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COVER LETTER
TO: Registration Section
Division of Corporations
TINEOUT FITNESS 1.
SUBJECT:

Namne of Lomited Lialin: Compuany

The enclosed Articles of Amendment and fce(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following;

CAMERON RODIS

Nume of Person

TINEOUT TFTINESS, LT

FimyCompany

OO0 NW Z6TH TERRACE

Address

PTLANTATION T, 33324

Caitv/Skrie and Zip Code
RODECH@&GMAILCOM

-t address; (to be used tor tuiwe annual report notthcation)

For lurther information concerning this matter. please call:

CAMERON RODI: 054 TOL-R423

a )
Nume of Person Arca Code Davume Telephone Number

Enclosed is a check for the following amount;

= 53300 Filing Fee 133000 Filing Fee & TT83300 Filing Fee & _I S60.0i Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
fudditionul copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TIMBEOUT FITNESS LA

(Numue of the Limited Liability Companyv as it now appears on our records. ) -

(A Tlorida Linuted Liabihty Company) e '-‘S
. L . . . C . 4-30°20 .
The Articles of Organization for this Limited Liabthity Company were filed on and assigned

. [ 200030 17403
Flonda document number

This amendment 1s submitted to amend the following:

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

The new e nmust be distingnishable and contain e words “Linted Liobility Company,” the designation “LELCT or the abbrevinnon =L [L.C7

- . . . . N'A
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BiE A POST OFFICE BOX)

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

. ) NA
Name of New Registered Agent:

New Regstered Office Address:

Futer Flonda streer addiess

. Florida
Cliry A Cenle

New Rewistered Apgent’s Sienature, if chaneinge Reeistered Asent:

! hereby accepr the appointment as registered agent and agree to act in this capaciie. | further agree 1o comphwidy the
provisions of all statnies refative 1o the proper and complewe performance of mv duties. and am familiar with and
aceept the obligations of my positian as registered agent ay provided for in Chapuer 603, 1.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited liabiliny
company hias been notified in writing of this change.

It Chunging Registered Agent, Signature of New Registered Agent




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 I'vpe of Actign

MOGR SCOTTT MANNING 403 N UNIVERSTTY DRIVE
_ladd

PLANTATION, F1, 33324

=WRemove

“IChange

LA

—IRemove

—IChange

JAdd

TJRemove

Change

—JAdd

TJRemove

JChange

JAdd

JRemove

JJChange

JAdd

JRemove

IChange




D. If amending any other information, enter change(s) here: (duach additional sheets. i necessary.)

E. Effective date. if other than the date of filing: (optional)
(T an etTective date s listed, the dide must be specific and cannot be prior to date o filing or more tan %0 dayvs atter Aling.) Pursuant 10 6030207 (3nb)
Nte: 1f the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be hsted as the
document’s cflfective date on the Department of State’s records.

IM e record specifics a delaved effective date, bud notan effective time, a1 12:01 aome on the carlier of: (b1 The 90th day after the
wweord is filed,

MAY 20TH 2020
Dated e . .
L.——:__ . \.)l——
==

Nignature o a member or authorized representiive ol a inember

CAMERON RODI:

Tyvped or printed name of sjgnee

e liwnes B ivne & DY



