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Sunshine State Corporate Compliance Company

]

3458 Lakeshare Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 3/3/2020
“WALK IN®
ENTITY NAME FITNESS VENTURES - LAWRENCE, LLC
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND RETURN ™

XXXX Flam &yf

Kerc’/ﬁéa’ d‘?j‘

carcfd'ﬁ&:afa "tf Status

W PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

C)erﬁ!'ﬁér/ apy af Arte & Areadments

&rdﬁbat& af ﬁm/ fragaﬁ.y

YAPOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RPEQUESTED
TOTAL OWED $25.00 ACCOUNT #: 120160000072
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O F ‘;{:I g
o=
FITNESS VENTURES - LAWRENCE, LLC = %
) 1¥ame of the i.im'"g% M‘nmliti Compans n W e ourrecords, .. . -
1A Flonda Limsted Liability Uompany) W . .
70672018 L.
The Adicles of Organization for this Limited Liability Company were filedon 2207 and'assigned 2—-‘:‘
M ot
Fiorida document number LISOGO!_(iI_]jHA L oo Lo
- ?;_ . )
This smendment is submilted 1o amend the following: r ;;“ —

A. 1T amending name, enter the new name of the limited liability company hery:

The flew name must be distinguishable and cuntain the wueds “Limited Liability Company.” the designation “1L1LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 999 DOUGLAS AVENUE, SUTTE 3328

Enter new mailing address, il applicable: 999 DOUGLAS AVENUE, SUITE 3328
(Mailiny address MAY BE A POST OFFICE BON) AL TAMONTE SPRINGS, FLORIDA 32714

B. Ifamending the registered agent and/or registered office sddress on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name_of New Reyisiered Avent: 'BRMN I. HIBBARD
New Registered OfTige Address: 999 OUGLAS AVENUE, SUITL 3328

Enter Floridn street ackdress
ALTAMONTE SPRINGS

Cligw

. Floridn 32714
Zip Cende

New Repistered Apent’s Sjepature, if chansing Repistered Agent:

! herehy accept the appoimtment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, £.8. Or, if this document is

beiny filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change. "
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4 .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

(JAdd

CiRemove

OChange
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ORemove

OChange

OAdd

ORemove

OChange

OaAdd

DRemove

CChange

COAdd

ORemove

[dChange




D. If amending uny other information, enter change(s) here

: {Attuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

record is filed.

MARC
Dated ARCH2

. "’ P
L ) <
s =
T Shmature of a e

i
BRIAN 1. HIHHARD

or authdrlzed representative of & member

{optional)

{1l un cflective date is listed. the date must be specific amd canal be priot v date of filing or more than 90 days after filing,) Pursuant 1o 605.6207 (3){b)
Note; Ii'the dule inserted in this bluck does not meet the applicable statutory filing requirenents, this date wil) not be listed as the
document’s eflective date on the 1eparument of State's records.

If the record specitics o delayed cifective date, but not an efiective time, at 12:01 a.m. on the earlier of: (b} The 90th doy ofier the

Typed ur prnted name of signee

Fiting Fee: $25.00



