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Sunshine State Cdrpor&te Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372
(850) 656-4724

DATE 3/3/2020

“WALK IN**

ENTITY NAME FITNESS VENTURES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETHRN ™

XXXX P 6’7’;
ger&ﬁéa/ &;ﬂj&
&rﬁ{ﬁbata aﬂ( Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&raﬁzd d@y af Arts & Ameadments
Cjerc‘rﬁ:az‘a "lf ﬁm/ f&brcﬁy

YAPOSTILE / WOTARAL CERTIFICATION ™

COANT Y OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
< £ I

Floase cal? [ina at the above number [fm‘ any (ssues or concerns, T hank a0 much!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

__. and assigned

The Articles of Organization for this Limited Liability Company were tiled on 0571972016 .

Florida dacument numbgr 1-16000095626

This amendment is submitied to umend the following:

A. ITf amending name, enter the new name of the limited lighilily company here:

The new name must be distinguishable and contsin the words “Limiied Linbility Cornpany,™ the designation “LLC™ or the abbrevintion “L.L.C.*
999 DOUGLAS AVENUE, SUITE 3328
ALTAMONTE SPRINGS, FLORIDA 32714

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

999 DOUGLAS AVENUE, SUITE 3328

Enter new mailing address, if applicable:

]
. —— N ho i r~
(Mailing address MAY BE A POST QFFICE BOX) ALTAMONTE SPRINGS, FLORIDA 327147220 &
— T | ey

Lt ——

5

—

B. If amending the registered ngent and/or registered offive address on our records, enter the name of the new gh;istcggd'"

agent and/or the new repistered office address here: —
z= {11
. . s J
Name of New Reyistered Agent: BRIAN I. HIBBA R,[_)__ &
-, L‘
. N INLIE B = <
New Register !Q.!ﬁ.&'!—‘ Address: 999 DOUGLAS AVENUE, SUITE 3328
finter [orida sireer adidress
ALTAMONTE SPRINGS Floridn 32714
Ciny : Zip Conte

Mew Repictered Apent's Skenature ¢ chanpng Registercd Apcnt;

{ hereby accept the uppuintment as registered agent and agree (v act in this capacity. | further agree to comply with the
provisions of all statutes relotive to the proper and complete berformance of my duties, and | am familiar with and
accepi the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed 10 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. .
/ e //
%

tf Changing l(egisl;;‘hea Agent. Q@I W itenhlerui Aprent

P



If alhcngling Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

Oadd

ORemove

O Change

CJAdd

ORemove

OChange

O Add

CRemove

OChange

OAdd

ClRemove

I Change

OAdd

O Remove

(JChange

OAdd

CRemove

OChange




D. 1T amending any other information, ¢nter change(s) here: (Auach additionul shaets, if necessury. )

E. Effective date, if other than the date of filing: (optional)

{17 an clective date is listed, the date must be specitic and cannot be prior 1o dute of liling ar more than Y0 days aller filing.) Pursuant to 605.0207 {INb}
Neote; [f the date inserted in this block does not meet the applicable statutory filing requircients, 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 cffective time, at 12:01 u.m, on the earlier of: (b)  The 90th day after the
record s filed.,

MARCH 2 2020

—_— - )

Dated

Signature ofa member or afhdfized represemtative of @ member

BRIAN 1. HIBBARD

Typed or primed nume of mignee

Filing Fee: $25.00



