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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2018

DOWN RANGE FITNESS LLC
SIDNEY L JOHNSON

12610 NW JOHNSON RD.
BRISTOL, FL 32321

SUBJECT: DOWN RANGE FITNESS LLC
Ref. Number: L15000208324

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist 1| Letter Number: 318A00009484

www.sunbiz.org

T™ " Mgt ™Y A IMAANY ~O0x™ ™o 1 1. . 0 T'1. "1, y(yivy+ o4



COVER LETTER

TO: Registration Section
Division of Corporations

SsUBIECT: _ Dows RANGE FITAESS,

Name of Limited Lisbility Company

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

Please refurn all correspondence concerning this matter to the following:

Sy L. bpmson

Name of Person

Dowa) RANLe LFITAESS

FimvCompany

L0686 P ave S 5O

Address

LEDsTnc, P _SASA]

City/State and Zip Code

E-ma s (tf be used for futbte annval report notiftcanon)

For further informution concemning this matter, please call:

L.ﬁ?ﬂ AOZ@QU W TI0 AP~ 552

Name of Person Arca Code Daylime Telephone Number

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee 0O $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.08 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(sddiriona! copy is enclosed) Centified Copy

(additionsl capry is encloscd}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. — -~
TVxon Eaont.  FRIVESS
(Name of the Limited Liability Cnmsang as it nOw Appears on our records.)
{ onda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on [9 ! 1S } =) and assigned
Florida document number _ L~ {SHOC Q083 Y

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linnited Linbility Company,” the designation “|.LC" or the abbreviation “E.L.C."

£nier new principal offices address, if applicable: | b Lole™t L - 2O
inci TREE! Raishl PL. 27372
(Principal office address MUST BE A STREET ADDRESS) skl Pl 5

Enter new mailing address, if applicable: i %ﬁf‘}'LG MISEENN ?ﬁ')f\a\d S
(Mailing address MAY BE A POST OFFICE BOX) Beishl Pl 2027

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: ,_<_;t4_)\.)57 '[_, [; ) fads o
New Registered Otfice Address: S8BT L~ 2D
Enter Florida street adilress
SRS Florida S35/
City Zin Code

Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacify. [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am Sfamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mol Pobuat Wheetl 2ty [letaz N Ccp 339a 0 Add
’\P)/'Q \H\l H_. %2212 { %Rcmovc
O Change
Mgz Dﬁuf o ) tuh e-"JHuI, lelaF Nua Cyv2 R7SA 0 Add
g i 5"}‘8 l L3 2 32 [ ;ﬁ Remove
O Change
Shela Conle 4299 Pine Gewe Chuch of Add
QU‘Q"\({ | FL 22351 ﬁ Remove
J
O Change
WVHZ S‘, (,lr\({ {,-1 L. :S‘o t-ms & I % '-_Hp pLAd 5{) @,{_,\Cj N %Add
Boistel L. 32372] O Remove
B Change
0 Add
O Remon
TR
= Y % —T1
S
tEL,, M
Nadd = O
R
O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

—~
. <>
L Fe
iy o 0
- 4?'
= =

E. Effective date, if other than the dute of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 3Xb)
Note: If the datc inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective 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 earlier of:
{b) The 90th day after the record is filed.

Dated é ‘25“[57 ;

ST S

/Signkmrc o mber or authonzed representative of a member

Szovy L, phsnsad)

Typed ur printed name of signec
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