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Apnl 22,2021
File No.; 4981-0100

Registration Section

Division of Corporations

.0, Box 6327
Tallahassee. Flonda 32314

RIZ: Artickes of Dissolution for Claddagh Restorations. 1.LLC I
To Whom It May Concern: -,'i"-'-J = T}
H ” :‘3 i

Enclosed please find the signed original and one signed copy ol the Articles of Dls:aolu'gbn for
the above named Company, We have also enclosed a check in the amount of SE{;OU fgr Ty
filing fees of this document. Please mail me the copy of the filed documents with llu. nppt"i‘ﬁrmLcJ
stamped intormation in the enclosed selt addressed stamped envelope. il

——
e

"c.o
PESE ' )

S

It vou have anv questions, please do not hesitate 1o calt us.
Very truly vours,

O'CONNOR LAW FIRM
by,

Patrick M#O Connor. Esquire

PMO/psh
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TO: Registration Section

Division of Corporations

Chicaboom Fitness Southshore LLC
SUBIJECT:

Name of Limited Liability Company

COVER LETTER

The encluosed Articles of Amcendment and feels) are submitted for filing,

Please rewrn all correspondence coneerning this matter to the following:
lessica Vezilier

Name of Person

Chicaboom Fitness Southshore [L1LC

FirnvCompany

118 Fhumingo Drive

Address
-
Apollo Beach, F1 33372 T
. N - t .‘F.
Ciny/Seate and Zip Code D
- l“’ ‘- n
sdenny(yvahoo.com etz
...i
E-mail address: (to be used for futuee annual report notilication)
For further information concerning this mater, please call
Jessica Venlier

513 12763
at )
Name ot Person

Area Code

Enciosed 15 a check for the following amount:
JK 825,00 Filing Fee (0 £20.00 Filing Fee & L 833,00 Filing Fee &
Certificute of Status Certitied Copy

tadditional copy 13 ¢nclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Street Address:

Registration Section
Tallahassce, FLL 32314

Davime Telephone Number

Z0 860.00 Filing Fee,
Certificate of Status &
Certtied Copy

fadditionmad copy is enclosed)

Division of Corporations
The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHICABOOM FITNESS SOUTHSORE LLC

*Company as il now sppears on our records.)
aabiliry Company)

The Articles of Orgamzation for this Limited Liabthity Company were fled on Junc 172019 and assigned
. . [§ ‘)(
Florida document numbey -19000158907

This amendment is submitted 1o amend the Tollowing;

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

Chicaboom Fitness Southshore LILC

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation “[L.1..(

F.nter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

-
<3
S &
P = s
e A e
S > b
Fnter new mailing address, if applicable: e . LY |
.= 4 N
S = =3
(Mailing address MAY BE A POST OFFICE BOX) L __i ey f
R

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 office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street adidress

. Florida

Ciry

Zip Cole
New Repistered Agent’s Signature, if changing Registered Apent:

! hereby aceept the appoininient as registered agent and agree to act in this capacite, I further agree to comphewith the
provisions of all statuces relative to the proper and complete performance of my dutivs, and Tam familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 6005, F.S. O, if this document is

heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company fas heen notified inwriting of this change.

LT Changing Registered Agent, Signature of New Registered Agent




. 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 I'vpe of Action

CAdd

ORemove

Ui Change

CIAdd

ORemove

Pt
O Chgnge

bt

- eTasy

{
Oy
J

ORemove
A

CiChange

Cladd

COJRemove

O Change

O Add

CRemove

JChange

OAdd

CIRemove

[IChange




D. I amending any ether information, enter change(s) here: (Artach additional sheets, if necessary.y

v
i ac
- = _H,_a
- v ._3 T et
- - N ™) EE
2 A
T T
pmo g 4
T
§ ad =
»_,:.:{‘. e
PR e £
.—--;' £

o ) _ 040172021
F. Fffective date, if other than the date of filing:

(optional)
(i an effective date is listed. the date must be specific and cannot be priot o date of iling or iore than 90 days after filing ) Pursuant (o 6050207 (3)(b)

Note: [t the date inserted in this block does not meet the applicuble stututory filing requirements. this date will not be lhisted us the
document’s etfective date on the Departiment of State’s records,

It the record specities a delayved effecnive daie. but not an eftective tme, at 12:01 a.m. on the carlier of: (b)
record is filed,

The YOth dav afier the

April 19
Dated e

L4 - - o
.gn:llurc of a member or authorized representalive ol a member

5\:7/%‘@ Uers 0o

Ivped or printed namie af signee



