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COVER LETTER

TO: Registration Section
Bivisivn of Corporations

UNIN FITNESS EQUIPMENT, LLC.
SUBJECT:

Namie of Limited Liability Company

The enclosed Articies of Amendiment and feets) are submitted fur tiling,

Please reiurn all correspondence concerning this matter to the following:

ALEXANDR FEDORININ

Name of Persen

UNIX FITNESS EQUIPMENT. LLC.

Firm/Company

MATLEEWOOD TER APT LI2X

Addreas

BOCA RATON, FL 33431

City/State and Zip Vade

uninadeezgmail.com

<05

T nunt addross: (o be ased tor Aere annul teport notification)

For further mivemation concerning this manter, please call:

ALENANDE FEDORININ 30l 785-914Y
Hil )

Asca Conle

Name ol Person Davtime Telephone Number

Enclused is 2 check for she following amount:
L1 35500 Filing Fee &
Ceniitied Copy

325,00 Filng Fee 253000 Frling Fee &

Certicaie ol Status

Tl $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
Caddinonal copy 1s encloseds

tudattondl caps s enclosed)

Mailing Address;

Registraion Seetion
Division of Corporations

Strevt Address:
Registration Seetion
Division of Corporations

PO Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N, Munroe Street. Suite §10
Tallahassee, FLO 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNIX FITNESS EQUIPMENT. LLC,

Tvame of the Limited Liabilits, Company as it now_gppears up our records.)
A Flortda Linted Tiability Company)

- ‘ . L S . 210/202 ‘
[he Articies of Organization for this Limited Liability Company were filed on 21072021 and ussigned

21000053354

Florida document number

This amendment is submitted o amend the following:

AL Iunending name. enter the new name of the limited liability company here:

The new nsiie must be distinguishable and contain the words “Lmited Liability Company.” the designation “LLCT or the abbreviation “LLC.T

- - . 313 TER APT L1283
Fnter new principal offices address, if applicable: FISTLEEWOOD TER APTL123

fPrincipal office address MUST BE A STREET ADDRESS)

BOCA RATON. FIL. 334531

115 WOV TER AT Ty
Enter new muiling address. if applicable: 315 LEEWOOD TER APT IS

(Mailing address MAY BE A POST OFFICE BOX}

BOCA RATONFL 33431

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

avent_ and/or the new registered ofGiee address here:

o . ALENAN
Name ol New Registered Agent: ALENANDR FEDORINTN

3151 LEEWOOD TER APT L1123

Fnter Florida street addreas

New Registered Office Address:

BOCA RATON Florida 33431
iy Zipy Cade

Sew Resistered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! frrther agree o complywith the
provisions of all stawies relative 1o the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.8 O if this document is
heing jitod o mevely reflect a change in the registered office address. hereby confirm that the limited liabitity

company has been notified inweiting of this change.
/ ;, ~r /‘ . - /
. - A 4
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It wmending Authorized Person(s) authorized to manage, enter the title, name, and zddress of each person_being added
or removed Trom vur records:

MGR = Munager
AMBR = Authorized Member e i 1
oy o7~ PRIZEY

Tithe Name Address Tvpe of Action
ANBR ALENANDHE FEDORININ 3PS LEEWOOD TER APT LI28
JAdd

BOCA RATON, FIL 33431

ORemove
= Change
ANBR MARGARITA YAGANDY A 2319 N OCEAN BLYY APT 204
Tl
BOCA RATON, FL 33431
= Remove

Change

AMEBR VIR TOR KAN 2519 N OQCEAN BLVIY APT 304

R

BOCA RATON. FL 33431
ORemove

OChange

“Add

CIRemove

CiChange

ZPAdd

DRemove

TiChange

ZAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Atweh additional sheets, if neessary.s

Ly 1L
TR E

g . _— (1972002021 )
E. Effective date, if other than the date of filing: (optienal)

(I an elfeetive date is listed, the date imust be speeitic and cannot be prior 1o date of filing or more than 90 days atter fiing.) Pursuani 1 603.0207 {3)b)
Note: [ the date inserted in this block does not ineet the applicable statutory 1iling requirenents. this date will not be listed as the
Jucument s ettective date anthe Depariment of State’'s records.

I the record speeifies o delaved effective date, but not an eftective ime, at 12:01 am. on the earlier oz by The 90th dav after the

record is tiled.

SEPTEMBER 21 2021

Dated

.'\LIE.\'NT::'/D( FEDORININ

Typed or printed name ol signee

Filing Fee: $25.00



