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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 5th 6'6(1(' F;d—ﬂﬁsg] L1 C

Name of Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) age submitted tor filing.

{WLO\JQA Y
r*\«e o'

Please return all correspondence cancerning this matter to the following:

_Tobt
Anjg_(m V\Jl (“ams Fom

Name of PPerson

Fim/Company

1,220 Tecnglade Tor.
:\.\(‘rdﬂ.’ﬁﬁ

Lithia FL 33547

J
14

CiteState and Zip Code

5+ Gearit @ gwmanl.com

t-mail addééss: (10 be usST for future annual report notification)

For further intormation concerning this matter. plefise call:

Angelo. Wi lliams w813 95575

Numwe o Persan Arca Code Daustime Telephone Number

Enclosed is a check for the follgwing amount:
?SES_OO Filing Fee JSJ0.00 Filing Fee & [J$35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Statgs Certified Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

tadditional copy 15 enclosed )

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Fallahassee, FL 32301




TICLES OF AME
TO

AR

ARl
OF

5+h Eear Fitness |

NDMENT

ICLES OF ORGANIZATION

LLC

(Name ulthe Limyf

ed Liability Company as it rﬁm appears on our records,

(A Florda Linited Tiabiliy

The Articles ot Organization tor this Limited [

L /(aOOOIZ"H78

nwing:

Florida document number

This amendment is submitted to amend the ol

A.

Amhllm Company were filed on b~ Z.? 201

If amending name, enter the new name of the limited liability company here:

Company)

and assigned

o

The new name must be distinguishable and contain the

vrds Limited Liability Company.,

“he designation “LECT or the abbreviation “LL.CY

1076 . %Favlc}or\ Rlud .. STQZ“

cable:
‘T ADDRESS)

Enter new principal offices address, ifappli

{(Principal office adidress MUST BE A STRE

Brandent, FL. 3351]

L
L

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICEIRON)

0o E.Brandon Bld. , Ste 211
%rc\yv}on Fi. 3551)

—_—
~

B.
registered avent and/or the new registered office address here:

Gmhm

Name of New Rewistered Agent:

If amending the registered agent aml{nr registered office address on our records, enter the n

o~

une of the new

—

P
a yaso vrras

T8 1w P:

New Registered Othice Address:

WYte E. Rrandon Blud. .,

Fa

~

Stés 21

Brondon

Frvter Florida sireer addedross

23411

. Florida

(

New Registered Agent’s Signature, if changing Registered Agent:

iy

Zipy Cende

Fhereby accept the appoimtment as registerd
provisions of all stateys velative 1o the prop
accept the abligations of my position as reg,
heing filed to imerclv reflecy a change in the
company has been notificd inwriting of this

X

{agent and agree to act in this capacite. [ further agree to compiv winkt the
rand complete performance of my duties, and am familiar with and
tered agent as provided for in Chaprer 603, 1.5, Or, if this docment ix

wgistered office address, hereby confirp that the Timited liahitio:
chanse.

¢

LF Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(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

Citle Name Address Tyvpe of Action

AR Avgda & Wi lliawies [ 2.2-0 ’/'ér/ljﬂade Dr. O add
Lithie, Fi. 335¢7 Vo

O Change

0O Add

O Remove

Q Change

O Add

O Remove

O E[f:mgc

a,
z.
r

3

(=3

-l

(g3

O Add

O Remove

O Change

O Add

£} Remove

O Change
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r change(s) here:

felttach aelditional sheets, if necessary)

D. If amending any other information, cnll.l
| 133cess  should be corceded to

The Prlc.\upal A
he the locatio

of our busivess operaiions

5+ Gearc Fitviess

[0t E. Brandon Blyd. , Ste. 21

Brandown, _FL 3351

E. Effective date, if other than the date of fili
(I0an etlective date bs listed, the date must be specilic
Note: Hthe date inseried in this block does ne
document's ettective date an the Department «

b

If the record specifies a delayed effective
(b} The 90th day after the record is file

iling:

md cannot be prior 1o date of tiling or more than 90 Javs atier Illme ) Pursu
1 meet the applicable statutory 1iling requirements. this date will not be listed as the

-_—

(()ptl(mal)
ltnmh 0207 (3Kby

f State’s records.

date, but not an effective time, at 12:01 a.m. on the earlier of

Dated

Aode 10Mecon-

\lhud@ nﬂa member or suthorized representanive of o member

A/lj@ o \M L qm_‘S

Typed or prmh.d name ol signey

Page 3 of 3
Filing Fee: $25.00




