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W e 2020 1290 00] 3424 9378

COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT:

JR ATV SoLvoads Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please rewurn all correspondence concerning this mutter o the tollowing:

William D Herron CPA

Name of Person
TaxBill Herron

FinwCompany
3043 Frunville Rd Swe 161

Address
Sarasota FL 34232

Civ/state and Zip Code

taxbillh@eomeast.net

E-mail address: (1o be used for futere anrual report notifteaiton)
For further information concerning this matier, please call

William D Herron CPA

941 377-1040
il { )
Nanw of Person Arca Code Davtime Telephone Number
Enclosed is a cheek tor the fullowing amount:
= 525.00 Filing Fee ] 30,00 Filing Fee & 3 $55.00 Filing Fev & T S60.00 Filing Fev.
Certiticate of Stutes Certified Copy Certiticue of Status &
additional ecopy is enclosed) Certitied Copy
tadditional copy is'eaclosad)
-
.
Mailing Address: Street Address: ;-_ .
Registration Section Registration Scction T
Division of Corporations Division of Corporations ll‘_'n:-\
P.O. Box 6327 The Centre of Tallahassee -4
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810 3
Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JR Fitness Solations LLC
I~

ame ol the Limited [ nlulm COMpany s i now appears on oul records.)
- labihity Companyy

e . - . . - . I N cys . - 7 RN
I'he Articles of Organization for this Limited Liability Company were filed on 107210/2019

19000253787

and assigned

Florida document number l.

This amendment is submitted 10 amend the following:

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

The rew name must be distingatshable and contain the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviation *1.1.C”

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
B

(Maiting address MAY BE A POST OFFICE 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 registercd office address here:

Name of New Registered Agent: Wilkiam D Herron

New Repistered Otfice Address: 5045 Fruitville Rd Sie 161
Lter Florida sireer address
Sarasoti Florida 34232
Ciry Zip Cote
- = "
New Registered Apent's Signature, if changing Registered Agent: . e .

[l Y-
H [1

. . . ) . iy R =
1 hereby accept the uppoiniment as registered agent and agree 10 act in this capacite. [ further agree to;,complyas§th the =~

provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with dnd e
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or. if this® documem’n -
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited lmblhhf - s
compeany has been notified in writing of this change. - -
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IF Changing Ih-;,:i.slcr‘ed_.lut‘ﬂt.'.\‘i;_-,nnlurt of New Registered Agert




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 =
AMBR = Authorized Member

Title

MGRM

MGRM

Manager

Name

Chapman. Jim

Wagner, Marnife

2377 Gulf of Mexico Dr

Type of Action

OaAdd

Longboat kev FL 34228

= Remove

TiChanye

717 Acacia Ct

= Add

Bradenton FILL 34212

CRemove

O Change

OaAdd

ORemove

CiChange

Oadd

DRemave

O Change

Oadd
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D. If amending any other information, enter chanpe(s) here: (Auach additional sheets, if necessary.j

. , , L 07/3072024
E. Effective date, if other than the date of filing:

: (optional)

{1 an effeetive date is listed, the date mast be specific and cannot be prior o dute of filing or more than 90 duvs after filing.) Pursuant o 603.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as thy
document’s etfective date on the Depurtment of State’s records.

11 the record specitics a delaved etfective date, but not an eftfective time. at 12:01 a.m. on the carlicr ot {by - The 90th day alier the
record is filed.
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Dated % |6 3& /// / . r 3 -
! R ! ~
T &2 s
-L ‘_A_ o .r . >
Signature of adnember or authorized representative of a member o= = 1 _.,}
17~ i .
gl
RANDALL WAGNER =
Typed or printed name of signee m

Filing Fee: S25.00



