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COVER LETTER

TO: Registration Section
Division of Corporations

Flex Fitness 1,1.C
SUBJECT:

13238828300 From: Amanda Sando

Name of Limited Liubility Campany

The enclosed Anticles of Ameadment and fee(s) are submitied for filing.

FPlease return all correspondence conceming this matter 10 the following:

Cheycnne Moseiey

Name ol Persen

Legalzoom.com, Inc,

Firn/Company

100 W, Broadway Suite 100

Address

Giendale, CA 91210

City/Statc and Zip Codo
Tfeliciano5@yahoo.com

E-minil address: (to beused for futare anmua] sepen notification)

For further information concerning this matter, please call:

Imelda Vasquez
at{

323 , 962-8600 ext 7950

Naine of Person Area Code

Enclosed is a check for the folawing amount:

O $25.00 Filing Foe [ $30.00 Iiling Fee &

Certificate of Status

& $55.00 1Mling Tee &
Certified Copy
(zddivonal copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallabassee, FL 32314

Registiation Section

Clifton Building

Daytime Telepbone Number

O $60.00 Filing Fee,

STRERT/COURIER ADDRFSS:
Division of Comporations

2661 Executive Center Circle
Tallahnssee, F1. 32301

Cenificate of Status &
Cetified Copy
(addiiional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

¥lex Fitness LLC

and assigned

led on 0]/2(/20!5

The Articles of Organization for this Limited Liability Company were fi
. L15000015186

Florida docunient number

This amendment is submiitted to amend the following:

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

The new name must be dislinguishable and end with the words “Limited Linbitity Company,” the designation “LLC™ ar the abbreviation “T..L.C."
Enter new principal offices addvess, if applicable: 2813 NE 2nd Place
(Principnl office addvess MUST BE A STREET ADDRESS) Cape Coral, Florida 33909

Enter new malting address, it appHeable: 2813 NE 2nd Place
(Mailing address MAY BE A POST OFFICE BOX) Cape Coral, Florida 33909

If amending the reg:slemd ngcnl mld/cu vepisiered office address on our records, enter the name of ihe new
i

B,
b
Name of New Regisicred Agent: =
=
New Registercd Office Address: . .
Enter Florida sireet addiess N To
'J&ru\\
H
Florida BB
) = 87
city z:'p(.“we T e e
‘:0 ey
New Repistered Agent’s Slanature, If chunging Repistered Agent -..q‘,, o " [
@np]y \Fﬁ'h the

I hereby accept the appointment as registered agent and agrec o oot in this capacity. I firther agree to

provisions of all statutes relative (o the proper aird complete performance of my duties, and I am Jeumdlidir with end

accept the ohligations of my position as registered agent as provided for th Chapter 603, F.8, Or, if this docunent is
» L .

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

1 fi ely reflec
g
company hus been notified b1 writing of this change.
[T Changing Reglstered Agent, Stpuature of New Repistered Apent
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If amending the Manngers or Aufhorized Member on our records, enter the title, nmne, and address of each Mannager or

horized Member heing added or yemoved froin out 1ecords:

MGR = Mauager

AMBR = Authovized Member
Address Type of Action

Title Niune
0 Add
3 Remove
[ Add

O Remove

0 Add

11 Remove

k.
b wn
7 4
-y P LY
& =3} v
i-;, i ——
Ep e »
naggx ™ P
e e
5T X ET3
O Kemove 1o =y
5 o, o
=M
1 Add
O Remowve
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D, If amending any otlter information, enter change(s) here: (Aftach additional sheets, if necessary.}

Atticle [V. Pleasc update the address for the following authorized member:

Jose Luis Feliciano, Jr., 2813 NE 2nd Place, Cape Coral, FL 33909

{uptional)

E. Effcetive dale, if other than the date of filing:
(The eftective date must be specific, cannot he prior to date of receipl or filed date ad cannot he move than 90 days afler

the date this documnen is filed by the Ulorida Department of Statc)

02/27

Dated / 15
Signatge of £ member or mfthiorized repsesentative uf a member
Jose Luis Feliciano, Jr.

Typed or printed name of signee
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