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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albokassee, [lorida 32372

(850) 656-4724

DATE 3/3/2020

SWALK IN**

ENTITY NAME FITNESS VENTURES 2, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXX Fosn ﬁtyf
&r@'ﬁéza’ &py
gerc‘/ﬁbat& "lf Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™™

ar,rt/t'ﬁéf ﬁc}ag af Arte & Awendments
feffffbafe aff {,":;'m/ fmm‘;@a

YAPOSTULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OoWED $25.00 ACCOUNT #: 120160000072
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Floase call Tina al the above wamber faﬁ any dssues or concerns, T kank $0a 0 mach/!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FITNESS VENTURES 2, L1.C
iNamg of the Limited iAzbility Comp it NOW ALIAYE 00 04k [Togrds,
: : uﬁlﬂlrs'"%%,m aifﬁlﬁl‘g

LA Honda Ly ompany)

The Articles of Organization for this Limited Liability Company were filed on 3272019 _ und assigned
Florida document number 17000068607

This amendment is submitted to amend the following:

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

The new name must be distingpishable and conlain the wonds “Limited Liability Company,” the Jesignotion “LLC" or the abbreviion “1.1.C."

Enter new principal offices address, if upplicable: WQRE)EGLAS AVENUE, SUITE 3328

{Principal office address MUST BE A STREET ADDRESS) ~ ALTAMONTL SPRINGS, FLORIDA 32714

999 DOUGLAS AVENUE, SUITE 3128

Enter new mailing address, if applicable:

{Mailiny: address MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS, FLORIDA 327143 ||~
— s
- - ) = T
- o -
B. If amending the registered agent and/or registered office address on our records, enter the name of the new e tiste ped—
agent and/or the new registered pffice address here: T = t
= (1]
- ]
= m,
Name of New Reuistered Agent: BRIAN J. HIBBARD D
999 DOUGLAS AVENUE, SUITE 3328 o O

New Reyistered Otfice Address:

Enter Florida street addross

ALTAMONTE SPRINGS Florida 274
Cly Zip Cexde

ew Repist rent’s Siennture, if chanping Repistered Agent:

 hereby accept the appointment as registered agent and agree lo act in this capacity. { further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabitity

company has been notified in writing of this change.
— 7
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/ Z

If Changing Registered Ag;ﬂ. Sipnature of N_E\Tchﬂ:temtl Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

ClChange

OAdd

ORemove

OChange

CJAdd

ORemove

OChange

Oadd

ORemove

OChange

CAdd

ORemove

O Change

OAdd

Remove

O Change




D. If amending any other information, cnler change(s) here: (Atiach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optinnal)

{(Ifan effective date is livied, the date must be specitic wnd cannyt be prior to dnte of filing or mure than 94 davs after filing.) Pursuant o 605.0207 (3)b)
Note; IF the date Inserted in this block does not meet the opplicable satulory filing requirements, this date will not be lsted as the
document’s cffective date on the Department of State s records.

Il ihe record specifies a delayed cffective dute. but nol an ellective time, at 12:01 aun. on the carlice of: (b)  The Yith day after the
record is filed,

MARCH 2 20249

Dated

Signature ol a mem autharized répresenintive of a member

Typed or printed name of signoe

BRIAM J. HIBBARD

Filing Fee: $25.00



