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ARTICLES OF AMENDMENT (CCHSHOCOM 321 5)))

TO
ARTICLES OF ORGANIZATION 2 S
OF = 5%
x T
2 ez
DAMM FITNESS LLC E) 2";';’
Name of the Limited L.12bllily Companv 8% it now apprars on oar T ) ’—'fi'-“""
orl imned Liabihty Company) % f“,{
— VL
- i i< Limited Liabil 03/107202) 2 =
The Anticies of Organization for this Limited Liability Company were filed on and assigned_. .
gt

Florida documen! number L21000114715

This amendment is submiticd to amend the following:

A. I amending name, enter the new name of the limifed ligbility company here:

The new name must be distinguishabic and contain the words ~Limited Liability Company.” the designalion "LLC™ ar the abbreviation “LL C.~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) i

Enter new malling address, if applicable:
{Mailing address MAY BE A POST OFFICE B0X

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

agent and/or the new registered.olfice address here:

Name of New Repistered Apent: LUIS FERREIRA DOS SANTOS

New Resistered Offjee Address: 22563 SW 66TH AVEAPT 207

Enter Floridu sirvet address

.
BOCA RATON FL Floridg 33928

City Zip Code
New-Repistered Apent's Signature, if changing Repistered Agent:

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | fi

b=

e , wrther agree (¢ comply vith the
provisiony of all staties refative 1o the proper and complete performance of my duties, and [ am familiar with amd

uccept the.obligations of my position as registered agent as provided for in Chapter 605. F.S Or if this document is

being filed 1o merely reflect a change in the registered office address, [ herepy confirm that the limited liability
company has been notified in writin g of this change. ’

M%\i—& VoL Farabs
1 Changing Replyterey Agent, Signatare of Now Repivtered AGea!

)
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If amending Authorized Person(s) authorized to manage, entcr the tide, name. and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR CARINA DAMM 22563 SW 66TH AVE APT 207
OAdd

BOCA RATON FL, 33428
B Remove

IChange

AMBR LUIS FERREIRA DOS SANTOS 22563 SW 66TH AVE APT 207
= Add

BOCA RATON FL 33428
CIRemove

OChange

OAdd

ORemove

OChange

Dadd

DORemove

OChange

Tadd

ORemove

OChange

DAdd

CORemove

CIChange
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E. EfTactive date, if other than the date of filing: {oplionaj)
{Ifan effective date i listed. the darc must be specifie and eannol be prior (o date of fifing or more than % days aRer filing.) Pursuant io 603.0207 up)

Note: Ifthe date inserted in this block docs not'meet the opplicable statutory filing requirements, this date will not be listed as the
documrcat's cffective datc on the Department of State’s records,

If the recard specifies a delayed cf¥ective date, bul not an effective time, at 12:01 a.m, on the earlier of: (b) The 90th day after 1he
record is filed,

Daed__AS /2L [ 24 .

\E3  Fdews 9os Sphbs

Siynature:ola nkember or suthorzed represeniaive of 2 member

LUIS FERREIRA DOS SANTOS

Typed or printed ramc of signes

Filing Fee: $25.00



