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Sunshine State Corg;oraté Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 3/3/2020

“*WALK IN®

ENTITY NAME FITNESS VENTURES - BOULDER, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRY ™

XXXX Phix Cpy
6)61‘5‘{3;:56{ apy
&mﬁa&, af Status

VPLEASE DBTAN THE FOLLOWING FOR THEABOVE ENTITY ™™

&rtfﬁéd C”c;oy af Arte & Amendwents
C)e,rtftﬁé;a&, af 4’005/ ‘ﬁaﬁé}?

VAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL owEeD $25.00 ACCOUNT #: 120160000072

= £

Flease call Tina at the above ramber faﬁ any fssues or concerns, T hark o8 0 much!/




ARTICLES OF AMENDMENT v
TO -
ARTICLES OF ORGANIZATION
OF X

FITNESS VENTURES - BOULDER, LI.C

(Name of the Limited Li iliti' .(_"gm?qu uij i [c';m ulipcars on gur recurils, !
Slortdya Limated L ity Company

The Articles of Organization for this Limited Liability Company were filed on >/06/2019 . and assigned
Florida docunient number !-174001 15081

This amendment is submitted to amend the following:

A. 1l amending nnme, enter the new name of the limited liabjlity compuny here:

‘The new name snust be distinguishable and contain the words “Limited Liubility Company.” the designution “LLC* or the abbreviation *1.1..C."

Enter new principal offices address, if applicable: 999 DOUGLAS AVENUE, SUITE 3328

{Principal uffice address MUST BE A STREET ADDRESS) — ALTAMONTE SPRINGS, FLORIDA 32714

Enter new mailing address, if applicable: 999 DOUGLAS AVENUE, SUITE 3328

fMuailing adidress MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS, FLORIDA 32714
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B. If mmending the registered agent and/or registered office aduress on our records, enter the name of the new. epmeredf

aient and/or the new registered office address here: 1 S

4
.
A

Name of New Repistered Apent: BRIAN J. HIBBARD i
)
SUITLE iy -
New Registered Office Address: 999 DOUGLAS AVENUE, SUITL: 3328 ‘ '
Emer Florida street adddresy ro
ALTAMONTE SPRINGS Florida 3274
Tty Zip Code

New Repistered Apyent's Sienalure, i chonging Replstered Apent:

[ herehy accepr the appoinunent as registered agent and agree (o act in this capacity. ! further agree (o comply with the

provisions of all statutes relative to the proper and complele performance of my duties, and | am familiar with and

accept the obligations of my pusition us registered agent us provided Jor in Chapter 605, F.S. Or, if this document is ..
being filed to mevely reflect a change in the registered office address, | hereby confirm that the limited liability “
compuany has been notified in writing of this change.

i Eh.anging R:gist?mli —ent.gignaturc of New Jlepistered Apent
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If amcnding Authorized Person(s) authorized to manage, enter, the title, name, and address of cach person being added

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

Oadd

CIRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

O Add

ORemove

T Change

(O Add

CRemove

OChange




D. if amending any other information, enter chonge(s) here: (Aitach additionad sheets, if necessary.)

E. Effective date, if other 1han the date of filing: {optional)
(1l an elMective date is listed, the date ntust bo specific and cannot be priar to date of filing or more than 90 Jdays after filing.) Pusuant to 605.0207 {3Xb)
Note; Ifthe date inserted in this bluck docs not meet the applicable stauntory tiling requirements, this datc will not be listed as the
document’s effective dute on the Depariment uf State's recornds,

ITthe recond specities a delayed effective date, bud not an effective time

LAL12:01 a.m. on the carlier oft (b)) The 90th day after the
reeord is filed,

MARCH 2 2020
Juted _ _

e e e Y e 7

Signature s sienftT or aulbarded represcaiative of o menber

BRIAN I HIBBARD

Typed or printed neme of signee

Filing Fee: $25.00
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