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Sunshine State "Corptorate Compliance Company

3458 Lakeshore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 3/3/2020

*WALK IN®

ENTITY NAME FITNESS VENTURES - TOPEKA, LLC
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FITNESS VENTURES - TOPEK A, LLLC

| Namg of nited Liabiliv i ; arls.)

The Anticles ot Organization for this Limited Liability Company were {iled on o L and assigned

Florida document number 17 OOUUWH{I_ . .-

This arneidiment is submiited to amend the following:

A. 1famending name, enter the new name of the limited linbility company here:

The new name must he distinguishable and contain e words *Limited Liubility Company,” the designation “LLC™ or the sbbrevistion *1..1.C."

Enter new principal offives address, if applicable: 999 DOUGLAS AVENLE, SUITE 332§

(Principal office address MUST BE A STREET ADDRESS) ~ MLTAMONTE SPRINGS, FLORIDA 32714

Enter new moiling address, if applicable: ?_SfQ__DEUGLAS AVENUE, SUITF 3328 e 2
o == s
(Mailing address MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS, FLORIDA 327141 &
LT he LR
— — oze
Lo

=

B. Ifamending the registered agent and/er registered office address on our records, enter the namne of the ne rgligl'ercd

agent and/or the new repistered office sddress here: = i b
3 —

Name of New Repistered Agent: BRIAN 1 HIBBARD R - -

- L =)
New Reuistered Office Address: 494 DOVGLAS AVENULE, SUITE 332%

Enter Flurido sorvet alddress
ALTAMONTE SPRINGS Florida 32714
Crry T Zip Code

cw Kegister rent’s Signature, if chapping Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this cupaciiy. | Jurther agree to comply with the
provisions of all statwies relative w the proper and complete performimee of my dutics, and { am Samiliar with and
accepi the obiigations of my position us resistered agent as provided for in Chapter 603, 1.8, Or. if this document is
being filed 10 merely reflect u change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

’_.a-";l_,_.——-

1f Changiny Kegistered :\r;(cnl._{i:;t;u_.l(of/mlaﬁcrcd :{I;ent




" If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

ORemove

CIChange

COAdd

CRemove

ClChange

OAdd

ClRemove

OChange

D Add

ORemove

CIChange

OAdd

ORemove

O Change

CAdd

T Remove

OcChange




D. 1T amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is Histed, e date must be spevific and cunnot be prior to dote of tiling or more than 90 days aller filing.) Pursuun! 1o 605.0207 (3Xb}
Naote: ITthe date inserted in this block does not meet the applicable stutulory Jiling requiremments, this datc will nat be listed as the
document’s effective date on the Depanment of State’s records.

Il the reeord specifies u delayed effective daie, but not an cffective time. at 12:01 a.m_ on the carlier of: (b)) The 90th day after the
record is filed.

MARCH 2
Daoted

Signanire of 8 member or aotharized represendalive of o memnber

BRIAN J, HIBBARD

Twped or printed name ol signee

Filing Fee: $25.00



