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B5/4/2015 4:16:17 PM POT 13238628300 From Amanda Sando

TO: Regisiration Section
Division of Corporations

MY GYM TODAY, LLC
SUBJECT:

COVER LETTER

Narne of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitlec for filing.

Please return all correspondence concerning this matier to the following:

Cheyennc Moseley

Legalzootn.com, Ing.

Name of Person

Firm/Company

100 W. Broadway Suite 100

Glendale, CA 91210

Address

CitysState and Zip Code

Hannah.bubis@gmail.com

T-mat] address: (1o be used for future annoal repart noGiication)

For further information concerning this mater, please call:

Imelda Vasquez

323 962-8600 ext 7930

at }
Name of Yerson Arca Code Iraytime Telephong Number
Enclosed [s a check for the following amount:
O $£25.00 Filing Foe 0 $30.00 Filing Fee & (&) $55.00 Filing 'ee & [ $60.00 Filing Fee,
Certificate of Swatus Certified Copy Cenificate of Status &
(aoditional copry is enclumcd) Cenitied Copy
{addimonal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporalions
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Comomilions
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT 73] [ A7 f*c; ! = E{:{{DH
TO T LA
ARTICLES OF ORGANIZATION
OF

MY GYM TODAY, LLC

The Articles of Organization for this Limited Liability Company were filed on 3132015 and assigned
Florida document number 1! 5000045838

This amendment is submitted 10 amend the following:

A. I amending name, enter the new name of the limited linbility company here:

‘The new name must be distinguishable and end wilh the wonls “Limited Liability Company,” the designation *L,LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
‘Princi] M E

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. K amcndmg the regintered agent and/or rcguterul oﬂ‘ ice address on our records, cnter the name of the new
repistere H a5 he

me o aul
New Registered Office Address:
Enter Filorida strect ildress
, Florida
Ciy Zip Code
R ! il changing Re

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all siatutes 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 Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tability
company has been notified in writing of this change.

I Changing Registered Agent, Sigusiure of New Regivtered Agenj
Papgel of 3
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57412016 4:18:17 PM PDT

13239628300 From: Amanda Sando

If amending the Managers or Authorized Member on our records, enter the fitle. name, and address ol cach Managey oy

Authorjzed Member being added oy removed from gur records:

MGR= Manager

AMBR = Authorized Member

Title Name Address Type of Action

MGR Jaci Warren 102 NE 2nd Street & Aadd
Boca Raton, 1, 33432 O Remove

AMBR JAGI WARREN 102 NE 2ND STREET O Aad
BOCA RATON, FL 33432 & Remove

AMBR HANMAH BUBIS 102 NE 2ND STREET 0 Add
HOCA RATON, FL 33432 & Remove

AMBR BRANDON 1 EVINE 102 NE 2ND STREET £ Add
BOCA RATON, FL, 33432 & Remave

AMBR CHASE MAGAZINER 102 NE 2ND STREET C Add
BOCA RATON, FL 33432 & Remove

AMBR LION MAGAZINER 102 NE 2ND STREET O Add
BOCA RATON, FL 33432 & Remove

Page2 of 3
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13239628300 From: Amanda Sando

D.If amending 2uy other information, eoter change(s) here: (Attach additional sheets, if nacessary.)
Also remove AMBR MIKE STUBRBS 102 NG 2ND STREET

BOCA RATON, FI. 33432

E. Effective date, Il other than the date of filing:

(optional)
(The eflective date must be specific, cannnt be prior to date of reccipt or filed date and cannol be more than 90 dayx after
the date this docuntent, b filed by the Florida Department of Sate)

Dated /%‘4 27  Zois<

Signature gf o

or aul

representative of a mensher
JAC] WARREN
Typed or pnintad name of signee

o

/1
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