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COVER LETTER

TO: Registration Section

Division of Corporations

SURIECT: _ROARR. OF T9E 0N FITMESS | (e

Nume of Limiled Liabiiny Company

The enclosed Articles off Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Nadd sha  Selvara)

Name of Person

BeErun TIEN EBUNG, PLLC
Fim/Company
3100 §. Tamiami Trail  sude 200

Address

Savasptmn . R

A7 39

Cinv/State and Zip Code

mda corta @ 0asisiq . com

Eomail addiess: 110 be used for Yomre annoal teport it featiem
[

For further mnfornmtion concerning this matter, please call;

Notaswnha Selvava) ag AU

54 999\

Name of Petson Area Code

Enclosed is a check for the following amount:

JA' S25.00 Filing Fee O $30.00 Filing Fee &

Cenificate oi Status Cenified Copy

tuddinonal copy is enclosed)

MAILING ADDRESS:
Registation Section
Diviston of Corporations
PO Box 6327
Tullahassee. FIL 323144

0O 835.00 Filing Fee &

Daytime Telephone Number

O S60.00 Filing Fee.
Certificate of Stawus &
Ceruttied Copy

{additional capy is enclosedi

STREET/COURIER ANDRESS:
Repistration Seerion

Division of Corpurations

Clitton Ruilding

2661 Laceunive Center Cirele

Tallahassec, FL 32301



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION - IZ=
OF ~
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_ @ =%
ROAR OF THE jloN RTNESS il e
(Name of the Limited Liability Company as it now appears oo our records.) o x
(A Florda Limited TaubiTiy Company) .
The Articles of Organization for this Limited Liabuiity Company were filed on 2eoiToenhel L% 2017 and assigned
Florida document number _ LAYOOO2DVOC W .

This amendiment 1s submined o amend the following:

A Hamending name, enter the new name of the limited liability company here;

The new nume must be distinguishaisle and contam the words © Limited Liability Company,”

Enter new principal offices address. if applicable:

“the designation "LLC™ or the abbreviation L. L C
(Principal office address MUST BE A STREET Af IRESS)

Enter new mailing address, if applicable;

(M ailing address ALY BE A POST OFFICE BOX)

MY GwE oF Wexiio  DMVE

Longl0ar key 34228
oV !
B IF amending the registered agent and/or vegistered 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 Avent:
New Reaistersd Oftice Address:
Enter Fiorida stroer address
, Florida
Ciry Ap Code
New Registered Agent’s Sivnutyre, it changing Reyistered Avent;

Lhereby accept the appointment as registered agent and agree
provisions of all statutes relative 1o the proper and complere pe

accept the oblivations of my position as registered agent as provide
being filed to merety reflect change in the registered office

io act in this capacine. [ further auree o comphv with the
company has heen notified in writing of this change.

ormance of my duties, and 1 am familiar with and
d for in Chaprer 603, F.S. Or. if this document is
addvess. [ hereby confirm that the limited labilin:

If Changing Registered Agent, Signature of New Registered Apent
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M amending Authorized Person(s) authorized to man:age. enter the title. name, and address of each person beine added
or removed from our records:

MGR = Manager
ANMBE = Authorized Member

Title Name Address Tvpe of Action
AMBK Pudvens TnCoan _\ﬂ&_a-au;%n_mm O Add

Omardo 7 32%%2
\ﬂ, Remaove

O Change

ABR Dosts_Manaoement: LLC 3218 Lost xew Race A Add
- Laxewood Ranck R IWWL

3 Remove

0 Change

O Add

O Remove

O Change

D Add

O Remove

0 Change

0 Add

I Remowe

O Change

0O Aadd

O Renwove

O Change
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