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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF S

P~.«.‘ Y s
RealTalk Fitness of Boymon Beach LLC (L] I:,&R | 5 ﬂh g: I{3

(Name of the Limited Liability Company as it now sppears on gur records.)
(A Florida Linited Liabiliny Company) .

. . T o - 2/16/202 .
Fhe Articles of Organization tor this Linnted Liability Company were filed on 02/16/2021 and assigned

L2100006513 4

Florida document number

This amendment s submitted o amend the following:

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

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C

Fnter new principal offices address, if applicable:

(Principal vffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

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

Name of New Revistered Asent:

New Rewistered Offiee Address:

Emer Florida sureet adddress

. Florida
Ciry Zigr Code

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

[ hereby accepr the appoiniment as regisiered agent and agree o aet in this capacite. | further agree to complv with the
provisions of all statwies velative 1o the proper and complere performance of my duties, and Iam familiar widh ancd
aceept the oblivations of my pasition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registercd office address, [ hereby confirm thae the timited liabifiny
conpuny hus heen notificd inowriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member v L8

Title Name Address 2U2[ I'.m;\:. fS A g I'vpe of Action
' 343

MGR MIKE KOGAN 193 Guifstream Circle
- Add

Roval Palm Beach. FL 33411
ORemove

CIChange

O Add

ORemove

OChange

OAdd

ORemove

M Change

OAdd

O Remove

OChange

OAdd

ORemove

D Change

CiAdd

ORemove

O¢Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, I necessary.)
IR

dZiHaR 1 AM 9: 4,3

Lo . . . 0271612021 .
E. Effective date, if other than the date of filing: {optional)
{[Fan effective date is listed. the date must be specific and cannot be prior 1o date of liling or mure than 90 days after fiting.) Pursuant © 605.0207 (3)ib)

Note: If the date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
if the record specitfies a detaved effective date. but not an effective tme, at 12:01 a.n. on the carlier of: {b)  The Y0th day after the
record is fled.

March 15 2
I ated )

Signature of o megdber or mdthorzed representative of « member

Ivy Kogan

Typed or printed name of signec

Filing Fee: $25.00



