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Co - ' COVERLETTER

TO: ° Registration Section -
[Yivision of Corporations
CLASS GYM 2 LLC
SURJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feeds) are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:
Cary A, Brown
Namwe of Peeson
Firn Company
LK) Magnolia Stieet Apt 4309
Address
Jacksonville, FIL, 32204
CitysState and Zip Code
ghrown i (K@mac.com
E-mail address (to be used for future snnul report notification)
For further infornuation concerning this matter, piease call:
Joanie Burgio 611 FHS-0880
at ( i
Naime of Person Asea Code Dagtime Telephone Number
Enclosed is a check tor the following amount:
w 525.00 Filing Fee 0 $30.00 Filing Fee & [0 335.00 Filing Fee & B $60.00 Filing Fee,
Centilicate o Stawus Centitied Copy Certilicaie ol Staus &
1additional copy 1y enclowed) Centified Copy

{additivnal cupy is enchined)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuation Section Registration Section

Division of Corporations Bivision of Comorations

P.O. Bux 6327 Clitton Building

Tatlahassee, FLL 32314 2661 Exvcutive Center Circle

Tatliahassee, F1L 323018



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION

. FI.ED

':l{:fl;;“l::,‘";!:::;‘i‘“ sn our recards.) ZHIB NUV -2 AH IU: 0 7

CLASSGYM 2 LILC

The Artickes of Organization for this Limited Liability Company were tifed on October 9. 2013 and assigned Sill " ... T OF 3 T \TE
‘ Tf i ’ I -
Florda document sember 1150002391 36 . PALLA H A S JEE. Ff.

This amendment is submitted to ahend the fallowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distingushable and contain the words “Limited Eiability Company.” the designation “LLC™ or the abbreviation “LLCY

Enter new principal offices address, if applicable:

(Principal office addross MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(XX)

B, If amending the registered agent andfor vegistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otiice Address:

Eater Florida strecl adidress

. Florida
Ciry 2ip Code

New Repistered Agent's Signuature, if changing Regisiered Agent:

Dherebv accept the appointment us registered ugent and agree to act in this capacite, | further agree o comply with the
provisions of all stututes reluiive to the proper and complete performance of my dutics, and Tam fumiliar with and
accept the obligations of my position as registered agent ay provided for in Chapier 603, F.S. Cr, if this document is
heing filed to merely reflecr o change in the registered office address, 1 hereby confirm thar the fimited liability
company fas heen notified in writimg of this change.

If Changing Registered Agent, Signatere of New Hegivtered Agem
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It amending Authorized Personts) authorized to manage, enter the title, name, and address of each persan being added

or rempoved fron our records: .

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P00 Magnolia St #4309
AMBR CLASS FITNESS, LLC Jacksonville, ¥I. 32204
N Add

O Remove

O Change

10O Magnolia 8t #4309
ARIHR Gary Brown lacksanville, FL 32204 O Add
£

H Remove

O Change

O Add

O Renwove

O Change

0O Add

0O Remove

O Change

: 0O Add

0 Remove

0O Change

[J Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Zditach additional sheets, if necessuns)

[f needed. CLASS F|'l'.\'i’:SS. LEC I'IJIing information:

Documeis Number: 1,1 70002355913

ELN Number: 82.3888229

k. LEffective date. if other than the date of filing: {optional)
(1ran effective date is Listed, the date must e specitic and cannat be prior o date of filing of imore than 90 davs alter Bling.) Pursuant o (03.0207 (3Kb)
Note: 1fthe date inserted in this block docs not mcet the applicable statwtory filing requirements, this date wall not be listed as the
document s etfective date on the Department of State’s records,

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

pacd COOT B O S 2018

M
Q Sagnatuse of a member o autharized representitive of a member
ﬁk‘n—«,‘l O (aJ

Typed or panted name of signee
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Filing Fee: $25.00



