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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XYMOGYM, LLC

The Articles of Organization for this Limited Liability Company were fifed on 02/15:2019
Florida document number 1-17000040514

and assigned

This umendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the wotds “Limited Liability Company,” the designation "[L1C" or the abbrevistion “[.1,C"

™~
. [
ek
Enter new principal offices address, if applicable: il o
vn Ty
ing " A STREET ADDRESS .5
~o
K
P
Enter new mailing address, if applicahle: - =
T
(Mailing adiiress MAY BE A POST OFFICE ROX) T, T
st o

B. If amending the registered agent and/or registered office address on our recerds, enter the

name of the new
registered apent and/or the now registered office address hero:

Nume of New Rgpister reni:

New Registered Office Address:

Ericr Florda sireel adifress

, Florida
Ciry i Cocle

1 hereby accept the appoimtment as registered agen! and agree to act in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with anid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

Being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
companv has been notijied in writing of this change

Lf Changing Registered Agent, Signoture of New Registered Agent
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If amending Authorized I'erson(s) authorized to manage, entex the title, name, and uddress of each person being sdded
ar removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title

Name Addrcss Type of Action
E E BLACKBURN UNGS W
COOVP STEPHANI 6800 KINGSPOINTE PKWY
0O Add
ORLANDO, FL 32819
0O Remove
W Change
CEOM HRIAN BLACKBURN 6500 KINGSPOINTE PKWY
W Add
ORLANDO, FL 32819
_D Remove
{1 Chonge
< AYLE BLACKRBURN 6500 KINGSPOINTE PRKWY
Ak
ORLANDO, FL 32819
0 Remove
B Change
. 3
Asst. Secretary BRIAN BLACKBURN, JR. 6800 KINGSPOINTE PKWY E
r
W Add Iy >
ORLANDO, FL, 32819 H l o3
O Remave ~ no
-=J' » o
T o -
0 Change, ' 4
Asst. Secretary SARAH BLACKBURN 6800 KINGSPOINTLE PKWY “:i' - Py
m Add ‘I?‘:. '&-
QRLANUO, Fi, 312819
3 Remove
& Change
O Add
O Remove
O Change
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D. If samending any other information, enter change(s) here: (ditach additiona! sheers, if necessery.)
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E.

Etfective date, if other thaa the date of filing:

(optional)
(17 an cifoctive date 15 listed, the date must be specific and cannor be prior 0 datz of fiking or mote thun 90 days alter (Hing.) Pursuant to 6050207 (IXD)
~ote; If the date inserted in this block does not meel the appliceble stattery fling requirements, this date will not he lisied as the
doctiment's efiective date un the Department of State’s records.,

If the record specifles a delayed effective date, but not an effective time, at 12:01 &.m. on the carlier of;
(b) The 90th day after the record is filed.

20i9
Dared _égg_g}m : e .

naiure oF d metmher or amhnnized ropresgnigine ala membs:

kburn, Président

Tvped of printed name ol vigne:
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