- &g m—
]

(210004837060

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rickue  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceitficates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

700416418077

97 25 05— - =00 #e=k I
-t e
p N =]
cr3
=
NP = -7
':_:_ a2 it
':H‘ —i -l e
W ! {"'
s —
ry —£
T -0 ' oy
- = .
e L
== M
= on




. : COVER LETTER

TO: Registration Section
Division of Corporations

MIANT ATHLETIC CLUB, LLC
SUBJECT:

Name of Limited Liability Company

The enclosad Articles of Amendment and fee(s) are submitted tor fihng.

Please retum all corespondence conceming this matter to the following:

Tanner Kain

Name of Person

Firm/Company

611 1ith Stapt 105

Address

Miami Beach, FI, 33139

Citv/State and Zip Code

tannerkain24@ gmail.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matier. please calk

Tanner Kain

989 HI28AT76
at{ )

Name of Person

Enclosed is a check for the tollowing amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Scction

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

Area Code Davtime Telephone Number

= 335.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O 360.00 Filing Fee,
Certficate of Status &
Certitied Copy
(2dditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassce. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2023

TANNER KAIN

611 11TH ST

APT 105

MIAMI BEACH, FL 33139

SUBJECT: MIAMI ATHLETIC CLUB, LLC
Ref. Number: L21000483706

We have received your document for MIAMI ATHLETIC CLUB, LLC and your
check(s) totating $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptabte: "Limited Company,"” "L.C.."
"LC.," "Ltd.," and "Co."

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist Il Letter Number: 023A00023890
Internet Support

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO -
‘ ARTICLES OF ORGANIZATION
OF

MIAM ATHLETIC CLLUB, LLC
(Name of the Li

S ! .
led on 121772022 and assigned

The Articles of Organization for this Limited Liability Company were fi

Florida documctt mamber 121000483706

This amendment is submitted to amend the following:

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

smophere-RC. Bltmosphone Rtnesyg | LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.,”™ the designation “LLC™ or the abbreviation “LL.L.C."

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

=1

- . . ; S T
Enter new mailing address, if applicable: ait llth 8t =

{Mailing address MAY BE A POST OFFICE BOX)

Apt10S ind

NMiami Beach, F1L 33139 M=

37

S| Wd |- AON £k

B. If amending the registered agent and/or registered office address on our records, ¢
agent and/or the new registered office address here:

Namg of New Registe el

New Regn 1IcC A

Fnter [orda strevr addross

. Florida
Chiv Zip Code

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

L hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o 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. F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Sknature of New Registered Apent




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

MGR =  Manager
AMBSBR = Authorized Member

Title Namge Address Tvpe of Action

Oadd

ORemove

OChange

OAgd

ORemove

OChunge

OAdd

ORemove

{OChange

Oadd

ORemove

OChange

OAdd

ORemove

JChange

Oadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (ttach additional sheets, [f necessarv.)
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(optional}

E. Effective date, if other than the date of filing:
(1f an effeciive date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuan? to 605.0207 (3%b)
Note: It the date inserted in itus block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depaniment of State’s records,

If the record speciftes a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th dav afler the

record 1s filed,
2023

Aug 2%th
Dated .
[P

Signature of a nwember or authorized representanive of a member

Tanner Kain
Typed or printed name of sipnee

Filing Fee: $25.00



