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Sunshine State Cor;}oraté Compliance Company

3458 Lakeskore Drive, 7 atlakassee, [lorida 32372

(850) 656-4724

DATE 3/3/2020
“WALK IN**
ENTITY NAME FITNESS VENTURES 1, LLC
DOCUMENT NUMBER
YRLEASE FILE THE ATTACHED AND PETURA ™™

AXXX Flaie ﬁcyj

C’zf&éﬁ'a{ 6}%;4

&rtféﬁbate af Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

&rcﬁrgﬁéa" ﬁ;a‘y af Arts & Amendments

Certifieate of Good Standing

“APOSTILE /) WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $25.00 ACCOUNT #: 120160000072

< £

Floase call 7/—}m al Uhe above number faﬁ any IESUES 0F CONCErNS, 7204’46 §on 0 mach!




ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION
OF

FITNESS VENTURES 1, LLC
- I Name of ghe Limited Liabjlips € 0y &
“lorwda Vanuite

T

Aamitity Company:

The Articles of Organization for this Limited Liability Company were fliled on 031972016

L 160000957213

_. and assigned

Florida document nuimnber

This amendment is submilted to amend the following:

A. If amending name, coter the new name of the limited ligbjlity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C."

- Enter new principal offices address, if applicable: 999 DOUGLAS AVENUE, SUITE 3328
(Principal office gddress MUST BE A STREET ADDRESS) ~ ALTAMONTE SPRINGS, FLORIDA 32714

—4
999 DOUGLAS AVENUE, SUTTT 3328 224

Enter new muailing address, if applicable: ~ L
o - <
(Maiting address MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS, FLORIDA 32714

Ty

CF UUH0707

¢
)

rom—ven
)

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

arent andfor the new registered office address here: - U

3
2.3

Name of New Reyistered Agent: BRIAN J. HIBBARD ©

New Reuistered Oftice Address: 999 DOUGLAS AVENUE, SUITE 3328

Enter Floride street adidress
ALTAMONTE SPRINGS . Florida 32714
City Zip Code

T hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent us provided for in Chapter 665, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office uddress, I herchy confirm that the limited liability

company has been notified in writing of this change.
/ﬁ//j/ /’/

i L‘hnngl—l;g Registc;cd Apent, Signature of New Repitstered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

CAdd

CORemove

TJChange

OAdd

{Remove

OChange

OAdd

O Remove

CIChange

Oadd

ORemove

OChange

Chadd

ORemove

[(JChange

OAdd

O Remove

CIChange

Wt



D. if aumending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effcetive date, if other than the date of filing: (optional)
{El'en eifective date is listed, the date must be specific and cannot be prior to dote of filing or mere than 90 days after filing.) Pursuant w 605.0207 {3xb) .
DNote; 11 the date inserted in this block does not meel the opplicable s1atutory 1iling requirements, this date will not be listed as the .
document’s effective date on the Departinent of Sinte's recards.

I the record specifics o defayed eifective date, but not an cffective time, at 12:01 a.m. an the earlier of: (b) The H0th day atter the
record is filed, . .

MARCH 2 2020

T Signnture ofa member or authorized representalive of o member

-

BRIAN J. HIBBARD

Typed or printed name of signee

Filing Fee: $25.00



