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TO: Registration Section

Divistun of Corporations =

CHS FITNESS, LLC
SUBJECT:

Hendee, McKerpan et al. §132591106

COVER LETTER

rl

Noame nf Limited Liability Compnny

The enclosed Articles of Amendment and fee(s) are submitted for tiiing.

Please return all correspandence concerning this master o the following:

MICHAEL HENDEE

Nimie of Person

HENDEE, MCKERNAN, SCHROEDER, WILKERSON, & HENDEL P.A.

FimvLompany

1700 SOUTH MACDILL AVENUE, SUITE 200

TAMPA, FL 32629

Addrusy

CityS1ate and Zip Code

ibeattiz{@hendeclaw.com

E-maladdress: (1o be used Tor felure annual repor natiticution)

For further information concerning Uns matter. please call:

MICHAEL HENDEL

§13 2581177
ar( )

Nomne of Person

Enclosed is a check tor the follewing amouni:

[ 323.00 Filing Fee 2 $30.00 riling Fee &

Certificate of Status

Nailing Address;
Registration Section
Division of Corporations
2.0 Box 6327
Tallahassee. FL 32314

Ay Code Dastime Felephone Number

3 $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

{addinosal copy is enclosed)

£ $55.00 Fiting Fee &
Certified Copy

@additicnal copy is eivlosed)

Street Address;

Registration Scction

Division of Corporations

The Cenire of Tallahassee

2415 N, Manroe Street, Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMEN
TO

ARTICLES OF ORGANIZATION
OF

H22000102786 3

CHS FITNESS, LLC
(Name of the Limited Liability Company s it naw ippeirs an our eecprds.)
1A Florsda Timited Liatelity Company

12/08/2021 and ussigned

The Articles of Qrganization for this Limited Liability Company were hiled on
L21000516685

Florida document number

T'his amendment is submitted to amend the tollowing

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

the designatin “L1LC™ or the ahbrevistion "L.L.C.

I he new nme mwst be distinguishabte and contain the words ~“Limited Liabtlily Company

Enler new prineipal offices address. if applicable

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

i
.

\ T4

4

0N
TIAOH S v

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here e Ej
3
. I
e Xw
1 C Wane ; . o v
Namg of New Registered Agent: PO
- RS Pe—
5 - - =
New Rewistered Office Address: - —_
Froter Floeiks sireer ackdeess — IU )
. Florida - "t
/J;J( ek CD

New Resistered Apent’s Sisnature. if changing Repistered Agent

i this docionent s

{ hereby aceept tie appoiniment as registered ageat and ugree o aci i this capacity. { Sfurther ugree to coniply with the
provisions of all statutes relative 1o the proper and complete perforinance of my chativs, aned Lam fwn.'hm wirlt aned

aceept the obligations of nye position vs registered agent as provided for in Chapier 603, F5 O

heing filed 10 merely wﬂeci a chunge in the registered affice address, Tereby confirm that the ]mmc’:.’hf.'lulm

company has been nosified inwriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CONNOR SYKIS 31081 CHESAPEAKE BAY DRIVE
- Add

WESLEY CHAPEL, FL 33343

CIRemove
JChange
MGR HAILEY SYKES 31081 CHESAPEAKE BAY DRIVE
=Add
WESLEY CHAPEL, F1. 33543
TJRemove

Change

TiAdd

DRemove

CChange

[JAdd

DIRemove

TiChange

ClAdd

FlRemove

CIChange

CJadd

TRemove

EJChange
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D. If amending any other information, enter change(s) bere: (duach additional sheets. if necessary)

E. Effective date, ff other thap the date of filing: (opticnal)
{LF an effective date is listed, the date must be specific und cannol be prior o daje of filing or more than 30 days after filing.) Pursuant to 605.0207 (3(b)

Note: If the date inserted in this block docs not meet the applicuble stamutary filing requirements, this datc will not be listed as the
document's effective date on the Deparment of Siate's records.

If the record specifies a delayed cffective date, but not an effective time, a1 12:01 a.m. on the carlier of: {(b) The %th day afler the

record is filed,
February 24 2022
Figaslire of o ember or authonized representabive of 3 member
Connor Sykes

Typed ar prinied name ol signse

Filing Fee: $25.00




