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Fram: Baldy Martinez Fax: (305) 816-1571

H

TO: Hegistration Section
Division of Corporatious

VIP FITNESS CENTER USA, LLC
SUBJECT:

To: +18508178383

UV & U84
COVER LETTER

\.,‘? .

Fax: .+18508176383 Page 4 of 7 07/20/2015 4.38 PM

Name of Linvted Liability Compnny

The enclosed Arnticles of Amendment and [ee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following;

Baldy Martinez, Esq

Raldy Martinez, P.A,

Name of Persen

Firm/Company

1999 SW 27th Avenue, 2nd Flaar

Miami, FL 33145

Address

City/State and Zip Code

E-marl address: (to be vsed for future onnual report notificaiton)

For further information concerning this matter, please call;

Baldy Martinez, Esg 303 454-5804
at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fec D $30.00 Filing Fee & 0 $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centifted Copy

MATLING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 5327
Tallahassee, F1. 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corporations

Clifton Building

2661 Executive Center Circle
Tallaliassee, FI. 32301
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From: Baldy Martinez Fax: (306) 816-1371 To: +18606176383 Fax: +18606176383 Page & of 7 07/28/2015 4:38 P

116 VW 184 8RR 1cLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VIP FITNESS CENTER USA LLC

The Articles of Organization for this Limited Liability Company were filed on 372812015 and assigned
L15000093477

Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishabie and contain the words “'Limited Liability Company,” the designation “LLC” or the abbreviatior: “L.L.C."

Enter new principal offices address, if applicable: 7329 NW 36th Ave
(Principal office gddress MUST BE A STREET ADDRESS) —~ Miami, FL 33142
ZE s
T En
HiooE N
Enter new mailing address, if applicable: 3329 NW 36th Ave oot —
P wik, D e
{Mailing address MAY BE A POST OFFICE BOX) Miami, FL. 33142 Y- R
SEE- SN
L ;*_:.
B. If amending the registered agent and/or registered office address on our records, enter the! iamepgfl the new
registered agent and/or cthe new repistered office address here: ottt &
Name of New Registered Agent: Danicle Facciuto
New Registered Office Address: 5320 NW 36th Ave
LEnter Florida stveet address
Miami Florida 33142
Ciry : Zip Cade

New Registered Agent’y Signature, if changing Repisteved Apeut:

1 hereby accept the appoiniment us registeved agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perfornance of my dutics, 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 to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. [uuumgnm - ,

O014DA101CE 1418,

If Changing Registered Agent, Sipnnture of New Repistered Awrent

Page 1 of 3
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From: Baldy Martinez Fax: (305) 816-1371 To: +1B506178383 Fax: +1B506176383 Page & of 7 07/28/2015 4:38 PM

if amending Auntharized Person(s) antherized fo manage, enter the title, name, and address of ench person_heing added

or vemoved from our yecords: H 1S0 [)D ,gq,;wc; 2

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Luigi Scutaro SS5T1INW 72 Ave
O Add

Doral, FL 33166
& Remove

0 Change

AMBR VIP FITNESS CENTER C.A. LLC 5329 NW 36th Ave 8 Add
A

Miami, FL 33142
O Remove

O Change

-
Ty :(--,

o

Sa M
O REmove

O Change

O Add

0 Remaove

O Change

0 Add

O Remove :

L1 Change

Page 2 of 3
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From: Baldy Martinez Fax: {308) 616- 1371 To: (+185061 76363 =Fax: +185061 762383
V][0 Y oy “’ . ]
change(s) here: {Atach additional sheets, if necessay,)

D. If amending any other iuformnliuq, IEOIIL{[%
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(optional)

E. Lffective date, if other than the date of filing:
(1fan effcetive date is Hsted, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing ) Pursuant 10 605.0207 (3)(b)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;

(b} The 90th day after the record is filed.

s .
DocuSigned by: .

Dated

Signature of a member ar’ it ralz'“c"d“r'é’ﬁ'rcscnmnve ot a member

Daniele Facciuto

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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