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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
G-FITNESS USA, LLC
’ : ACs on Qur records.)

{(Name of the Limited Linbility

01/27/2020 and assigned

The Articles of Qrganization for this L.imited Liability Company were filed on
L20000032047

Florida document number
This amendment is submitied 10 amend the following:

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

The new name must be distinguishabie and contain the words “Linsited Liability Company,” the designation “LLC" or the abbreviation "LLC

2023 GRANT STREET

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ HOLLYWOOD FL, 33020 '
>, 02
I rry ~3
Sy
e
T =

Enter new mailing address, if applicable: 2023 GRANT STREET NI e E':
ARSI & 3

(Mailing address MAY BE A POST OFFICE BOX) HOLLYWOOD FL, 33020 Ha
- bif

!

25
B. If amending the registered agent and/or registered office address on vur records, enter the name a (i nemuregistered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Floridy sireet address

, Florida
Zip Code

Ciny

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

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 10 comply with the
provisions of all siattes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, ] hereby confirm that the limited liabiliry

company has been notified in writing of this change.

If Changing Reygistered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) suthorized (0 manage, eater the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

1600 NW 128th Drive 303

OAdd

Sunrise, FL 33323

= Remove

[OChange

1600 NW 128th Drive 303

OAdd

Sunrise, FL 33323

®mRemove

[IChanue

VENADO 2 LOTE 378 CANNING

Oadd

BS AS, ARGENTINA 1804 AR

W Remove

OChange

2023 GRANT STREET

L1Add

MGR Urbina, Guillermo R

MGR RAMIREZ, CATALINA A
AMBR PALERMO, CRISTOPHER
MGR PALERMO, FERNANDO
MGR DIEGO LISANDRO RUTTI

HOLLYWOOQD FL, 33020

CRemeve

= Change

2023 GRANT STREET

= Add

HOLLYWOQOD FL, 33020

CRemove

O Change

D Add

ORemove

CIChange
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To: FDS {Divislon of Corp)

' Fax: 13057742945

r change(s) here: (Atach additional sheets, If necessary.)

2
m
o

(optionai)
an 90 days afler filing } Pursiant io 605.0207 (3)b)
be Jisted as the

ling:
d cannot be prior ta date of filing or more th
filing requirements, this date will not

E. Fffective date, if other than the date of fi
¢ dnte is listed, the date must be specitic an
ried in this block does nat meet the applicable stawtory
at 12:0t a.m, on the eatlier oft (1) The 20th dny afler the

{11 an eflectiv
dale on the Department of Siate’s records.

Note: If the date inse
docurnent’s effective

es a delayed eftective dale, but not an effective Lime,

It the record specidl
record 15 filed.

JUNE 16 2021

Dated —
et
5 T -
= Sygnature of a member of authonztd epreseniative of 3 member
C/"’.}' gnature o D

Typed or printed name of signee

PALERMO, F ERNAQDO




