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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FIT OREAM BRICKELL, LLC
- - mmmmm i © 2e e . - (mameofthe Limited.Lia ; ON OME TCOFASY . o dere v e e e
ity Company)
The Articles of Organization for this Limited Liability Company were filed on 01/15/2019 and assigned
Florida document number L19000016873 .
This amendment is submitted 1o amend the following:
A, If amending name, enter the new name of the limited liability company here:
- B - -
The pew ntme must be cisiinguishable and conain the words “Limited Liability Company,” the designation “LLC™ or the gbhf.c'.'ia?é “LI.C"
R -,
Enter new principal offices address, if applicable: it o ot
(Principal office address MUST BE A STREET ADDRESS) RS
P L
.l rL—_—,n-'«'_'
R =
e — ——
Enter new mailing address, if applicable: SR
(Mailing address MAY BE 4 FOST OFFICE BOX) o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered offite a0 dress here:
Name of New Registered Agent:
INew Register rd-Offce-dddress:
Enter Flonda strean address
, Florida
Clry Zip Code
New Registered Agent’s Signature, if changing Registercd Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chaprer 603, F.8 Or if this document is
being filed to merely reflect a change in 1

he registered office address, I hereby confirm thae the limired liability
company has been notified in writing of this change.

If Chauging Reglstered Agent, Sjgnature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, nume, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. ___ Eduardo Martin Gomez De 1500 NW 86TH CT
SRR e e R L R e i ui
_— O add
STE: 115-8
H Remove
DORAL, FL 33178
O Change
FIT DREAM USA, INC - .
it 110 Brickell Ave -

5—/,@- ('/50" !Z 430 - O Remove

M('g_m n ; FL %/30 O Chauge

T

01 Add

[J Remnve

O Change

O Add

O Remove

O Change
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D. If amending any other informmtion, enter change{s) here: (Asiach additional shesis, if necessary.)
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: £. Effsctive date, if other than the date of fiilug: (optional)

£if an cBrctive date iy Liseed, the dote mitst be specific zod canoot be prior t date ol filing ot mere Then 50 days After Bling ) Purstact w 605.0207 (3)b)
Note: If the date inserted in'this biotk does not meet the epplicahle stamtary Bling sequircmerts, rhis date will not be listed a5 the
Foreasnt's affective date oa the Department of State’s records. . ST '

[ T T T T T e ST T -

If the record specifies a dz:la_yec'jn,erfectwe date, but not an effective time, at 12:b1 é_{.m. on the earlier of:
(k) The 30th day after the r'ec_drdlls filed. T ¢ .

ans o 2019
Dated 0 L .
P
) <
o \ —— Signamiz of & Membez of aWRorized represeRmaive of o munber

LUIS SANTIAGO MARTINEZ MARCANO
j Typed or printed name of signee

Page 3 of3



