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COVER LETTER »

TO: Registration Section
Division of Corporations

e JOLORNE FTTNESS LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment und fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ME{,M{,LEI T. OJ[‘ome

Name of Person

(ODIPRNE FITNESS LLC

FirnyCompany

MA0 NE 42°°% Sheet 74

Address

LICJ/]*',/LC’U%G' anr’l‘{' FL ?9306‘4{

Chiy/State and Zip Code

For further information concerning this matter. please call:

vygee! Cdoirrme. W 20y (132~ (e d

Name of Person Arca Code Davtime Teiephone Number

Enclosed is a check for the following amouni;

mlﬁ.(}ﬂ IFiling Fee 00 830,00 Filing Fee & (0 853.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Stawes &
(additional copy is enclased) Certiticd Copy

(addiional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT

TO 2, A
7 e
ARTICLES OF ORGANIZATION o ‘%&, ‘s
o e ©
.:’, -, . <
T C ‘ PR
(Name of the Limited Liability Company as it now appears on our recurds.) . Ve
(A TTonda Limued Taabiluy Company} gEn //

Far

P

I'hwe Articles of Organization for this Limited Liability Company were filed on Z /Z 7/7/’7 and assigned =

Florida document nuimber __L, 9- D O 0005@ L'(

This amendment is submitted to amend the following:

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

N//A

The new name must be distinguishabie and contain the words “Limited Liabiirty Company.” the designation LLC™ or the abbreviation ~1.1L.C."
Enter new principal offices address, if applicable: 7] 740 Al L-: % WAL a ZD’(’YCJ_';IL it 7A

(Principal office address MUST BE A STREET ADDRESS) 'L,‘%laf hovse I?ﬂ nt [t Dav04

Enter new mailing address, if applicable: N /H’
(Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: [U /[{’

New Registered Office Address: N /tq'

Enter Florida sireer address

A[/[‘I’ . Florida N/A

Cry Zip Codde

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

[ hereby accepr the appoiniment ax regisicred agent and agree to act in this capacity. { further agree to complv with the
provisions of all statutes relative to the proper und complete performance of my duiies, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

Ni/p

If Changing Registered Agent, Signature of New Repistered Apent




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 = Muanager
AMBR = Authorized Member

Title

3

'y
R

MK

Minae) Déigme

Address Tvpe of Action

A0 NE 4270 Gleed WA

Lirih’moz,e Poorv L 220 by

D Remove

CChange

TiAdd

ORemove

AN
Cir

O Chuﬁgt’

- Aadd

ORemove

LD Change

Tadd

ORenmove

CChange

Cindd

ORemove

D Change

TAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessan.)
r feed do amerd the  AUTHORLZED PpRssn DETALL
UA'.%:}/},:,P AW Lve  lebied s JIONE o Piewse r_,mcmjjle i
T AEL HDIORNE

E. Effective date, if other thar the date of filing: N/A’ (eptional)
(LF an efective date is listed, the date muss be specific and cannwt be prior 1o date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3%b)
Note: [7the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved eifeciive date, but not an effective time. 2t 12:01 a.m. on the varlier of: (by  The 90th day after the
record is filed.

Daied Méiféh 4”” . L2 .

Signature of a member or authenzed representanve of a member

,/2/&;:'&/ 2 L 2 2

Typed or prnted name of signee

Filing Fee: 825.00



