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ARTICLES OF AMEMDMENT
TO
ARTICLES OF ORGANIZATION 1180001524173

OF

ORLANDO METRO GYMNASTICS | AKE. MARY, LLC
Tihe Timited Liabiily Company a8 [t N7 ApDeas go pur records.)
: ‘empuny

The Articles of Organization for this Lilnited Liability Company werc filed on _ FEBRUARY 05, 2018
Florida document number L 18000032776

__and assigned

This amendment is submitted to amend the following:

A. If ameading name, enter the new name of the limited liability comgpany here:

The new name must be distinguishable and contuin the words “Limited Liability Company,” the designution “LLC” or the abbreviation “T.L.C."

Enter new principal offices address, if applicable:

.

U

L

T w3
(Principal office address MUST BE A STRELT ADDRESS) o T =
T, o —_—
et _ o
€ R . []
Enter new mailing address, if applicuble: : Sl Lty
- L l i
(Mailing address MAY BE A POST OFFICE BOX) ~r >
o

. If amending the registered ngent and/or registered officc ad¥ress on our records,

enter the name of the new
registered agent andfor the new reoistered office address here:

Name of New Registered Agent;

New Repgistered Office Address:

Enter Florida strier address

_, Florida
City Zip Code

ew Rewistered Apeut's Sipnature, if changin 4

{ herehy accept the uppuiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative 10 the proper and complete performvce of my dulies, and § am familiar with and
aceept the okligations of my position as registered agent as provided “or in Chapter 505, F.S. Or, if this document i3
being filed 10 merely reflect a change in the registered office addresy; | herchy confirm that the limited liubilily
company has been notified in writing af thiy chunge.

It Changingkégislucd Agunt, Signature of New Registered Agent

Pupe L of 3
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ddress of each person_being added

If amending Authorized Person(s) authorized to manage, enter the title, narm

or removed from our records:

H18000152417 3

MCR= Manager

|
l
|
AMBR = Authorized Member 'I
Title Name % Address Tvpe of Aclion
FLENA LA FRANCE l 4458 L B MCLEQD ROAD
1 Add

Ap

‘ ORLANDO, FL. 32813 . .
t . O Remove

- v

B Change

O Add

O Remaove

[

O (G
S i
=0

S

ddD

20 remave

0 Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change
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1%, 1f amending any other information, cnt
. __H1R000152417 3

..... = —
[ Pl
- g
—_—
::j e i
sy
o Tl
. oo
e — = ——
L. — LTy
SRR 4
ot
- 3> l ]I
S B D
e P
_ - =

(optional)
1o datc of Aling or more than 90 days sfter filing.) Pursuant Lo 605.0207 (3}b)
ling requirements, this date will not be listed as the

K. Effective date, if other than the date of filing:
(I un effective date i3 bisted, the dute nust be specific and cannot be priot
Mote: [T the date ingeried in this block doeslnot mees: the applicable statutory fi

document's effeciive date on the Depanment of Statc’s rccords,

ve date, hut not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effect
(b) The 90th day afier the record is filed.

MAY 0%
PP r

Dated

Signature of a mewmber of authdnzzd Teprezrmialve ~f 8 member

ELENA LA FRANC:
Tvped or printed name ol i onee

I'age 3 of 3

Filing Fee: $25.00
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