOvd vSn 4400 9696E£956E 9z pT 91BZ/T1Z/L0



D. If amending any other information, enter chunge(s) here: (ditach additional sheets. if necessury.)
N/AS

E. Effective date, if other than the date of filing!

(optional)
(1€ an effueiive date is lisied, the date mum be specific and eonnot be prior to dule of filing or more than 90 days atter filing ) Pursuant to 6U5.3207 (1)1)
Nate: Ifthe due inserted in this block does not meat the applicable statuiery filing requirements, this date will not be iisted as the
documen{’s ¢flective dare on the Department of State's records.

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

Dated July 21 2036~

===

Signuture of u gAhier of authonzed 1epreseatilive of R meliher

RON DAVIS

Typed or pruticd nume of signec

CERIE
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