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Sunshine State Corporate Compliance Company

3458 Laksshore Drive, Tallothassee, [oride 32312

(850) 656-4724

DATE 3/3/2020

“*WALK IN**

ENTITY NAME FITNESS VENTURES LUBBOCK, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"
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YAPOSTILE / NOTARIAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. e ]
s B
FITNESS VENTURES LUBBOCK, LLC = ::J. Tt t
N Limited Linbility Comy ml gf i ROW_n[pEnTy on our recgris,) A R
(Bomg ol ths Lind ::\ !-Iignda ‘l.unnnc" ‘I:t i llly [ ompn}ny) T ?‘j s
W ey
The Anticles of Organization for this Limited Liability Company were filed on /1772017 _ . wnd'assigned 1
YL =
Florida document number _Ll 7000_'_%68] . . S . (:j
This amendment is submitted 1o amend the following: '__ ‘: E_n_
il
A. I amending nanie, enter the new name of the limited liability company here:

[he new name must be distinguishuble and contin the words “Limitcd Linbility Compary,” the designation “LLC™ or ihe abbrevigtion "LL.C."

Enter new principal offices address, if applicable: 99 DOUGLAS AVENUE, SUITE 3328
(Principol office address MUST BE A STREET ADDRESS) ~ AL-TAMONTE SPRINGS, FLORIDA 32714

Enter new muiling nddress, if applicable: 999 ROUGLAS AVENUE, SUTTE 33238
(Mailing address MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS, FLORIDA 32714

B. lf 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:

Nasne of New Repistered Apent: BRIAN I }"BBM_(E‘
New Repistered Office Address: 999 DOUGLAS AVENUE, SUITE 3324

Enter Flonda strect address
ALTAMONTE SPRINGS
City

32714
Zip Code

. Florida

[ pistered Apent's Sivnature, il changring Repistered Aprnt:

{ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance uf my duties, and I am familior with and
accept the obligations of my position as registered agent as provided fin in Clapter 603, F.8. Or, ifthis dociment is

beiny filed to merely reflect a change in the registered office address, [ frereby confirm that the limited liabiliry
compuny has been notificd in writing of this change.
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1 .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove
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DO Add

COJRemove

OChange

Oadd

ORemove

CiChange

Oadd

ORemove

OChange

ClAdd

OJRemove

OChange




D. tf amiending any other information, enter change(s) heve: (Atiach additional sheets, if necessarv,)

E. Effective date, if other thun the date of filing:

(1f an cflective date is listed, the date must be specific and cannot be prior fo dute of liling ur more than 9} days after filing.) Pursuunt 10 605.0207 {3 Kb)

record s filed.

MARCH 2 2020
Dawed __ e e o
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“Signature ol @ member o eulhorized rprosenlalive oF b member
BRIAN I, INBBARD

Note; It'the date inserted in this block docs not meet the applicablc statatory tiling requircmients, this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

Ifthe record specificy a detuved efTective date, but nol an elTective time, at 12:01 a.m. on the carlier of: {b) The O0th day afler the

Typed or printed naine of signec

Filing Fee: $25.00
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