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Sunshine State Corporate Compliance Company

3458 Lakeshore ﬁr/be, ﬁ/é@laﬁa&, Florida 32372

(850) 656-4724

DATE 3/3/2020

“*WALK IN*

ENTITY NAME FITNESS VENTURES - NORMAN, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETHRN ™

XXXX Pl Oy
&mﬁa/ dﬂ/g
&r:‘/gﬁba&: of Status

VPLASE DBTAN THE FOLLDWING FOR THE ABOVE ENTITY ™

gtrﬁ{ﬁéd’ ﬁyy af Arte & Amendments
Jarﬁﬁaai‘d af 4@6{ ffaﬁrd/‘}rff

YAPOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $29.00 ACCOUNT #: 120160000072
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Floase call Tina at the above namber fo/‘ any fssues or concerns, Thank o0 8 mach/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FITNESS VENTURES - NORMAN, LLLC

(Nome pf the Limited |,inbi A% it aow nppcuey op our recordsy, b
Jdababiy € mnpanyi

The Articles of Organization for this Timited Liability Company were filed on ﬂfz_?_”’___, o and assigned

Florida documnent number 118000172894

This amendment is submitted to amend the following:

A, 1famending name, enter the new namge of the limited hability company here:

The new nume must be distinguisieble and contain the words “Limited Linbily Company.” the desiginution “LLLC™ or the abbrevintion “i.1,.C."
999 DOUGLAS AVENUE, SUITE 3328

Principal office address . . ALTAMONTE SPRINGS, FLORIDA 12714 N

Enter new principal offices address, il applicable:

0ol

995 DOUGLAS AVENUL, SUITE 3324

(Mailing address MAY BE 4 POST OFFICE BOX; ALTAMONTE SPRINGS, FLORIDA 32714 e

Enter new mailing nddress, if applicable:

WS
- I f
.-._.{

ria j' if

B. I amending the registered agent and/or registered office address on our recurds, enter the name of the new registered

agent and/or the new repistered office addregs here:

BRIAN J. HIBBARD

o

Gn

-

Name of New Registered Ayent:

999 DOUGLAS AVENUE, SUITE 3328

New Repistered Qffice Address:
Lnter Florida sireet ackiress

ALTAMONTE SPRINGS Florida 32714

i 1 2, !:U Code

New Repistered Acent’s Slenature, if chapping Registered Apent:

{ hereby accept the appointment us registered agent and agree 10 act in this capacity. | Surther agree to comply with the
provisions of all siatutes refative to the proper und complete performance of my duties, and I am familiar with and
aceept the obligations of iny position as registered agent us provided for in Chapter 605, F.S. Or. if this document s
being filed to merely reflect a change in the regisicred office address, [ hereby confirm that the limired fiability

company has been notified in writing of this change,
%/’ -

-l_l'-(,’%—l;l_n_g.i;é Registercd Agent, Slgnuture of New Repistered Apgent




If an_lémling'Aulhurizcd 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

Tvype of Action

OAdd

ORemove

OChange

Oadd

ORemove

O Change

OAdd

ORemove

CIChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

TJAdd

ORemove

OChange




). If amending any ather informatinn, enter change(s) here: (Anach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(I an elleclive dae is listed, the daw must be specific aml et be prior o date of filing oF mere than 90 days alter fiking.) Pursuant 10 6030207 {3)(b)
Qiote; ifthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os the.
cocument’s effective date on the Department of State’s records.

[Fthe record specities a deluyed effective date, but w an effective tine, at 12:01 a.m. on the earlier of: {(b) The 90th day afler the
recoud is filed.

MARCH 2 2020
B s /f;/

A

Signatre of a member or authorized representative of a member

[Duted

BRIAN I JIIBBARD

“Fyped ur printed name Of sigtree

Filing Fee: $25.00



