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Sunshine State Corporate Compliance Company

&

3458 Lakeshore Drive, [ abllahassee, [lorida 32372

(850) 656-4724

DATE 3/3/2020

“WALK IN*

ENTITY NAME FITNESS VENTURES - MURFREESBORO, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETURN ™

XXXX Pl Cpy
C)&r.ﬁiﬁéc{ Cﬁfy
fer@%a&: yf Statas

PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

ferffﬁéc{ d}pj; ﬂ[f Arte & Anerdnents
&r&ﬁbafa af ﬁm( ftamﬂkf

YAPOSTILLE / WOTARIAL CERTIFICATION ™"

COANTRY OF DESTINATION.
NUMBLER OF CEPTIFICATES PEQUESTED

TOTAL OWED $25.00 ACCOQUNT #: 120160000072
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Floase cal? Tina at the above number (fa/‘ any IESUES O CONCEFAS, 7244[ yoa so much!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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- =

L >

FITNESS VENTURES - MURFREESBORQ, LLC -
S, e T
(Namc of the 1.3 '1r_tj_l1='1n§ili!\' (:gmpqny ;l.lf. iCngw y B

I - tA Forada Limited \

M

DTy a8 gar yepnls) -
Aability Company}

The Articles of Organization for this Limited Liability Company were filed on #19/2020
F!Orida docu[ncnl “umbcr I:EOOOOOSOQSO

This amendment is submitted 10 amend the following:

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

Ihe new name must be distinguishable und contain the words “Limited Ligbility Company.” the designation “L1LC™ or the ubbreviation “L.L.C."
Enter new principal offices address, if applicable:

999 DOUGLAS AVENUL, SUITE 3328
(Princiyal office addriss MUST BE 4 STREET ADDRESS)

ALTAMONTIE SPRINGS, FLLORIDA 32714

Enter new mailing address, if npplicable:

999 DOUGLAS AVENURE, SUITE 3328
(Mailiny addresy MAY BE A POST OFFICE BOX)

ALTAMONTYE SPRINGS, FLORIDA 32714

B. ITamending the registered agent and/or registered office address an our records, enter the nume of the new registered
agent and/or the new repistered office sddress here:

Name of New Registered Avent:

BRIAN J. HIBBARD
New Reyistered Office Address:

992 DOUGIAS AVENUE, SUITE 3328

Enter Floride sircet address

ALTAMONTE SPRINGS

. Florida 32714
City

‘s Sipanture, if chapping Repistered Agent:

Zip Code

! hereby accept the appaimtment as registered agens and agree o act in ihis capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

company has been notified in writing of this change.

aceepi the ohligations of my position as registered agent as provided for in € chapter 605, F.S. Or, if this document iy

being filed tn merely reflect a change in the registered office address, { hereby confirm that the limited tiability

IF Changing Registered Agent,

Signacure of New Registercd Agent



’ -
If am'cnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvype of Action

UAdd

ORemove

OChange

OAdd
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CRemove

O Change

OAdd

ORemove

OChange

O Add

ORemowve

OChange

Oadd

CORemove

ClChange




3. If amending any other information, enter change(s) here: (Atiach additional shaets, if necessany)

E. Effective date, if other than the date of filing:

{optional)
{If an eflective dme is listed, Uie date must be specific and canot be prior 10 date of filing or more then 99 days nfter filing.) Purcuant to 605.0207 (3)b}
Note: {f the duic insericd in this block toes not meet Lhe applicable statutory filing requirements, this date will not be listed as the
document’s cffective dute on the Depurtment of State’s records.

record ix tiled.

MARCH 2
Dated

ITthe record specities a delayed cifective date, but not an ¢ffective time, nt 12:00 a.m. on the cartier of: (b) “The Y0th day after the

2620

or wuthonzed representairee of @ member

Signature of
BRIAN J. HIBBARD

Typed or printed nznie of signee

Filing Yee: $25.00
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