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COVER LETTER

TO: Registeation Section
Division of Corporations

7 Ruoted Fitness
SUBIECT:

Name ol Linnted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yarid Wilburn and Larey D, Widburn §r

Name of Person

7 Rooted Fitness

FirnyCampany

1 734 Tealbriar Ave

Address

Oviedue, F1L 32765

CitviState and Zip Code

sevenroutediitness@yvahoo,com

F-man ] address: (o be wsed for futwre anoniad repart notitieatlion)

For further information concerning this inatter, please call:

Yarid Wilburn or Larry Wilburn 321 246-0402

at ( }

Name ot Person Aren Code Yaytime Telephone Number

linclosed is a check for the tollowing amount:

= $25.00 Filing Fee (0 S30.00 Filing Fee & 03 §55.00 Filing Fee &
Certificaie of Status Certitied Copy

taddinonal copy is enclosed)

3 860.00 Fiting Fee,
Certiticate of Status &
Certified Copy

(addional copy is encloscd)

Mailing Address: Street Address:

Registration Section Rugistration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT

TO ' T ._: Pt
- . - Loy i
ARTICLES OF ORGANIZATION @ F=r e
OF ) N
Bzl JAM -8 A T: 25
7 Rooted Fitness ] A 45T
(Name of the Limited Liability Company gs it now_appears on our ruor(ls) e
(A Floride Timited Libility Caompany) LT

The Articles of Urganization tor this Limited Liability Company were filed on 11/16/2020 and assigned

120000361463

Flarida document number

This aimendment is submiited o amend the tolowing:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distingeishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "1.1L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our recurds, ¢nter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent;

New Reoisiered Office Address:

Fnter Florida street address

. Florida
iny Zip Code

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

[ herehy aceept the appoiniment as registered agent and agree to act in this capacitv. I furtier agree 1o comply with the
provisions of afl statutes relative o the proper and complete performance of mv duties. and T am fumiliar with and
accept the oblivarions of my position as registervd agent as provided for in Chapeer 603, 125, Or. if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confivne thar the timited liability
company hes been natified biwriting of this change.

I Changing Registered Avent, Sienuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added
or removed from our records:

: i
MGR = Manager P e S

AMBR = Authorized Member
028 JAN -8 RH T: 25
Title Name Address Tvpe of Action

- 23T
MGR Larry D). Wilburn Ir 1734 Tealbriar Ave, Oviedo. FIL 32765 . wj
- - = Add

e

DORemove

OIChange

Jadd

CIRemove

ClChange

O Add

JRemove

ClChange

[OAdd

ORemove

(JChange

Oadd

ORemove

CiChange

Cadd

ORemove

O Change




. . - ) . L
D. If amending any other information, enter change(s) here: (dnach additional sheets, if neeestury.)

I JAsH=8 AR 129

F. Effective date, if other than the date of filing: (uptiona)
(M an eflective date is listed. the date must be specific and cannot be prior we date of tiling or more than 90 davs alicr Rling.) Pursuant 1o 6030207 (3h)
Note: I1the date inserted in this black does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

H the record specifies a delaved effective date, but not an effective time, az 12:01 wan. on the carlicr of: {b) - The 90th day after the
record is filed.

Jan 4 2021

M}/z/{/// C(,//%,\

Signatre ol amedhlr or autherized representative ola member

Dated

Yanid Wilburn

Typed or printed name of signee

Filing Fee: §25.00



