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COVER LETTER -
I'y: Ruegisteation Section . :
Division uf Corporations

REVOLVE FITNESS LLC
SUBIECT:

Nanwe o Lnmted Liabihity Cogany

Phe enclised Attwles of Amendrent aned fest are submitied tu) fling.

Blease telurs all correspondenye concermng thia mater to thy tolluwing

STOTT PAUL SLOANE

Nane ol Person

REVOLVE FITNESS LLC

Fam Company

4538 KAV, 103RD DRIVE

Address

CORAL SPRINGS., FL 33076

4y Suate and Zip Uode
sps8E63@gmail.com

Eonml wldiens, 1 to B s Lol suture annual report notificanon

For fntder mlormation voneer g tis matien, phleise aall:

SCOTT PAUL SLOANE 754 245-2058

Al 1
same o Person Agca o Dy tiene Lelephone Nuwber
Encloed 15 i cheek tor the Tullowing amount.
B 2500 Filing e O L3000 Filmg Fee & 0 s55 {0 Filing Foe & O S60.60 Filmyg Fee
Certrficate of Sttus Certttied Uepy Lenitivate o Stiuy &

Centified Copy

faddinomal copy s enchined)
Laddunomal cups sy coclosedd

STREET/COURIER ADDRESS:
Reyistrution Section

Division of Corporations

Cluton Building

2oent Eveeatne Center Cirele

MAILING ADDRESN:
Regratration Sectivn

Dy isivn ol Comparnitiotis
Pk Box 0327

Tallahossve. FL 2231
Talbahissee, TLO 3201



ARTICLES OF AMENDMENT
TO

OF ORGANIZATION
OF

ARTICLES

REVOLVE FITNESS LLC

ability Company ws it new uappesrs on gur recerds.)
: e Liabihly Company)

(Name of the

The Artivles of Organization tor this Limited Liahility Compary were Bied on 101572018 _ und assigned

L 180000246690

Florida docurment number

This wnendment is subnuited (o anknd the ollowing:

AL I amending nume, eater the new nage of the limited liahility company here:

e f1ew name ! be diiinguishizhle and contan the wonks “Eanied Lathsluty Company . the designaton SLLCT ot the sbhrey o '|:3 [

Enter new principal affices address. if applicuble; R —_
- N -
(Principal office address MUST BE -t STRELF ADDRESS) . =) =
e

Enter new mailing address, ifapplicable: . B _

(Mailinrs address MAY BE A4 PONT (HFICE BONY R

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new

registered apgent and/or the new repistered office address here:

Name ol New Registered Ageph: . [ —

New Registereed Otiee Adudross:

Fanrer Bloridi serect ey

_ . Florida
iy iy Conde

New Revistered Apent’y Signature, if chunging Repistered Agent:

P herehy ccept tre apprsintment oy rewistored agent amd agree o act in this capraciiy, | furtor ggree o complv weth the
rovistons uf ol siaiutes relutive w ihe proper and complote performaney of v dtics. and am jamilicr with and
aveept the abligations of nne position as registered ageni as provided for in Chaprer B3, N, O, if ths document is
Peeing tited w merely reflect a change in the regivtered affice address, Thereby o antirm that the lintited fiahifity

cennpany fuss been notified inowriting of this chamge.

If Changing Registered Agent, Slunsture ol New Hepjyrered Apent
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title, nume,snd address of cuch persen being added

If amending Authorized Person(s) authurized to manage, enter the
or removed frum our records:

MGH = Munager
AMBR = Authorized Member

Tithe NN Address Type uf Action
TARAH TIMOTHEE 1220 ALTON RD., AFT. 204
- h’GR
e e —— . e . D .‘\LM
MIAMI BEACH. FL 32138 US
} B Kemove
I O Chanee
TARRA TIMOTHEE 1220 ALTON RD., AP, 204

MGR
. . & Al
MIAMI BEACH, FL 33139 US

. O Remuone

D Change

O Add

T Re o«

R GOl

0 add

O Renene

__O Change

O A

O Remone

O Change
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1. If amending any other informatiosn. enter changeis) here: cAdnach adedivionnal shevis, B nevesseryi

(optional)

k. Effective date, if ather thun the date of fiting:
atter Nling. ) Pursini o &120207 (3Kby

VI anefTects e datg is Ttal, the dare must be srevifiv and canaol be prrior Ldisie of Gling ar aore ihan 90 days
Note: |1 the date insertedd 1 this bloek does not et the applicable statuiory filing requirements. this date will not be Ested s the

doenmment's effective date on the Departiment of Sinte’s revonds.

If the record specifies & delayed effective date, dut not an atfective time, at 12:01 a.m. on the earlier of:

(b} The 90th gay after the racord is filed.

OCTOBER 28 2018 o
Dated . — 3
. . .
Nl ;1/ ) ,‘)
s

B Sagmsure ala e ot athdmzed seprseniilive ol a invinber

SCOTT PAUL SLOANE

Toped o pranied name ol viguee
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