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June 20, 2017 -
FLORIDA DEPARTMEMT CF STATE
Mevision of Corporatis
ONYX S1GNATURE GYM LLC vision of Cerporanions
5500 NW 87 AVENUE

25
DORAL, FL 33172

SUBJECT: ONYX SIGNATURE GYM LLC
REF: L1600GC15414

t-ed document., However, the

We recaived your electronically Lransmi
dacument has not been filed. Please make thae follewing corrantions and
including the electronic filing cover sheet.

refax the completa decument,

The registered agent must sign accepting the designation.

Plasee return your document, aleong with a copy of this letter, within 60
days or your fiiing will be considerad abandoned.

If you have any questicons concérnlng the filing of your document, please

call (850) 245-6051.
FAX Aud. f§: HL70GO162872

Karcn A Saly
Regqulatory Specialist 11 Letter Number: 317A0001242%8

P.0 BOX 6327 - Tallahassee, Flanda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONVX SIGNATURE GYM, LLC

[Name of the Limited Liability Company 33 it ow dpREITE 90 gnr records.)
(A Flarida Limited Ciability Lompany)

The Articies of Organization for this Limited Liability Company were filed on 017252016

Flonde document number L4b 0000 1 g 414 .

This amendment is submitted to amend the: following:

and assigned

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

The new name must be distinguisheble snd ennwin the words

“Limied Linoility Company,” the dessgnation “LLC" of the sbbreviation “LL G
ze 2
Enter new principal offices address, if applicable: — o gt
(Brincipal office uddress MUST BE 4 STREET ADDRESS) T e
) YR~ o
e S
” - § ; it
Enter new mailing address. if applicable: e
(Mailing addres MAY BE 4 POST OFFICE BOX) e

B. If amending the registered agent and/or registered office address on ouf records, enter the name of the vew
registered agent und/or the new repistered office addregss here:

Narme EN W E oistered Agent: DEIMER ] BARROSO LOZADA
New Registered Qffice Address: 2600 NW 87 AVENUE UNIT 25
Fnter Florida streel adedress
DORAL Florida 33172
City ) Zip Coce

New Heglitered Agent's Slonature, if changing Repistered Agent:

[ hereby accept the appoinument as re, istered agent and agree 10 act i NS LUPACILY. [ further agree to complywith the
} °F oy : 4 CLPXICIY. £ ] 4 4]

provisions of all siatures relarive to the proper and complete prerformance pf Jn) diek. and [ am famitiar with und

accept the obliganions of my position as registered agent as pro»'ia}adfor/z nkier 403, F.S. Or. if this document i€

pemg flied 1o merely refiect a change i the regrstered office address. [ Heredy : &ar the fimited Babliry
company has been notified 1 wrinng of this change. -
|

‘ v
]
If Changing Regis efefl Agent BlEp urk of New Remistered Agent

1
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I amending Authurized Person(s} anthorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
AMBR MARIA JESCOTET 11376 NW 68 ST
0O Add
DORAL, FL. 33178
B Remove
O Change
AMBR MANUEL J ESCOTET R 13376 NW 68 §T
J adc
DORAL, FL. 33178
# Remuone
1 Chenge
AXNBR MANUEL SEBASTIAN ESCOTE" 11376 NW 68 ST
O Add
DORAL, FL. 33173
i Remove
[ Change
AMIBR DEIMER 1 BARROSO LOZADA 2600 NW 87 AVENLE UNIT 23
W Add
DORAL, FL. 33178
[0 Remove
O Change
OAdd m~a
— =
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{3 Remove

8 Change
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enter change(s) here: (Anach addinonal sheers. if necessary.)

D. If amending any uther information,

v - . . 06/13/2017 R
F. Effective date, if ather than the date of filing: ' (optivnal}
(if aa ¢Tective date i3 listed, the date rust be specific and eannoat be prior 10 date of fil:ng or morc thar 92 days after fling.) Pursuant to 5050207 (3}

Nyig; If the date inserted in this block dees rot meet the applicable statuiory filing requiremends, s date will not be listed 2s the
dozument's cffactive date on the Depattent of State’s records.

imé2el12:01 a.m. on the eariier of:

If the recard specifies a delayed effective date, bui not an effectl
(b) The 30th day after the record Is filed.

D613 2017

Dated . (j: {3

MANUEL JESCOTET R

Typed or panted name of signze’

o




