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COVER LETTER

TO: Registration Section
Bivision of Corporations

L Unchained Fitness & MMAL LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feels) are submitied for liling,

Pledse return all correspondence coneerning this matter L the tollowing:

Myles Gilbert

Name of Petson

Unchained Fitneas & MMA, L

FirmfCompsny

406 SW i 21th Ave

Addiess

Pompana Beach, FLL 33069

CivdStae and Zip Code

miviesgilbertinmaddgmail.com

F-mail address: (b be used Tor fature annual report notification)

IFor further information concerning thiz matter, please call:

Myles Gilbert 454 2531439
att )
Arca Code

Name of Persan Daytime Telephone Number

Enclosed is a check for the following amount:

W 25,00 Filing Fee 0 S30.00 Filing Fee &

Centiticate of Status

{83500 Filing Fee &
Certitied Copy
tadditional copy s enclosed)

5 Satetn Filing Fee.
Certilicale ol States &
Certitied Copy
Caddkional copy s envlosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Strect, Suite $10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Unchained Fitness & MMALLC
(Name of the Limited Liability Company as it now appeirs on our records.) . ‘ZE;
(Al Jabiliy Company) P .

- T
o™ . - PR c g IRIRTTR - Mav 26, 2020 T = =
The Anticles of Organization for this Limited Liability Company were tiled on 2757 =7 =7 ~ . and as‘s\n}znul o

A . Sy .
Florida document number 20000141468 . e o ;;'i'f‘l‘
: B 1
- , . s NI
s amendment is submitled to amend the fellowing: a o L
Ty -t
A. Hamending name, enter the new name of the limited liability company here: . ‘:‘:3

The new numte must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation L LCT

. . - . - ! ] e
Fnter new principal offices address. it applicable: 1406 SW 12th Ave

(Principal office address MUST BE A STREET ADDRESS)  Yompano Beach, F1. 335064

P e § .
Enter new mailing address, if applicable: 1406 SW 1 2th Ave

(Mailing address MAY BE A POST OFFICE BOX) Pompano Beach. FI. 33069

B. If 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 oflice address herc:

Name of New Revistered Asent:

New Repistered Office Address:

Eneer Flovide sireet adidress

. Florida
Cine Zin Code

New Registered Agent’s Sienature, if changing Registered Agent:

! herehv aceepr the appointment as registered agent and agree to act i this capacine. 1 puarther agree 1o comply witlt the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered aygent as provided for in Chapier 603, 1.8 Or_ if this document is
being fited to merely reflect a change in the registered opfice address, I herehy confirm thar the fimited tiahilin:
company: fras been notified in writing of this change.

I Changing Registered Apent, Sipnature of New Repistered Apgent




If amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MBR Myles Gilbent

Address

1406 SW 12th Ave

Type of Action

Pompano Beach, FL 33064

TAdd

O Remove

= Change

Jadd

ORemove

dChunge

CaAdd

CRemove

O Change

Oadd

ORemone

TiChange

Cadd

O Remove

CiChange

Tadd

CiRemove

O Change



D. Ifamending any other information, enter change(s) here: rtiwch additional sheets, if necessary.y

?ftast CL‘ﬂjt 40-,‘4.04;1(/ PErS o @fwr)
" m=n4-,ef\| C,..|L€(.\_ 4+ o0 my/fs G;/L-‘-’f"}‘,

E. Effective date, if other than the date of filing: (uptional)
t1an cNective dute is Hsted. the date must be specitic and cannat be prior W date of tiling ormore than 90 days afier Gling, ¥ Pursuant w 6030207 3l
Note: |1 the daiv inserted in this block dous not meet the applicable staiutory filing requirements. this date will not be listed as the
document 'z etective dute on the Departirent of S1ate’s recunds,

It the record specities u delayed effective date. but not an erlective time, at 12:01 am. on the cardier of: 1h) The 90th day atter the
record is tiled,

Dated d /2 3 /1 o

L Stature of TinembdEar authorized representatise of a member

M\I//es G[/Z(r’f‘

Ty ped or printed name ol signee

Filing Fee: $25.00



