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Sunshine State Corporate Compliance Company

t
3458 Lakeshore 0"/2#6‘, 7:2//&2&&5’%! Florida 32372

(850) 656-4724

DATE 3/3/2020
SWALK IN™
ENTITY NAME FITNESS VENTURES - CLARKSVILLE, LLC
DOCUMENT NUMBER
“NLEASE FILE THE ATTACHED AND PETURN ™

XXXX Plir Copy

g&rffﬁbd ﬁﬂf?y

&raﬁbafe’ af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

C’crﬁﬁéi 6)0/7‘5; ﬂf{?f&f & Aﬂt#cﬁvmﬁf

cgrtrﬁ'ﬁbam af 4705{ f&‘a«aﬁy

YAPOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED
TOTAL OWED $25.00 ACCOUNT #: 120160000072
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Floase call Tina at the above namber faﬁ any (SSRES 0F CONCEFNS, 72«4( poa o mach/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FITNESS VENTURRES - CEARKSVILLE, LLLC
1Name ol the Limited Liab)
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The Articles of Organization for this Limited Liability Company werc filed on i ]_‘_)_2_0_2_0_ I and-ass:grfeﬂ 2
o] .
Florida dovument numbeyr 20000050937

This ameidment is submilled to amend the following:
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A. If umending name, enter the new name of the limited linbility company here:

The new naune must be distinguishable and contain the words Limited Lisbility Company.” the designation “LLC or the nbbrevinion “L.L.C.”
Enter new principal offices address, if applicabic:

999 DOUGLAS AVENUE, SUITLE 3128
(Principal affice address MUST BE ASTREET ADDRESS)

ALTAMONTE SPRINGS, FLORIDA 32714

Enter new muiling address, if applicable:

299 DOUGLAS AVENUI, SUITIE 3328
{Mailing uddress MAY BE A POST QFFICE BOX)

ALTAMONTE SPRINGS, FLORIDA 32714

B. Ifamcnding the registered agent und/or registered vfice nddress on our records, enter the name of the new reyistered
agent and/or the new registered olfice address here:

Namne of New Reuistered Agent: BRIAN J, HIBBARD

New Registered Office Address:

999 DOUGLAS AVENUE, SUTTE 3328

Later Florida sereel addresy

ALTAMONTE SPRINGS

. Florida *2714
Ciy
New Reaistered Agent's Sivnature. if chanplng Repistered Apent:

Zip Code

! hereby aecept the appoiniment as vegistered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.8. Or. if this document is

being filed io merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company hus been notified in writing of this change.

If Changing Registeved Agent, Slgaature of New Regisicred Ayent




‘ 4 .
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 Tvpe of Action
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CiAdd

ORemove

OChange

OAdd

ORemove

iJChange

LJAdd

ORemaove

OChange
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D. 1f nmending any other information, enter change{s) heres (Attuch additional sheets, if necessury)
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E. Effective date, if other than the dute of filing:

(oplional)
{If an effective date is listed, the daic musi be spexific and cunmet be prior (o date of ling or more than 90 days afier filing.) Pursuant tp 605.0207 (3)(b)
Nate; Hthe date inseried in this hlock does not meet the upplieable statitory filing requiremnents, this date will not be listed s the
document’s effective date on the Department of State’s records.

17 the record specifies a delayed effective date. but not an clfective time, at 12:01 am. on the carlier of: (b} The Sthh day after the
record s liked,

MARCH 2 2020
bawed

Signateere of s member dr muthorized representative of 1 member
BRIAN J. HIBBARD

Ty ped o printed tame o signee

‘iling Fee: $25.00



