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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ablahassee, [lorida 32372

(850) 656-4724

DATE 3/3/2020

“WALK IN*™

eNTITY NAME FITNESS VENTURES OPERATIONS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN ™

XXXX Plur Copy
6’6;*%4&4’ ﬁc;a;
Certifieate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™™

C"crfxﬁaa’ 6)%? af Arte & Amendments
&rcfgﬁbat‘e af ﬁma’ S Laxdng

YAPOSTILE /) NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
HUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

e

Flease call Tina al the above namber faﬁ any /ssues or concerns, T hank o 50 mach/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FITNESS VENTURES OPERATIONS, LLC
‘_— iName yf the Limited Linbilily Company o3 it ngw AROEATS 0N ANE (xCords.)
A Horsdo Limited Linbilny ¢ ompany)

The Articles of Organization for this Limited Liability Company were filed on 5/044’201;:‘" .. and assigned
L17000089 191

Florida document numbuer

This aimendment is submitted to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C” or the ahbreviation “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)

Enter new mailing address, if applicable: 499 DOUGLAS AVENUF., SUITE 3328

—

(Mailing addresy MAY BE A POST QFFICE BOX) ALTAMONTE SPRINGS, FLORIDA 32714 ¢,

02

E
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]

-

¥

B. Il amending the registered agent and/or registered office address on our records, enter the nnme of lhé new'regist

agent and/or the new registered office uddress here: ’

]
-

s 41

- e

Name of New Registered Agent: BRIAN J. HIBBARD 2 -
- [
New Revistered Qffice Address: 999 DOUGLAS AVENUE, SUITE 3328 S

Enter Florida smect address
ALTAMONTE SPRINGS Floridu 32714
Ciry Zip Code

New Repigtered Avent's Signgture, if changine Repistored Apent:

! hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and { am Jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. .
/.

Tr Chunging Registercd Agent, Sfm_mlllm of New Repistered Apgent




lfameriding Authorized Person(s) authorized to mianage, enter the title, name, and address of cach person being added :
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action »

OAdd

(JRemave

CIChange

OAdd

ORemove

OChange ',

JAdd

ORemove

OcChange

O Add

ORemove

OChange '

(JAdd 3

ORemove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optienal)
(Ifen effective date is listed, the date smust be specific and cannat be prior to daic of filing or more than 90 days niter filing.) Pursiunt 1o 605.0207 (3Kb)
Note: 1T the date: inserted in this block dous not mect the applicable statutery filing requirements, this date will not be lisied s the
document’s et¥ective date on the Department of Slate’s records.

If the record speeifies u delayed effective date, but not an cficctive time, 8t 12:01 a.n, on the carlier of: (b} ‘The 90th day after the
recurd is filed.

MARCH 2 2020
Dated .

< —— T
Sumaturc of 3 member ﬁtﬁ?ﬁ Teprescaintive of A member

BRIAN 1. HIBBARD

Typed or printed arme of signee

Filing Fce: 325.00



