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COVER LETTER

T Revistration Section
Division of Corporations

ORLANDOFITNESS TEAM LLC
SURIECT:

Nanie of Limited Vaabaling Company

The enclosed Articles of Amendment and Teets)y are submated for filing,

Please return all correspondence concerning this matier to the following,

JULTO DELGADO

Name ol Person

ORLANDO FITNESS TEAM LLC

FarnuCampany

2420 SNITTH ST

Address

KRISSEMIMEL, FL 34744

Cry/Staie amd Zip Ude

orlande fitness tean 24 gmail.com

-l address: (1o be used 1o future annual report notiication
For turther information comcerning this matter, please call;
ANDREINA FUMERO 407 RFRFEY I

al ¢ }

Name ol 'erson Atren Code Dt Lelephone Nimber

Enclosed is a cheek for the following amount:

B 52500 Filing Fee O $3L00 Filing Fee & 0 533,00 Fibing Fee & O s60.00 Filing Fee.
Centiticale ot Stutus Certified Copy Certiticate of Status &
Lahhinenal copy s enelosed Cerntied Copy

indditional copy i eaclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registrition Section Registration Scction

Drivision of Corporations Division of Carparations

.0r Box 6327 Clilton Building,

Talluhassee, F1 32304 2061 Executive Center {Circle

Tallahassee, 1 32301



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FH._ED

ORLANDO FITNESS TEAM LILC

(Name ol the Limited Fiability Company as it now appeiaes on our W -5 W% 3“1

(A Froncda Linmed Liabihis Company)

. o TATE
. . . .. N ) .. . . 3370 ‘»’(_',i([mrﬂ 3 Sl’:
Fhe Articles of Organization for this Limited Liability Company were liled on s f—t%”[bh -AHASSEE‘_ENDR‘*%Nd

. . i ~
Flonda document number LI9000ET106S

This amendinent is sabmitted 1o wmend the falbowing;

Ao W amending name, enter the new name of the limited liability company here:

The new mamie must be distinguishable and contain the words “Limited Biabilits Company.” the designation “1L1LCT er the abbees iton 71O

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST QFFICE BOX)

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

Name of New Rewistered Avent:

New Regisiered Office Address:

Foner Florida strect adefress

. Florida
Cuy Aip Cende

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

[ herehy aceept the appoiniment as registered aeent amd agree o act in this capacinv. 1 further agree o comply with the
provisions of all suautes refative o the proper and compleie performance of iy duties, and [an famifiar with and
accepr the ablivations of my position as registered agent as provided for v Clapter 600, 85O i this docnimeint 1y
heing filed 1o merely reflect a clange in the registered office address, herebv confirnn that the limited tiahiline
compeniy frax heen notificd inwriting of this change.

If Changing Registered Apent. Sipmature of New Regintered Apent

Page 1 of 3



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

MOGR = Manaver
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Peter hrahim Camacho Hemaiz 6548 Tanglewood Bay [
Orlando. FE 32821 & Add

O Renune

O Change

AMIBR Miguel Apgel Coromoto Castillo 2320 snmith St
Kissmunee, FFI 34744 = Add
O Remowve
O Change
an & Delo: 3 ‘e ay
AMBR Jazn O Delgido Dum »-.f_'“]. Mount \ erion Way
Kissitmmee, F1. 34741 W Add

O Remuove

O3 Changee

O Addd

O Remose

O Chinge

0 Add

O Remose

O Change

D Add

O Remove

O Change
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T D ICamending any other information, enter change(s) here: cdiach additionad sheets, it necessary.

MAY 242010
K. Effective date, if other than the date of filing: (optional)
HEan eltoctive dine i3 Jistesl, the date must be specitic and cannot be prioe o date of Tiling or mere e 96 dass sier iling.) Puisai o 6030207 (3ihy
Note: [Tihe date inserted inthis block does not meet the applicable statutory filing requivements. this date will not be listed as the
document’s etfective date on the Pepartment ot 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.

Dated _O:)"/ 3///QQO /G

\ﬁg@hcm AL

ipriture of o member o mthoized represeniiive ol o membe

—

A oo Muwuno

L ped or printed name ol signee

Page 3ol 3

Filing Fee: 825,00



