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L - . COVERLETTER

© TO:  Régistration Section
e Division of Corporations *

. IXW Fimcsi& LLC.
SUBJECT: v .

. MName of Limited Liability Company

* “The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please returmn all correspondence concerning this matier 1o the following:

N - Bobbi Hollrs

L

IXW Fitness. LLC

Name vf Person

4

201-S. Ridgewood Ave.. Suite 13

" Fino/Company -~

Edgewater, FL 32132 -

Address

bobbihollars@gmail com -

City/State and Zip Code

E-mail address: (1o be used for future annual report notification) -

For further information concerning this matter. please call:

* - Bobbi Hollars

317 4329329
at'( ) S _
Name of Person Area Code Daytime Telephone Number
Encloscd is a check for the following amount:
@ $25.00 Filing Fee O $30.00 Filing Fee & 085500 FilingFec & - [0$60.00 Filing Fee,
: Certificate of Status «Certified Copy . Ceriificate of Status &
. (additional copy is enclosed) Certificd Copy
. : (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

" STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

- Clifion Building
266) Exceutive Center Circle
“Tallahassee. FL 32301



AR_TICLES OF AMENDMENT - E
: ‘ TO L :
ARTICLES OF- ORG,ANI.ZATION
. . o OF
o IXW Fitness; LLI.C .

{(Name of the Limited Liability Compas
. - (AFlond

any as it now appears on our records )
(A Flonda Limited Liability Company)
The Amcles of Organization for this Limited L|abtl|ty Company were fi I:,d on 04/04/2016 .__and assigned
.. Florida document number L16000073967 - . S
This amendment.is submincd to amend the followm;,

A. If amending name, enter the new name of the Ilmtted llablllg: comganl here:
‘OthWave Fitness Commumty LLC

:

The new'name must be distinguishuble ‘and comtain the _wurils “Limited Liability Company

the'designation “LLC™ or the abbreviation “L.L.C
Enter new prmcipal ofTices address, if appllcable

-
:

.-.—E"’
B.

: e —
(Prmup { office address MU STBE ASTREET A DDRF SSJ . 3 -’1 ot
T ';-- '-.';', '-.,—.?: s
| Tt P e
e ™ T
. o - Vit 00 r”
Enter new mailing address, if applicable ’ ool =}
{(Mailing address MAY BE A POST OFFICE BOX} - ::;
—

- T -
If amending the registered agent and/or registered office addrcss on our. records, enter ithe namie of the new
remetered agent andlor the new regnstered oﬁ' ice address here:

Name of New Registered-Agent

New Registered Office Addre§s: '

Enter Floridu street address

C . , Florida
.- Ciry " :
New Registered Apgent’s Signature, if changing Registered ALeht

Zip Cade |

1 hereby accept the appointment as registered agent and agree tv act in this capacity. I further agree to complv with the
provisions of all statutes relative to the proper and tomplete performance of my duties, and [ am familiar with and
~accept-the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document'is
“being filed to merely reflect a change in the registered office address. | hereby confirm that the hm:ted liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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~If amending Authnnu:d Person(s) nuthonzcd to managc enter the title, name, and addre“ nf each m.rson bcmg added
or rémoved from our recordv

'

‘MGR = Manager, : " ) ' C :
AMBR = Authorized Member ’ . . - . : -

- . . . .

Address ' L .- Type of Action )

Titte . . ' Name .

(| !\dd -

03 Remove

O Change

0O Add

O Remove

O Change -

3 Add

. 0 Remove

i _ : DChémg._q .

0 Add

£ Remove

O Change

DAdd

O Remove

0 Change

R : 0 Add

1 Remove

’

a Change
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D If nmending'anly other information, enter change(s) here: (Auach addifionalrsheeis'. if necessar_;;.)

E. E flective dnte, if other than the date of ﬁhng ‘ (optmnal)
(|fan effective date is listed, the date must be specific and cannol be prior o date offlmg or more than 90 days alter filing, ) Pursuznt to 605, 0207 (3)(b)
. Note: If the date inserted in this block docs not mect the applicable statutory filing requiréments, this date will not be listed as the
document’s LITGCUVL date on the Department.of State’s records.

If the record specifies a delayed effectwe date but not an effectrve trme at 12 01 a. m on the earller of:
(b) The 90th day after the record is filed. .

March 20 2019

_/ //g %//(,,,H

¢gnﬁnm: ol a member or authonized representative of a member

_ Dated

Robbi Hollars

Typed or printed name of signee
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