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TO: Registration Section
Division of Corporations

Fit 2 Fight Boxing & Fitness Club, LLC
SUBJECT:

Name ¢of Limited Liavility Company

The crelosed Anicles of Amendment and fee(s) are subinitted for filing.

Please return all correspondencs congerning s matter o the following:

Matthew Cedione

Name of Person

Firm/Company

732 Park Avenue

Address

Lake Park, FL 33403

City/State and Zjp Code

E 1 2 Ba hicbozing @)gpnait - Com

E-mail adtiress: {fo be used for firure a.n.Ejﬂ rcport rogifization)

For further information concerning this marter, pleage call:

Melissa Cedrone 361 791-5368
ar( )

Area Code

Name of Person Dawicie Teiepone Numbsar

Enclosec is a check for the following amount:

% $25.00 Fiting Fee [ $30.00 Filing Fee &

Cenificate of Starus

[0 £55.00 Filing Fee &
Certified Copy

{addifonal copy 18 2nclosed)

0 $60.00 Filing Fee,
Cerificate of Status &
Centified Copy
{additcoal copy is enclosed)

50 OF.G2/05 F-i1E

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Taillahasseg, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF
Fit 2 Fight Boxing & Fitess Club, LLC
Name of the Limited Liahilicy ;
{ 1abilizy Campany)

The Articles of Organizaiion for this Limiled Lizbility Company were filed on 02/23/2021

end assigned
Florids documen: number 121000094336

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,” the desigration "LLC" or the abbreviasion “L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:

{AMailing address MAY BE A POST OFFICE BOX)

(EIE

> W4 b1 03QINE

9¢

B. If amending the registered agent and/or registercd office address on our records, enter the pame of the new registered
apent and/or the new registercd office address here:

Name of New Regisiered Apgent:

New Registered O{Ree Address:

Enier Flovida smreer address

, Florida

City

Zip Code
New Repistered Agent's Signature. if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. I.S. Or, if this documenr is

being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
compuany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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ar removed from our records:

MMGR = Manager
AMBR = Authorized Member

Title Name
MGR Melissz Cedrone

Address

732 Park Avenue, Luke Purk, FL 33403

Tvpe of Action

Cadd

HARemove

CChange

JAdd

ORemove

DCh:mgc

Cadd

CRemove

[ Charge

Jadd

iJRemove

CCharge

Cadd

CRemove

CiChange

CaAdé

TJRemove

TChange
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.}

E. Effective date, if other than the date of {iling: {optional)
(If an effecsive date is listed, the dute must be specific and cannot be prior 10 duts of filing ar morz then 90 days after filing,) Fursuant to 6035.0207 (33b)

Note: 1f the dete inserted in this block does not meet the applicable statutory filing requirermnents, this date will not be tisted as the
document's effective datc on the Deparunent of State’s records.

If the record specifies a delaved effective date, buz not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

December 19 2022

Dared

A\,
/

A
N/ .

f\l
/ [ Signanire of a member or uLhorized represeniative of a merber

Melissa Cedrone

Typed or pnnted name of signee

Filing Fee: $25.00



