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ZOVER LETTER
TO: Reglstration Section
Division of Corporationy
Optimum Fitness, LLC
SURJECT:
Name n! Limited Liability Company
Tha caclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Ryan Gleichowski
Mame ot Person 3 rfé". :
- ‘e «*“
o L
Y B =
Firm/Coupan Gun -
i vy v
; i R !

5055 SW 91st Terrace, Suite 100 ‘{fa\‘l"q. m
Address '-:n.‘-:-. —O O

. o R

Ciainesville, FL 32608 (.::"',r. o

o o

Cily/State snd Zip Cods D
ryan.gleichowski@yohoo.com
E-mroil 6ddresy: (10 Be used tor Tuiure onrual repart nolificalion)
For further infarmation congerning this matter, please call:

Rysr Gigichowski

352 246-1230
at{ )
Nane of Persom Arza Code Daytims Telephone Number
Enclosed ia o check for the following amount.
W $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Feue &
Cenificate of Status

O $60.00 Filing Fee,
Certificd Copy

Certificalc of Status &
Cenificd Copy
(sddinonz! sopy 13 onclosed)

(e¢gitioncl topy ie enclossd)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.QO. Box 6327

STREET/COURIER ADDRESS:
Tallahassce, FL 32314

Registration Section

Nivision of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oplimum Fiuess, LLC

TName of the |,|m'|[imabl|ltv (.‘nmsnny;
oridu Lumite

w A 0N nrds.)
ubility %ompanyi

‘I'he Articles of Organization for this Limited Liability Compuny were filed on October 23, 2018
Ilorida documen: number L 18000247521

und assigned
‘I'his zmendment is submitted to auend the following:

A. Ifamending name, enter the new name of the limited Jiability ¢ompany here:

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

The new name must be distinguisheble and contain the wards "Limited Liability Company,” the designation “LLC™ of the abbragg‘lion “LLC™
~ MRS .

n.

;:- ‘;.’. ﬁ .
co =

1T 1 i

et Y 1
R )
o U U

Enter new mailing address, if applicable: = , .

(Malling adiresy MAY BE A POST OFFICE BOX} s
o

f amending the reglstered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered nffice address heve:
Name of New Regristered agent:

New Registered Office Address:

Enter Florida siveet gddresy

New R

. Florida
City
intered Awent's Sipnature, if chan Is ni:

Zip Code
! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
pravisions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documant is
being filed to merely reflect a change in the registered office address, [ hereby conflrm that the limiied liability
company has been notified in writing of this change.

1f Changing Kemstered Agent, Signatire of New Registered Agent
Pape 1 of 3
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1f amending Authorized Person(s) suthorized o manage, enter the title, name, snd address of each person being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member :
Tltle Name Address Type of Actlon
MGR Ryan Gleichowski
0 Adg
L0585 SW 91gr Tarrace, Suite 100
Gaincsville, FI. 3Z808 B Remeve
O Change
MGR Gleichowski Asset Managemen 055 SW 91t Terrace, Suie 100
’ Enterprises, Inc. Gainesville, FL 32608 § Add
ESU <
or . 7200 Remoye,
'I':_.'r. P A _"' .
};: o c:‘) ap—"
g O (,‘hange
[T ;
MGR Michac! DiBlasi, LLC 4102 W. San Miguzl Strect PATA - [ \
Tampa, FL 33629 Yo dd O a
-":::'1:" i}A
.éj)’.;_e{ —ﬁ!
7 CkBemove :
W o
:}.-‘-
0O Change
O Add
OO0 Remove
O Change
0O Add
0O Remove
O Change
0 Add

3 Remove

8 Change
Page 2 of 3
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D, If smending any other information, enter change(s) here: (diach additional sheets, if necessary.)

TR

BT
E. Effcctive date, if other than the date of fling:

{optional)
{17 a1 effective date is liszed, the dute must be specific and cannct be privr 1o date af (iling or mors than 90 days after filing,) Fursanl tw 605.0207 (IKb)
Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eféective dale on the Department of Stare’s records.

If the record specifles a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{t) The 90th day after the record 15 filed.
November 6
Dated _ o

4 nﬁ 2018
7

Cd

Signature of A mentoer or wuthonzed representative of & member
Ryun Gluichowski

Typedor ptinted narne of signee

Page 3 of 3

Filing Fce: $25.00
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