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Sunshine State Corporate Compliance Company
] ' ‘ o *

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 3/3/2020

*WALK IN**

ENTITY NAME FITNESS VENTURES - GAINESVILLE, LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flon f%f
C)arffﬁeoa’ 6{?/:’#
(f’ar&?ﬁ:ato a[f Status

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™"

&r&f&a’ a’?py af Arte & Amendwents
ﬁer&fr'aafo af ﬁwa’ :ffwrafﬁf

YAPOSTILLE / NOTAFIAL CERTIFICATION ™™

COANTRY OF DESTIRATION
WUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< AT

Floase call Tina at the above namber faﬁ any issues or concerns. T hark #9850 mach!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FITNESS VENTURES - GAINESVYILLE, LLC
{vpme of the Limited Linbilily (OMpADY /s i rgw 500 our revonh.) -
(A Hondn T ll]llll‘.'ﬂ i.taﬁlili)' Campany}

The Anticles of Organization for this Limited Liability Company were liled on Y W?'(iw

e and assigned
HO00097 =
Florida document number 17000097861 - o ==
=T -
This amendineni is submitted to amend the following: - =
1
A. If amending naine, crter he new nume of the limited tinbility company here: e
et
- P
The new name auist be distinguishable and contnin the words “Limited Lisbility Company.” the designatinn *11LC™ or the ahbreviation."..L.AD

. ‘T : : ! o (]
Enter new principal offices address, if applicable: 999 DOUGLAS AVENUL, SUITE 3328

3
[(Principal office address MUST BE A STREET ADDRESS) ALTAMONTE SPRINGS, FLORIDA 32714

Enter new miniling address, if applicable: Y99 DOUGIAS AVENULL SUITE 3324

{(Mailing address MAY BIE A POST OFFICE BOX)

ALTAMONTLE SPRINGS, FLORIDA 32714

B. Iamending the registered ogent and/or registered office address on our records, enter the name of the new repistered
agpent and/or the new registered office address here:

Name of New Revistered Agent: BRIAN J. IIBBARD
New Reuistered Office Address: 999 DOUGLAS AVENUE, SUITE 3328

Enter Florida street oddress

ALTAMONTE SPRINGS Florida 32714

Zip Cade

Cite

[ hereby accept the uppoiniment as registered agent and ugree to act in this capacity. { furiher agree to comply with the
provisions of all stetites relative (o the proper and complete performance of my duties, and [ am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited liability
company has heen notified in writing of this change.
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1} amchdinge\iﬂhorizcd Person(s) authorized to manage, enter the title, name, and address of each person being added
vr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

CORemove

JChange
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Oadd

ORemove

OChange

OAdd

COORemove

TIChange

O Add

ORemove

OChange

OAdd

ORemove

(OChange




D. 1f amending any other information, cnter change(s) here: (Anach additional sheets, if necessary.)
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E. Fiffective date, If other than the date of filing:

(optionnl)
(I an elTective date is Yivted, the date must be specific nod cannut be peivr (6 dare of {ding or more than 94 days after Liting.} Purssant o 6050207 (1)(b)
Note: I the date inseried in this block does not meet the applicable siatutory filing requirements, this dute witl not be tsted as the
document’s effective date on the Department of Stale’s records

11 the record specifies a delnyed effective date, but not an effeclive ime, ul 12:01 a.m. on the aarlier of: [b)
record s tiled.

1 The D0th day ulter the
MARCH 2
Dated -

020
————e _— - - o7
ngnumrc af mi\cr or nu{(drcpmuuume ol n member
BRIAN . HIBBARD

Typed or prnted name of signee

Filing Fee: $25.00



