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ARTICLES OF AMENDMENT 7
\ : « TO ' 4
ARTICLES OF ORGANIZATION ‘

t OF

 J ' ¥ I f 4

GSU FITNESS LLC

(Name of the Limited Liabitity Company as it now appears on eur records.)
A Flonda Lamited TrabTiy Company)

v

. . . Lo e L05/70733 .
e Articles of Organization for this Limited Liabihity Company were filed on 00512023 and assigned

[.230OTAR T

Florida document siumbs

Thig amendment is submitted to amend the following:

A, Wamending name, enter the new name of the limited lability company heres

The new name must be distngmshable and contain the words "Limaed Liabilty Company. ™ the dessgnation 1L o the abbreviation “L L

P31 SINIPSOIN ROAD 41039

Fnter new principal offices addreess iCapplicable:

(Principal office address MUST BE A SNTREETADDRESS) — NSSIMAMEEFL 34744

JA31 SINPEON ROALD 21089

knter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) KISSIMAMEE FL 34744

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

avent and/or the new registered office address here;

Name of New Registered Agent:

New Rewistered OfTice Address:
Faer Flovidda sivect address

L._ZJI E ﬂg

CFlorida

i C'n('(’f:' }

(1)
New Resistered Apent’s Sienseture, if chanping Repistered Apent: -

[ ereby aceept tie appomiment as registered agent and agree 1o act in ilus capaciy. { further agree to carmply swiih the
provisions of wil starstes refative to the proper and complete periormance of myv duties, and { am famiiiar with and
aueept the obligutions of my position as regisiered agent ¢ presided jor on Chapter 003 7.5 Or 3 tins dodument 15
heing filed 1o merely reflect a change in the registered office address, hereby contirm thar the fimited Loy

company hias been nodjivd i writing of this change.

I Changing Kegistered Agent, Signature of New Registered Agent

T T s i TS L]
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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 = Adthoriced Member

Title Nan ¢ Address Tvpe of Action
. AN RICON . . e 1
ANIBH MARIAN RINCC 158 FISHTANL TERRACE WESTON, FL 11327 5 Add

[CIRemuove

\%'Jhangc

D :\(id

ORemove

ClChange

O Acld

JRemove

i hange

[ A

ORemove

L Chinge

T Add

ORemove

[iChange

D :\dd

TORemove

e hange

R A Rl e I Y
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N IMamending any other information, enter change(s) herer fdttuch addmenol sheets, if neeessary

E. Effective date il other than the date of filing: (optional)
{1 an elfecuve date 1s Bsted, the date must be spegihic amd cannot be prion o dale of filing of mere than 9% dav< aftes (hrg ¥ Pussuant w 603 0707 3
Note: [f e dute inscrted i this block does not meet the applhicable stitutory fifing regquitements, this date will not be listed as the

document’s effectve date an the Department of State’s reconds

I the record specifies a delayed etfecuive date, hut not an effective imie 21 1201 am on the catlier of () The 90th day after the
recond s fided

September 251h 23
Dated

a7 |

Signatwie of 8 member or authornized representative of n membe:

NMarnan Rincon Urdaneta

‘Iyped or printed name of signee

Filing Fee: S23.00
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