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COVER LETTER

TO: Registration Section
Divislon of Covporatlons

R&B Retro Fitness, LLC
SUBJECT:

‘Name of Limited Liability Company

The enclosed Articloy of Amendment wnd Llee(s) are submiited for filing,

Plense return alt correspondence concerning this maiuter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firmy/Cormpany

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State und Zip Code
billimporterigaol.comn

E-mail address: (ha be used ior fulure anaual report noification)

For further information concerning this matter, please call:

Imekia Vasquez 323 962-8600 ext 7950

at )

Name of Persan Agea Code

Enclosed is a cheek for the following amount:

Daytime Telephone NMumber

£l $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & 3 §£60.00 Filing Fec,
Certilicate of Status Certifled Copy Ceertificate of Stoius &
{addidonal copy s o kosed) Certified C:pr
{(nckditinnal copy is onclascd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section - Registration Section

Division of Corporations Division of Corporations

r.O, Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallashassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B.&B Retra Fitness, LLC

Mﬂmﬁ%ﬂmm@.ﬂw )
tondn Linvted Liability Gompuny

The Articles of Organization for this Limited Liability Company were filed an 43/05/2015
Florida document number L} 3000630462

and assigned
This amendment is submitted o amend the following:

A, 1If amending name, gnter the new pame of the limjted liability company here:
B&B Fitness, LLC

The new name must be distinguishuble and eod with the woridls “Limited Liability Cumpany,” the designation “LLL™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:
Princ TREE 4]

Enter new mailing address, if applicable:

Maiti ldress MAY BE A POST OFFICE BOX.

B. If amending the registered agent and/or registered office address on our rccords, g¢nter the name of the new
1.4 i :
ame of New Registerad t
Enter Florida sireet address
, Florida
Ciry

Zip Code
d i;

I hereby accepr the appointmen: as registered agent and agree (o aci in this capacity. 1 further agree to comply with the
provisions of all statutey relative ro the proper and compicte performance of my duties, and I am familiar with and
accepd the ebligutions af my positiun as registered agent as provided for in Chapter 6035, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notificd in wrining of this change.

Tf Changing Heglsiered Ageni,
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If amending the Managers or Autl

Authorized Membher being added or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name
AMBR Patricia Ludwig
MGR Patricia Ludwlg

48R0 DAVIS BLVD.

horized Member on our records, enter the title, name, and_address of each Mangager or

Type of Action

& Add

NAPLES, FL 34104

01 Remove

4880 DAVIS BLVD,

& Aud

NAPLIES, FL 34104

O Remove

O Add

O Remove

B Add

[ Reniorve

L1 Add

] Renwive

T A = O Add
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D). If amending ony other informatlon, enter change(s) here: (Awach ndditional shees, if necessary.)

E. Effcctive date, if other then the date of flling:

{eptional)
(The effcetive dale must be specific, cannot be prior to date of receipt or filed date snd cannot be more than Y0 days after
the date this docament is filed by the Flurida Nepariment of State)

W!Snmuu OW/

thorized representative of 8 memher
Aliam N Fadwig

?d o1 printed pame of signee

—~
- =
-— [ ] L
i Y
N — i
A <
Page 3 of 3 m-< m
?'T\'c;'
Filing Fee: $25.00 LT ) :
55 @
. 25
Sm ¥
?




