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COVER LETTER

Tey: Registration Section
Division of Corporations

G-FITNESS USAL LLT
SURIECT:

Muine of Livazed Lisheliy Compans

The enciosed Articies of amendment and reefs) are <ubimined lor tihing,

Please retusn all correspondence concermng this matter w ihe folowing:

CATALINA RAMIREZ

Name o Person

G-FITNESS USALLLC

Finn/CUompany

474 PARK STREET SLATLE40)

Address

CLEARWATER, F1.. 33753

{vrSeate and Zip Code

CATALINARAMIREZ AR CnGMATLCO

T oimail add e TT0 e ysed Tor [l annnd ceport nottication)
For further imformation tuncermng this matler, pleaae call,
CATALINA RAMIREZ 756 B73-0313

_ __ar )

Nume of Person Arca Code Daytime Telephone Number

Enclosed 1s & cheek tor the following amount:

i $25.00 Filing Fee 8 530.00 Filing Fee & [2 $35.00 Filing Fee & $60.(1) Filing Fee,
Certificaly of Status Certitied Copy Certificate ot Sttus &
vaddinonad copy is coclosed) Certificd Copy

Crddisena® copy e encloserl)

Mailing Address: Street Address:

Regisiration Section Registration Scetion

Division of Cornorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N Monroe Street, Suite 810

Iabtlabassee, FIO32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. G-FITNESS USA. LLC

a2
y f sz

(Name of the Limited Liability Company a4 it now appears on our records.)
o (A Flonda Lumited Liabilily Company)

I VISR T UYL

Florkla document number 1.20000032047

A
The Articles of Organization for this Limited Liability Company were filed on

JANUARY 27.2020

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name musi be distinguishable and contain the words “Limited 1iability Company,” the desigration “LL.C” or the abbreviation *L.L.C

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: A T
(Muailing address MAY BE A POST OFFICE BOX) - = O
— =
B. If amending the registercd agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here:

Namne of New Rewistered Agent:

new registere:
New Registered Office Address:

Fnser Florida streer address

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

. Florida

Zip Codve
I hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apgent

and assigned



.o ¥
“if amendiag Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action

MOGR FERNANDO PALERMO VENADO 2 LOTE 378 CANNING

mAdd

BS AS. ARGENTINA. ZIP CODE 1804
ORemaove

CiChange

MGR CRISTOPHER PALERMO VENADO 2 LOTE 378 CANNING
ir\dd

BS AN, ARGENTINA ZIP CODIE 1804

Remos e

LChange

Ciadd

CiRemove:

[Change

OJAdd

ClR.emave

CIChunge

Df\dd

CiRemove

OChange

OaAdd

CIRemove

OChange




D, If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.}

ELN 84-3500232

E. Effective dale, if other than the date of filing: (optional)
(I an eflective date is listed, the dote must be specilic and cannot be prior 1o date of filing or more than 99 days after filing.) Pursuant 1o 603.0207 (3)1b)
Nate: |fthe date inserted in this block dees not mees the applicable statiory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

i the record specifies a defaved effective date, but not an effective time, at 12:01 aum. on the carlier of: (b} The Y0th day alter the
record s filed.

FEBUARY 17
Dated !

-~
Signature of a membés or authorized representative of a member

/
!
CATALENA RAMIREZ /

Typed or printed name of signee

Filing Fee: $25.00



