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ARTICLES OF AMENDNENT
10
ARTICLES OF ORGANIZATION
OF

MY HESTFITNESS LLC

IName of the Limited Liability ('lllltl}lull\" A L Hon SppeE s on or reentds )
A Flondin Liented aabdiny Company,

034,202 .
S l and assignod

The Asticles of Organization for this Eimited Eiability Company were filed on
. 2ONOINEE] 2
Florida docement nember Latnoninase

Chis amendment s subnvtied o amend the flowing:

AL I amending wame. enter the new name of the limited liability company here:
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FLuter new principal offices address, it applicable: .

(Principal office address MUST BE ASNTREET ADDRESS) - _

Eaver new mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX) . .

B, amending the registered agent and/or registered office sddress mn our records, ender the wane of the new eegisiered

apentandior the new registered otfice uddress here:

Nanie of New Revistered Agent: . _

New Rewistered OMiee Address: _ .. .
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ITamending Authorized Persongs) authorized to manave. enter the titde, name, and sddress of each person heine added

o cenoyedd from our records:

Tvpe of Action

Maaager

MGR=
AMBR = Authorized Member
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Ifamending any other information, enter ehangets) heves (dinech addionad shecis, i iecessan
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