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LI I AU AL el

Division uf Corporations

SUBJECT: O)WLW Hread th tSUS\"QXY\S L—L~C/ g

Nome of imited 1. iabiliny Conpany . ¥

"

The enclosed Anticles of Amendmentand fee(s) are submitted for filing,.

Please return all correspondence concerning this matter o the tollowing;:

'Utfbtlau Bulantz

Name of Person

1 Vynet Qvihwpe A1 e ¢ Sports Medicing/

Firm/C OIMPAnY

LD dwl&bLh

Auldress

LA uOT L 373 Lol

Citv/State and Zip Code

~miat] address: (to be used {or ful

wil report notification)

For turther informaiion concerning this maiter, please call:

Jushne rilantes O, FR2-eU

Name of I'erson Area Code Divtime Telephone Number

Enclosed is i check tor the fullowing amount:

3 S2E.00 Filing Fee ™ S3.00 Filing Fee & L1 £55.00 Filing Fee & 01 560,00 Filing Fee.
Certiticate of Status Certilied Copy Certiticate of Siaus &
taddinenal copy is enclosed) Certified Copy

Cadedsteonal copy s enclosed)

Maibing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sttite §10

Tallahpzioes, FLOIZA0R



TQ
ARTICLES OF ORGANIZATION
OF

Stor Wegdth Sustoms LiC

iName of the Limited Linbility (idmpany as it now appears on our records.}
{A Flonda Lumued Labihiy Company)

and axsignec

The Articles of Organization for this Limited Diability Company were filed on O—[ l ({ ’ 2.0i9
Florida document number L \q DOO l—lg_‘” B

Phis aomendment is submitied to amend the following:

[f amending name. enter the new name of the imited liability company here:

Avistur Wegh Systems WAL
] the designation “11CT vz the ubbrevianion <1,1.C7

Fhe new name st be distingoisbable and contain the words <Lidited 1, nhmh Company.”

Enter new principal offices address. if applicable: (306 m e PQ/P/
A STREET ADDRESS) il Vet 1

(Principul office address MUST BE 4,

405 NE 2nd Ade,
£.0. B0y \oH T e
DO Bl P 33U

Fnter new mailing address, if applicable:

(Matling address MAY BE 4 POST OFFICE BOX)

o of Ihf'_‘.ﬁc“ reg)
]

If amending the registered agent and/or registered office address on our records. enter the nam

B.
agenland/or the new registered office address here: o
. T
., X o
':.):—— 1 r\ i. ’

Name of Now Registered Agent: Pm(t > | H”'rl_ﬁ_@_,ﬂ( P ':.l.-* -
=T 0
200 NE 2nd Aw ¥Hoty

Foter Florida streer address

MJ‘ILU B(/ﬂ@h . Florida SSHHH‘

dir;- Zip Cocde

New Registered Oftice Address:

New Hegistered Avent’s Sionaturee, if chanving Revistered Avent:

Dherehy aceept the appoimment as regisiered agent and agree 1o act in this capacitv. [ further agree to comph wi
provisions of all staiutes relative o the proper and complete performance of mv duties. and T an familiar with an.
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document
heing fited to merelv reflect a change in the regisiered office address, T hereby confirm thear the timited liabilin

o=

It Changine Registered vgcnt._ﬁignaluru of New Registered Asent

company has been notificd inwriting of this change.




or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mgl Jushine Buoars

Address Tyvpe of Act
WD Stpia iy Lid et FU 33kl i
CilRemuove

TiChange

CIAdd

CiRemove

Change

Add

ZRemowe

AChange

CiAdd

OReminve

Oi¢ hange

JiAadd

T Remove

T Chunge

A

TiRemovy

CChange




D. If amending any other information, enter change(s) here: (Huach additional sheers, if necessary.y

E. Effective date, if other than the date of filing: (optional)
{11 an elfective date is listed, the date muost be specific and cannat be prior (o date of 13line or moere than 90 davs afier Gling.) Porsuant 10 605.0207 (3)
Note: Ifthe date tnserted in this biock does notmeet the applicable statutory filing requirements. this date will not be tisted as the
document’s ettective dine on the Depanment o See’s veeords,

I1the record specities a delaved effective date, but not an effective time. at 12:01 @ on the earlier oft (0 The 9fth dav after the
record s filed.

DPated P(P(U., QLD . O’OQ‘O

Stemature of o mﬁhll‘r ur :ulihnrizu&cprcscnmuw of @ membuer

N Bulaats

Typed or prnted name ot signee

Filing Fee: $25.00



