ha e QOO0 11 Ag

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone )

[Jrckur  [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MBI

600392605956

02 1302310001055 %425, 1)
Nk
o8 =
= I
o= oy
o Ei
e

s
(o8] ‘

X
T
x .
£~ =T
o 3




COVER LETTER

TO: Registration Section
Division of Corporations

JDL STUDIO FITNESS MANAGMENT, LL.C
SUBJECT:

wame of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Rvan }. Mittauer

Name of Person

The Liles Firm., AL

Fimy/Company

50 N. Laura Street, Suite 1200

Address

Jacksonville, Florida 32202

Cinv/State and Zip Code

rmittaucrgthelilesfirm.com
-mail address: (to be used for future annual report notification)

0f:1RY 8190y 22

For further information concerning this matter, please call:

Ryan Mittauer 9044 634-1100
at )
Namg of Person Arca Code Lyavtime Telephone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fec [ $30.00 Filing Fee & [J $55.00 Filing Fee & (1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Cenified Copy
{additional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32314
Tallahassee. IFL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DL STUDIO FITNESS MANAGEMENT, LLC
{Name of the Limited Liability Company as il now appeard on our records. )
(A TTonda Dimned Liabiliy Company)

. . )23 .
anuary 3. 2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on )
1.22000014195

Florida document number

This amendment is submitted to amend the following:

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

TRACTION GROUP, LIL.C

‘The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation ~L.1.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

O FLTRY (81 90y 22

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:

Name of New Registered Avent:

New Registered Office Address:
Enter Florida street address

. Florida

Ciry 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 1o comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
beiny filed to merely reflect a change in the registered aoffice address. [ hereby confirm thar the fimited liability

company: has been notified in writing of this change.

If Changing Registered Agent. Signature ol New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

MGR Justin J Downing 8121 Fort Chiswell Trail
Cadd

Jacksonville, F1. 32244
S Remove

O Change

CAadd

CRemove

IRemove

CIChange

OAdd

CORemove

OChange




. If amending any other information, enter chonge(s) here: (Aruch udditionad sheets. of necessary
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E. Effective date, if other than the date of filing: (uptional)
{1 an effectne date 1 hated, the dide must be g fic ond cisntot b pews godate of g or o thase 9482 dass oftee Hiling s Parsaane o edts 000 {15k

Note: 11 the date nserted m this block does met meet the appheable situtory I'|l|ng equireinennts, Hos date wall ot be Listed ux the
documeni’s ¢tlectinve date on the Depantment of State’s reconds

I the revond specifies a delayed effceuse dute, but it an etfechive tume, 5t 12°08 a mon the earhier af* (b The Wth day alier the
recond is lied
on
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Douglas | Felum

Pypual s pinted saime Gt sighee

Filinyg Fee: $25.00
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