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COVER LETTER

TO: Registration Scctlon
Division of Carporations

SUBJECT: YIRS CL.‘\SS_ l"l']'ﬁ-t’SS FORT LAUDERDALE LLC
Name of Limited Linbility Cotnpuny

The enclosed Articlas of Amendinent and fee(s) are submiited fur filing,

'.eaxe return all corecspundence conceming this matte: to the folfowing:

DIBGO INGUEROA

Neme of Fersmm

E& FLATIN GROUPLLC

FirmvCampany

LH20 N CORPORATE LAKES BLVD STE 109
Addreysy

WESTON FL 33328

City/Stal wnd Zip Code

DIEGOREFLATINACCOUNTING. COM
Tr-mall adkross; (1o o tded 1of Arture annual report notniicotion)

For further information concerning this watter, please call:

DIEGO FIGLIEROIA at (954 ) 384 3363
Name af Persan Ares Code Daytitre Telephone Number

Cnclosed i¢ a check for the fellowing wuount:

W $25.00 Filing Fee 0 §30.00 Filing Fee & 0O $55.00 Filing Fee & O 360.00 Filing Fee.
Certitlcate of Statue Certified Copy Certificote of Swtun &
|oddhitives] copy 1 snelussd) Centified Copy

(additionsl copy b oo hosod)

MAILING ADDRENSS: STREET/COURIER ADDRESS:
[egistration Section Kegistration Section

Division of Corporations Division of Corporations

P.O. Box (6327 Clifton Building

Tallahassce, FL 32314 2561 Executive Center Circle

Tallghagee, FL 32301

Pg 3/6
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ARTICLES OF AMENDMENT

S£ Mya
TO ) fd(fﬁ 'fl-in.., 4” &?
ARTICLES OF ORGANIZATION - A S§ (g 2
OF 03 AL A
_ 0‘?/04
VIBE CLASS FITNESS FORT LAUPERDALE LLC
MWMWHMI
The Axticles uf Oreanicativn Jur this Limited Liability Company were filed on 01712018 _and aavigned

Florida ducummsnt nunber L [R000A0ASRA

This amendment is submitted 1o amend the following:

A. If amendiag name, enter the new name of the limited Hability company here:

ACLVIPCLASS LLC
The new anme must be distinguishable and conmin the words “Limitad Liability Company,”” the dorignadon 'LLC™ or the sbbreviution “L.L.C."

Enter new prinelpal offices anddress, If applicable: cee—
(Principal office address MUST BE A STREET ADDRESS)

Eater new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If smending the registercd ogenl and/or registered offlce address on our records, snter the oame of the new
registered agent and/or the now roglstered office address bere:

Name of New Ragisterad Apent: -

New Registered Office Address:

Erver Flovide street addrexx

, Florida
ity Zip Coda

Nuw Repiviered Apent’s Signature if ehanging Reglytered Agcnt:

| hereby accept the appointment as registcred agen! und ugree 10 act in this capacity. [ firthey agrae 1o comply witl the
provivions of all statutes relatve to the proper and complete performance of m duties, and 1 am familiar with andg
accept the obligations of my pusition uv registered agent as provided for 'n Chapter 605, F.S. Or. if thix document it
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liubility
company has been notified in writing of this change.

TT Changing Regiatared Agent, Signaface of Now Ruxiatored Agens

Page ] of 3
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If amending Anthorized Person(s) authorized to manage, cuter the title, name, and addrey of ench person being added
or removed from our records:
MCR = Manager
AMBR = Authorlzed Member
Title Name Address

Tvpe of Action

0 Add

O Remove

0 Remove

O Change

0O Acd

0 Retnove

... .0 Change

O Add

O Kenove

{0 Change
Pape 2 0f3
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D. If amending any other information, enter change{s) here: (Asach additional sheets, if necessary.)

N1
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\'\

wi:i
B

¥
%
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¢

i
a0

S

E. Effective date, If other than the date of filing:
(Uf un offcctive daiz I

Listed, thy dato mat be spesific aad cannat bo prior to dats of Aing ar more than 90 days after
Nagte: If the date ingerted in this block does not meet the app
document's sffectivo dato on the Depariment of Stato's records,

{b) The 90th day after the record is filed.

(optlanal)

filing.) Parsuant to 6030207 (3)(b)

licpble seamtory Hling requiremants, this date will not be listed a3 the

If the record specifies @ deiéyed effactive date, but not an effective time, at 12:01 a.m. on the eariler of;

paed 2 1. 30

|,

L

L

yA

Terature of & Mamber o euthorniaed repressitaive ol a member

Pdcea \elandia .

Typed or prinked name of signee

Poge3of3
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