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Century Midtown Club and Fitness Center, LLC

December 2, 2020

__and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document oumber L20000367159

This amendment is subnritted o amend the following:

A. If amending name, gnfar the oew name of the limited liability company here:

The new name must be dirtinguishable and cantain the words “Limited Lisbility Compeny,” the designation "LLC" or the abhrevistion "L.L.C."
645 Madsirs Ave.
Caral Gubles, FL. 33134

Enter new principal offices address, If applicable:
Pri o addre BEASTREET AD

645 Maodeira Ave.
Coral Gables, FL 33134

Enter new mailing address, if applicable:
{Mailing addrecy MAY BE A POST OFFICE ROX}

8. If amending the registered ngent and/or registered office address on our recards, enter the nnme of the new reglatered

apent and/or the new ¢ (4 addres H
Name of New Registered Agent Noacy Pastor
New Registered Office Address: 645 Madeira Ave.
Enter Florida street qddrass
Coral Gables Florida kxik)
City Zip Code
MNew Regislered Apent’s Registered Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar with and
wccepl the obligations of my position as regisiered ageni as pravided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm ihat the limited liabifity

company has been notified in writing of this change.

If Changing flqgfsterc{jgbﬂ. Signaturs of New Reghitered Agent
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If amending Authorized Person(s) anthorized to manage,

MGR =

Manager

eRte

AMBR = Aunthorired Member

Iitle Name Addresy Tyne ol Action
MGR Sergio Pino 1805 PONCE DE LEON BLYD., £100
ClAdd
Coral Gables, FL 33134
SHRemove
OChange
MGR Joscline Percire 1805 PONCE DE LEON BLVD., #100
O Add
Coxal Gables, FL 33134
# Remove
OChange
MGR N Pastor 645 Meadelz Ave.
i DAdd
Coral Qubles, FL 33134
ORemove
& Chxpge
CAdd

ORemove
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D. If amending any other information, eater change() here: (Astach additional sheets, if necessary j
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E. Effective date, if other thaa the date of filng: {optiensl)
(IIMdﬂhbﬁﬂ,ﬂmﬁnmhwﬂcmmhwberMﬂhgwmmwdmlﬂtrﬁﬁns.)hmmwm.mcn)
Note: H tho date inpevted in thia block does not moet the applicable statrtory filing requirementta, this date will not be tisted as the
decument’ s effective datc on (he Deparoment of State’s recards.

If the record specifios a delayed effective date, but not an offective tme, #f 12:01 am. on the carlier of: (b) Tho 90th day after the
record by filed,

Dated

Adam Schucher, Esq.

Fillng Fee: $15.00
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