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TO: Registration Section
Division of Corporations

World Fitness Feague L1.C
SURJECT:

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and lee(s) are submirtted for filing.

Please return all correspondence concerning this matter to the tollowing:

Federico Dumenigo

Dumenigo Law

Name of Persan

Firm/Compuny

1E410 N Kendall D, Suite 311

Mianu, FIL 33176

Address

Ciy/State and Zip Code

fdumenigo@dumeni golaw .com

F-mail address: {to be used tor tuture annual report notitication)

For further informaion concerning this matier. please call:

Federico Dumenigo

303 638210
Al }

Nume ol Person

Enclosed is a check for the tollowing amount:

| S25.00Filing Fee O $30.00 Filing fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Talkahassce, FIL 32314

Arca Code Davtime Telephone Number

O $60.00 Filing Fee.
Certiticate of Staws &
Certified Capy

(addinonal copy is enclosed)

O 855.00 Filing Fee &
Certified Copy
Cadditionat copy 15 enelosed)

STREET/COURIER ADDRESS:
Registration Scciion

Division of Corporations

Clifton Huilding

2661 Exccutive Center Circle
Tatlahassce. F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wortd Fitness Teague 11LC

{Name of the Limited Liability Company as it now appears on our records.)
tA Florida Timited Tiabilioy Company)

Fhe Artickes of Organization for this Limited Liability Company were filed on April 2. 2019
[LEONOMKBOURT

and assigned

Florida document number

This amendment is submitted o amend the following:

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

linited Fitness League 1.1.C

=
The new name snust be distinguishable and contain the words “Limited Liability Company.” the designation *L1LC™ or the nl)b.Ec‘f’j_aliut{B..l..C."

IR
Enter new principal ofTices address, if applicable: Pralli =S & N
(Principal office address MUST BE A STREET ADDRESS) LIS =
i)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOY)

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

the mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offce Address:

Irnter Florida strees edddress

. Florida
Ciny Zip Code

Noew Registered Agent’s Stenature if changine Registered Agent:

Fhereby aceept the appointment ay registered ageni and agree o ace in this capacioe, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Fam familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chaprer 603, F 5. Or, [f this documeni s
being filed io merely reflect a change in the registered office uddress, | hereby confirm that the timired liabiliry
company hay been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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
0O Add

O Remaove

O Change

O Add

O Remove

l

‘."‘ra-

L sk
"~ dhange

O add

O Remove

[J Change

O Add

O Remowve

O Change

O Add

O Remove

O Change
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D, If amending any other information, enter change(s) heve: (Antaeh additional sheets, (f necessary.)

4:8 Wy| OIHOC Bl

.
3
-

E. Effective date, if other than the date of filing: {optional)
(1 an eftective date is listed, the die must be specitic and cannet be prior 1o date of tiling or more than 90 days afier filing.) Pursuant iy 6030207 (3)3b)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depanument 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 S0th day after the record is filed.

Daed June 5,

2019~

ISignature of a member or authorired representative o' a member

Ciudo Trimdad

Typed or printed name ol signee
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