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COVER LETTER k

Registrution Section
Division of Corporations

ROBERT POWELL FITNESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor tiling,

Pease return alt correspondence concerning this maiter 1o the following:

Chevenne Moseley

Legalzoom.com. Ine.

Nane of Person

PO N Brand Bivd ' HA FL

Fimi/Company

Glendale, CA 91203

Address

robpowel 16 rmail.com

City/Stae and Zip Code

Fomanl address: (1o be used for future anmaal report noiiliviiion)

For further information concerning this matter. please valt:

Chevenne Moseley

R0 7730888

ALy )

Nume of Person

Enclosed is a check for the following amount:

{J $30.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Repistranon Scction
Division of Corporations
P.Q. Box 6327
Tallahassee, FI, 32314

A Code Daxtime Telephone Number

0 £60.00 Filing Fee,
Certificate of Status &
Ceruified Copy

Caddinonat copy is enclased)

W S535.00 Filing Fee &
Centified Copy
(addional copy is enclosed i

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Cliften Building

2661 Exceutive Center Circle
Tullahassce, FI. 32301

From: Laura Rodriguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBERT POWELL FITNESS LLC

(Name of the Limited Linbility Company as it now apipears 6n our recoris,)
A Torda Limited Tiabilty Compuny )

01/07:2021 and assigned

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

o A 20§92
Flonda document number 121000020192

This amendmes is submitted o amend the following:

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

The rew nime must be dislinguishable sl congin he words “Limiled Liabiluy Company,” the designzion “LLC™ or the abbieviaion "L.L.C.”

. . . 0632 Vin Segovi
Enter new principal offices address, if applicable: 622 Via Segovin

(Principal affive address MUST BE A STREET ADDRENS)

New Port Richey. FLL 34633

. " : \ 9652 Vi Segovis
Enter new mailing address, if applicable: 632 Via Segovia

(Mailing address MAY BE A POST QFFICE BOX) New Port Richey. Fl. 34653

(]
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 office address here:

Name of New Registered Avent:

New Registered Office Address: f___

Frter Plovigda steeet addy ovs

. Florida
Ly Zip Cade

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

1 hereby aocept the appomiment as registered agent and agree to act i this capacity. 1 further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am familiar swith and
aceepd the oblivations of my position as regestered agent o provided Jor m Chaprer 603,108, Or, i thas doctntent o
ey filod to merely reflect a change w e registered office address, Thereby confirm that the honeed okl ity
canyrany has becn notiffed i wriring of this change.

If Changing Registered Agent, Signatyre uf N Registered A

Page 10f3
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If amending Authorized Person(s) authorized to manage, enter the titte, name,_and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Action
MR Ruoburt T Powell O} Add

O Remove

0G52 Via Sepovia

New Pont Richc_\:. Fl. 34633 = Cha”g{_‘
MOR .
' Julian K Powell O Add
O Remove
9652 Via Scgovia
Mew Port Richey, FIL 34653 & Chanue
“hang
MG
16GR Raymond M Poswell O Add

O Remove

9652 Via Scgovia
New Pert Richey, FL 34055 W Chanye

O Add

O Remove

O Change

O Add

C} Remove

O Change

0O Add

0 Remove

O Change

Pape 20f 3
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D. 1f amending any other information, eter change(s) here: (Attach additional sheels. If necessary)

E. FEffective dule, if other than the date of filing: (optional)
11 20 eflestive dabe s fisted, the date must be spvecific end cannot b prioe (o dute of GENE ef nte tun 90 dus w2y Bling.) Prosugt tw §05.0207 (330D
Node; 17 the dale inscried in this block does not meet the applicable sttutory filing requinements, this date witl not be listed as the
docoment’s exTective dutz on the Depattment ef State’s records.

If the record specifies 2 delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

February 24. 2023
Duted £ a\ N

Siwture 01 & menber or withoriza] ngmamizlive of 3 manba

Raobert Tim Powell

Tepd v printed neme of sip e

Page 3 of 3
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