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COVER LERIER

o 217~ )79583
TO: Revistration Sectinn /
Savision of Corporationy

OIHA Healkh s Fitness, LLC

SURJIECT: e o
Nomne of Limited Lisbiliny Company

The enclosed Artickes of Amendmient and foe(sy are submited for hiling.

Plenze retmen all correspondence concerning this maner 1o (e following

Kimbelr\u(\_ SiYorski

Name of Person

OIhd Heghthw Finess, LLC

Firm Company

1615 S Compee Rd

Address

LoXeland, FL 32201

CitvState wnd Zip Code

rt

F-mund mldress: (to uture anneal repornt nouhication)

For funher irdonnauon concerning this maiter. please call:

S\ ¥oxsk

I\ e of Person

a( 813 ) 703-5898

Arca Code Daytime Telephone Nuntber

)Zn m‘rﬂ‘\u

Enclosed is a cheek for the foliowing mmount:

O $23.00Filing Fee 30,00 Filing Fee &

s
Pi\r&ﬁ;\mhu?ar Status

0O $35.00 Filing Fee &
Cenified Copy

(uddilional copy is enelosed)

0O $60.00 Filing Fee.
Cenificate of Stuz &
Cenified Copy
(additional copy is areleed)

MATLING ADDRESS:
Regrsirmton Seciion
Division of Corportions
PO, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRENS:
Registrtion Section

Division of Corpormions

Clifion Building

2661 Exccutive Center Circle
Talkthassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANEZATION
OF

-

Leqend _Healh o Fitness, LLC

(Sugtie ot the Limited Loty Copnprany g it nos sppears onour gecords, )

A Fionda Lunted Tanlihty Company)

The Articles of Qrganization for this Limited Liability Company were filed on _EI_ULQDQ?(__Q_'
Florida decunient number __[ .17 OOOL.Z_'B 783 .

This amendment is subnutied to amend the following:
AL

P_Q_O\? and assigned

ot 4
<
2 od
= O
B A
. 0 . . g " ”
I amending name. enter the new name of the limited liability company here: 7:" 3"‘?;;;5
L
'S AT
OINd Reqithw FAnesS, LWL, 4 A
The new same mant be disingushable and contam the words *Limited Lishitity Company,” the dusignation ™! 1.C7 ar the nbbrevia ,.-,n‘f; L. C-_;,;_;_ .
V-
Enter new principal offices address. if applicable: : s 5. Com bee_gmd___m.._?;fz
NP tard o #
(Principal atfice address MUNT BE A STREET ADDRESN) QLQ;_ Q w_%Q‘ !
Eater new mailing address, if applicable:
Mailing address MAY BE A POST QOFFICE BOX)

SGre 05 Skreek ddress
i3.

recistered aoent andfor the new registered office address here:

Name of New Rewistered Agent:

If amending the registered agent andfor registered office address on our records. enter the name of the new

New Revistered Office Address:

Fiter Flovide street adidress

Cine

New Reoistered Avent’s Signature, if changing Registered Apent:

. Florida

ZipCade
I heveby uccepr the appoiniment ax registered agent and agree (o act in this capacin. 1 further agree w comply with the
provisions of all swantes relaiive w the proper and complete performance of my duties, and [ am_familiar with and
accepr the ohliveations of my position as regisiered agent as provided for in Chapier 6035, 1.8, Or, if this docemeni b
boinz filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limired liakilin:
comipany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



. “ ‘., . . ‘ -
If ammendine Authorized Pérson(s) authorized to manage, enter the title, name, and address of each person_being added
o removed from our records:

MOR = Manager
AMBR = Authorized Member

Tele Name
Ate mame

Address’ Tvpe of Action

Mo Chanes

U Add

O Remove

O Clomge

) Add

0 Remove

0 Cfeinge
=

=
= LT
=2 9';3-’
E} AdaVT
=
=t ]
1 P
'-n &}-( I"-1
E.Renr@ <
-a
= e

e b ) -
Qﬁh:mgg:;
o =2

0 Add

O Remaove

O Change

B Aadd

O Remune

B Clange

O Add

O Remove

O Change
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N L v by e - . el . o . .
0. 1¥ amending any other mformation. enter change(s) here: fAtiaeh addivional shecis. ifnecessary,)

<
= ;o
= .—-r,
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cn =
L
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E. Effective date, il other than the date of filing: ' O\ (optional)
(i an etfocuve dise s fisted, the date must e apecitic and comnot e prios 10 date ol filing or more thin 96 days atler filing ) Purswnt @ o3 0207 {ivhy
Nowe: 1 1he date inserted in this block docs not meet the applicable statutory filing requirements, this dine will ot be listed as the
document’s eftective date on the Departimen of Staie’s records.

11 the record specifies a delayed elfective date, but not an eftective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is tiled.

Dated R@n‘\ 03

&

'i ;‘(ﬁﬂ‘huc o frember of aullionzcd representaive of o membr

Kisheri Q. Sikarsk)
I

Typed or printed prune ol stgnee
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Filing Fee:, $25,00



