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FAL No.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ 002/004

FIT DREAM DORAL, LLC

Tilame ol.the Linited Liabllice Company as [t now appeass on gur records.), _ |
{ orida ited Liability Company)

The Asticies of Organization for this Limited Liability Company were filed on

Q1/15/2019
Fiorida docurnent number L£19000016910

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limitzsd Liability Company,” the designation "LLC™ or the abbrevidBgn “L.L.C.”

Enter new principal offices address, if applicable:

- ! ."p
(Principal office address MUST BE 4 STREET ADDRESS) P P
n 1r*r*. fonlt (—é
= Y =
Enter new maliling address, if applicable: . =T
g o
(Mailing address MAY BE A POST OFFICE BOX) -
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new redisered office address here:

Name of New Registered Agent:

s

o L W aVe dordel
INCW RERETSIETET Tt FptILiwr])

Enter Filorida streat address

, Florida
Cuey

Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accepr the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes 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 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatare ¢f New Reglstered Agent
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NAT/00/2018/T50 01125 PH FLL o, : 103/00:

If amending Authorized Person(s) authorized to manage, cnter the tigje, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
g -+ o - —Eduardo Marun Gome2 De _ 1500 NW 89TH CT
AMBR Villalba T T T e

O add

STE: 113-6

i Remove

DORAL, FL 33178

FIT DREAM USA, INC

1110 Breckell AVt

ste 4P - L 4DO O Remmave

Miami , FL FD0D0: -

O Caange

0O Add

O Remove

0O Change

0O add

U Remove

O Change
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FEL No, 2, 004/004

D. If amending any other information, eater change(s) here: (Atach additional sheats, if necessary.)
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E. Effective date, i other thaa the date of filing: (optional} c
{If a sffeative date in listed, the date st be dpasifc and emnat be pdor to date of Hling orwere thas 50 daya afer filing ) Purmmaot o 6050207 {3Kb}
e WNotet _Lf.nhrrd_a'té-inseuhd-‘mlhis.bluckﬁnm.nnz_mcg;_,thggppﬁ_cggre gtatntory fliog requirements, this datc will got be Listed s the
: et src $E0ack \e pg the Deparimant of State's records. : ;
If the record specifies a celayed

effective date, but not an effective tima, at 12:01 a.m. on the eadler of:
(b) The 90th day after the record is flled, .

L s S —
Eg ionatiTE Dlamambes-Saauthonzed roprescciants of e memnber

LUIS SANTIAGO MARTINEZ MARCANO

Dated

Typed or ponied nsme of zigaee

|
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