{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)}

[]Pekur  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MR

200330899032

i AT 0 -0 #9500

—

G 2ld BN

JUN 27 2019
D CUSHING




COVER LETTER

T Registration Section
Division of Corporations

SYNERGY FITNESS GROUP L1C
- SUBJECT:

Name of Limited Taabibity Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling

- Mease return all correspondence concerning this matter o the following

MARSHA STHA

Name of Persan
INCFILECOM O

Firm/Company

7350 STATE HWY 249 STE 220

Address
HOUSTON.TX 77064

Cinv/State and Zip Code
EFILEI233C INCHI ECOM

E-maik address: (to be wsed for future annual report notilication)

For further information concerning this matter. please call:

MARSHA SIHA 3

833 R29.900
at | }
Name of Person

Area Code

Enclused is w cheek for the fullowing amount:
O S23.00 Filing I'ee = 530.00 Filing Fee &

0O 855.00 Filing Fee &
Certiticate of Status

Certitied Copy

tadditional copy is cnclosed)

MAILING ADDRESS;

Daxtime Telephone Number

O $60.00 Filing Fee,

Certilicate of Status &
Certitied Copy

Caddditional copy is ewlosed)

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 Cifion Building
Tallahassee. FI. 32314

2661 Executive Center Cirgle
Talluhussee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

SYNERGY FITNESS GRoUP LLC

iName of the Limited Liability Company as it now appears on our records, )
A Flonda Limited Lanility Company}

- : - 23018
Fhe Anticles of Organization for this Limited Liability Company were tiled on /0202018

IS8 3 Y6

and assigne

Florida document nuimber

This amendment is submitted to amend the following:

A. If amending name, enter_the new name of the limited liability company here:

SEISHIN DOJOELL

The new nime must be distinguishable and contain the words ~Limited Liability Company.” the designation *LLCT or the ahbreviation =1.1L.C."7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

K
Enter new mailing address, if applicable: -
pe}

(Mailing address MAY BE A POST GFFICE BOX)

= -
B. [f amending the registered agent and/oc registered office address on our records, cnter the name”of
registered agent and/or the new registered office address herc:

Name of New Rewgistered Apent;

New Registered Oftice Address:

Ender Florida streer address

. Florida
Cirv Zip Coide

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this cupacine 1 further agree to comply v
provisions of all statuies relative to the proper and complete performance of my duties, and Iam familiar with ar
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documer
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the timited tiabiliry
company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Apent
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Or remoyved trom our records.,

MGR = Manager
AMBR = Authorized Member

Title Name

MARIA SCARLATO

AMBR

Address Type of Act
2132 CAPE HEATHERER CIR
O Add

CAPE CORALLFL 3399]

N Remowve

O Change

[ Add

O Remuve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Chunge
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannat be prive jo date o filing or mere than 90 dayvs after filing.) Porsuant 10 663,020
Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed a
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier c
(b) The 90th day after the record is filed.

JUNE 6 2019

| , Signature ot a nember or suthorized representaiive ot a member

GIUSEPPE SCARLAT(O - AMBR

Dated

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



