AL OO0 244 129

(Requestor's Name)

(Address)

(Addiess)

(City/StatefZip/Phone #)

[Jrexur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

J. HORNE
NOV 10 2021

Office Use Only

FIARL AT

700375832117

PLAMI 0 =D -~ 000 #2500

i 2

Iren e

Ty 2

TS = oy

mien B2 i

et S

St 1 - —

L —_— :

- [t
—1he

T o :j
-4




- Reborn Athletics Fitness LLC
250 NW Peacock Bivd
Port St.Lucie, Fl 34986

Keythel Martinez
Owner/COO
1070 Audace Ave Apt 106
Boynton Beach, Fl 33426
561-516-1090
keythel@rebornathleticsfitnesslic.com



ARTICLES OF AMENDMENT o

TO SR D
ARTICLES OF ORGANIZATION 01
OF Y1 P 4
. “;‘-C"":::: IAT

Rebom Athletics Fitness LLC

{Name of the Limited Liability Company as it npow appears on our records.)
{ATlorida Limited Ligtility Company}

The Articles of Organization for this Limited Liability Company were filed on 1072212021 and assigned

121000254129

Florida document number

This amendment 1s submitted to amend the following:

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

The new name inust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1070 Audace Ave Apt 106

{(Mailing address MAY BE A POST OFFICE BOX)

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

Namc of New Registered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of myv duties, and [ am familiar with and
accept 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, | hereby confirm that the limited liability
company has been notified in writing of this change.

if Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actien

AMBR Tatiana A. Martinez 2413 Lowson Blvd Apt D Delray Beach, FI 33445
{=jAdd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

CORemove

O Change

OAdd

CIRemove

O Change

Oadd

CIRemove

OChange

O Add

ORemove

OChange




D. If amending any other information, enter change(s)-here: (Attuch additional sheets, if necessary.)

E. Effective datc, if other than the date of filing: (optional)
{If an effective dme is Hsted. the date must be specific and canmen be prior to date of Ailing or mare than 90 days after filing.) Pursuant to 605,0207 (3)(b)
Note: If the date inseried in this block does noi meet the applicable statutory fiting requirements, this date will not be listed as the
document’s etfective date on the Depantment of State’s records.

[f the record specifies a delayed ctfective date, but not an effective time. at 12:01 2.on. on the earlier of: (b)  The 90th day after the
record is filed.

t 22nd 1
Dated Qctober 22n ‘ 202

/

Signature of a member or authorized representative of a member

Keythel Martinez

Typed or printed name of signee

Filing Fee: $25.00



