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' : : . COVER LETTER

T Registration Section
Division of Corporations

Sofit Streagth & Conditioning L1.C
SUBJECT:

Name of Limited Lizhility Compuny

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

Please return all correspondence concerning this matier io the foilowing:

Ariel Mercado

Name of P'erson

SoFit Athletics

Firm/Company

8535 Bavmeadows Rd #37

Address

Jacksonville, FLL 32256

City/State and Zip Code

hello@sofitathletics.com

Tl address: (lo be used for Tuture annual report notification)

i‘or further information concerning this matter, please call:

Artel Mercado -1
at{ )

204-5963

Name of Person Area Code

Enciosed is a cheek for the following amount;

0 $25.00 Filing Fee = $30.00 Fiting Fee &

Certificate of Status

0 $55.00 Filing Fee &
Centitied Copy

(additional copy is eaclosed)

Dastime Telephone Number

iJ $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FI. 32314

{additional copy 15 enclused)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N, Monroe Street. Suite 810
Tullahassee. FL 32503



ARTICLES OF AMENDMENT , .
TO
ARTICLES OF ORGANIZATION
OF

SoFit Strength & Conditioning 1.1.C

(Name of the Limited Liabikity Company as it now appears on oar records.)
(A Flonda Limued Linbiliy Company)

November 7, 2016

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 16000203908

Florida document number

This amendment is submitted to amend the following:

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

The new nme musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1L.1L.C

. - - 83335 Baymeadows Rd. 75
Enter new principal offices address, if applicable: 335 Baymeadaws Rd. 457

(Principal office address MUST BE A STREET ADDRESS)

Jacksonville, F1, 32236

8335 Bavmeadows Rd. #37

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

Jacksonville, FIL. 32256

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

Name of New Registered Agent: Aricl Mercado

New Registercd Otffice Address: 8333 Baymeadows Rd 457 S

FEnter Florida strect aeldvess

Jucksonville Florida 32256 i
Crey Fip Code

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

! hereby: accept the appointment as registered agent and agree 1o act in this capacitv. | further agf:cr_éim ac'imp!y with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famliaPith and
aceept the obligations of my position as registered agent as provided for in Chapner 603, .S, Or, if this document (s
being filed to merely reflect a change in the registered office address. I hereby confirnr that the limited tiability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action
CEO Rvan Graveline 15005 Bulow Creek Dr.
dAdd
Tacksonvilie, FEL 32238
= Remove
LChange
MGR Julie Graveline [S005 Budow Creek D
TIAdd
Tacksonville. F1, 32238
= Remove
CiChange
CFO Juan Romero (2932 Spring Rain Rd.
OAdd
Jacksonville, F1. 32258
ORemove
CChange
COO Ruben Valentin 3031 Rex Dr.
CJAdd
Tacksonville 132216
CiRemove
OChange
CEQ Ariel Mereado 8432 Gravling Dre. S
. Al
Tacksoaville, 1F1, 32256
CiRemove
TCiChange
AMBR foslic Carpio 8332 Giravling Dr. S
= Add
Jacksoaville, 1132256
ORemove

O Change




D. If amending any other information, enter change(s) here: [ Artach additional sheets, if necesscary.)

Juan Romere and Ruben Valentin to rematin in records with no changes. Added in the event all members needed

to retlect in the amendment.

E. Effective date, if other than the date of filing: (optional)
fan etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after 1iling.) Pursuant 10 605.0207 (3)b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records.

[1"the record specifivs a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

October 3 2022
Dated

Arnicl Mercado

Signature of a member or authorized representative of a member

Typed or printed name of signee

[ -— e w2 4w



