{(Requestor's NMame)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

L7000 144272

(AN RIMADIT

400340673514

NI e - N Tt Tl
o= h--1i0]  e425 00

258130

ah | iy L

o o VB
\m& [



COVER LETTER

TO: Registration Section
Division of Corporations

I Posstbie Personal Training 1.1.C .
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matier to the following:

Heather Lachimee

Name of Person

16 Possible Personad Training L1L.C

FimyCompany

2028 28h st n, Suite 13

Address

Saint Petersburg, Florida 33713

Citv/State and Zip Code
heather@imposstblepl.com

E-ma] address: (1o be used [or future annual report nolificalion}
For further information concerning this matter, please cali:

Roger Montenegro 727 5379854

at ( )
Arce Code

Name ol Person Davtime Telephone Number

Enclosed is a check for the following ameunt:

= $25.00 Filing Fee ] $30.00 Filing Fec &

Centificale of Status

] 33,00 Filing Fee &
Cenificd Copy

(rdditional copy is enclosed)

T $60.00 Filing Fee.
Cenificate of Status &

Cenified Copy
{(additional copy is mclosed)

Mailing Address:
Registration Section
Tivision ol Copaa

P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registratton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32305



ARTICLES OF AMENDMENT |

TO
ARTICLES OF ORGANIZATION
OF "'.’,;
D e
N re
IM POSSIBLE PERSONAL TRAINING LLC (SJJ P
h § ) ]
. . o 07/05/2017 RN
The Articles of Organization for this Limited Liability Company were filed on i and ass ¢ it
L17000144312 &

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
MADE POSSIBLE PERSONAL TRAINING LILC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “L.1,.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) { \ / / /f _

Enter new mailing address, if applicable: A
{Mailing uddress MAY BE A POST OFFICE BOX) / \ } / /I

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 Apgent: /\\_}) / A
New Registered Office Address: / / /——r‘

Enter Flrica street address

. Florida
Ciny Zip Coule

New Registered Apent’s Signature, f changing Repistered Apent:

Lhereby accept the appoimment as regisiered ageni and agree 1o act in this capacity. I further agrec 1o comply with he
provisions of all siatwes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or, if this documen is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec

or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action

: Vi OAdd

N —
Ay

LJAdd

TIRenwove

O Change

Add

TIRemove

TChange

T Add

C1Remove

TChange

TlAdd

CJRemove

SChange

T Add

JRemove

ZIChange




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

/
N/
[\ /
I/

L

E. Effective date. if other than the date of filing: (optional)
(If an effective date is isted, the date must be specific and cannet be prior 1o date of filing or more than 90 days after Nling. ) Pursuant o 605.0207 (35h)
Note: If the date inscrted in this biock does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State's records.

Il the record specifies a dclaved effective date. but not an effective time. at 12:01 a.m. on the eardier of: (b)  The 90th day after the
record 1s filed.

Daea_fEPrenty 2® 020

XUO)MM(AML/

Signature of a mcklﬁr o authorized representative of a member

H et hey UT’(',\Q nJaes

Typed or printed name of signee

Filing Fee: $25.00



