ATS AN BN A N -

AUAOHA OO

) 700337521097

{Address)

(City/State/Zip/Phone #)

[[] Pick-up D WAIT [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

~
b

LG

e
§

R

Special Instructions to Filing Officer:

S0 Ay

MILRY 01§34 0
VS /

Ve
: '}-f=..,-::!_1.- By
LR

Office Use Only

FEB 11 2020
D CONNELL




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2020

DAVID RODRIGUEZ
6800 SW 40TH ST #380
MIAMI, FL 33155

SUBJECT: 29 FITNESS LLC
Ref. Number: L19000C77559

We have received your document for 29 FITNESS LLC and your check(s)

totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please print the new business name clearly. As of right now its illegible to read.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood

Regulatory Specialist |l Letter Number; 620A00000616
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COVER LETTER

TO: Registration Section
Division of Corporations

-Zﬁ Fl'l’“r\eS < (L

Name of Limited Liabihity Company

SUBJECT:

The enclosed Articles of Amendment and fec(s) are submitied for filing,

Please return all correspondence concerming this matter to the foilowing:

VDC\.\J i ck Qoolfﬂutt

Name afFcrson

Af“elnwxc; gIJ—\/\PSq

Finmn/Compiny

GEO0 S YO' Streed HF 350

Address

Mo [ 33155

City/State antl Zip Code

¥ ihness

or future ann

L

mil Lov

report notification)

-mail a ()

For further information concerming this matter, please call:

D’\\nc& ﬁc)clm

Name of Person

G285 - IKTT

Davtime Telephone Number

a2

Area Code

Enclosed is a check for the following amount:

ﬁzsm Filing Foc %30 o0 Filing Fee &

Centificate of Status

() $55.00 Filing Fec &
Certified Copy
{additional copy is enclosed)

$60.00 Filing Fec,
Cernttficate of Status &

Cenified Copy
(additional copy 1s enclosed

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL. 32303



ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION
- OF

The Anticles of Organization for this Limited Liability Company were filed on OQ /20 / /Cl‘ and assigned
Florida document number _{_ | :‘ig OO0 T 581

This amendment is submitted to amend the following:

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

The new name must be dislinguishabic and comain the words “1imited I.iahrily Company,” the designation “LLC” or the abbreviation *L.1.C."

Ardima Fitness LLC

Enter new principal offices address, if applicable: [—\rA pes I bness
(Principal office address MUST BE A STREET ADDRESS) 6800 S0 oM # z50
Miaml} FL 33i5C

Enter new mailing address, if applicable: if\ﬂf‘cl I =5 Ping sl
(Mailing address MAY BE A POST OFFICE BOX) (&0 s Yot sf 2 350

Y o isad ; =8 33[55

B. If amending the registered agent and/ar registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: ‘mﬁw irl K—{Q_ﬂ[ﬂ 5& L
New Registered Office Address: £S00 S Y0 Mg P RSO
~ Emter Florida street address
LANT 9 Florida 23156
Citw Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statuies relative to 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, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

\\/o

If Changing Regiglertd
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: !

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

L1Add

{CRemove

iChange

“1Add

ORemove

TOChange

Tl Add

ORemove

AChaiange

OAdd

ORcmove

TIChange

OlAdd

ORemove

TJChange

D Add

ORemove

{OChange




Page20f3 .

D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

[

E. Effective date, if other than the date of filing: (optional)
{1l an cffective date is iisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b}
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cflective date on the Department of State’s records.

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

Datcd H/ '2(%//9

N D

Signglurt of @ membef or authorized representMive of 4 memiber

DL)L\_}Y Cl Ef\ C)C_'I 5.l

I'vped or printtxd name of sigpfj

Page 3 of 3
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