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- COVER LETTER
§ t
TO: Registration Section ..
Division of Corpormioys

SUBJECT: RiSi!lg Fitness

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submirted for filing.

Please return all correspondence concerning this matrer to the following:

Christopher Romeo

Rising Fitness

Name of Person

=3
Firm‘Company A
2478 NW 9th Terrace -
Address o
o
Cape Coral, FL 33993 o
Cinv/State and Zip Code ﬁ._»_:

cromeol 1 @ematil.com

E-mail address: (1o be used for future annuat report notification)

For further information coucerning 1his matter, please call:

Christopher Romeo

ar( 239 ) 628.9091

wName of Person

Enclosed is a check tor the following amount:

= 523,00 Filing Fee (1 530.00 Filing Fee &
Certificare of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephonie Number

[} $35.00 Filing Fee &
Certifted Copy

(addisonal copy 1s enclosed)

M $60.00 Filing Fee.

Certificate of Status &
Certified Copy
(additzonal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

g TO
ARTICLES OF ORGANIZATION
OF

Rising Fimess

(Name of the Limited Liability Companv as [t now a

ears on our records.)
(A Flonida Linute

1abiliy Company)

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

Florida document number [23000201507

This amendment is submitred to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compamy.” the desiganation “LLC™ or the abbreviation ~L.L.C.”

Euter new principal offices addvess, if applicable:

(Principal office address MUST BE 4 STREET ADDRFSS)

Enter new mailing address, if applicable:

(AMailing address MAY BE 4 POST OFFICE BO\) -

-

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 Asgent; Larry Browuning
New Reagistered Office Address: albM Brlalsgde .
“ Enter Florida sneet address
CCL():, Comal . Florida 33(1 11
Ciiv Zip Code

New Registered Agent’s Siguature. if changing Registered Agent:

[ hereby accept the appointment as registered agenr and agree 10 act in this capacite. I further agree ro corphy with rhe
provisions of all statures relarive 1o the proper and conplere performence of mnv dluties. and I enn femilicn with and
accept the obligations of 1y position as registered agenr as provided for in Chaprer 603, F.S. Or, if this cdocmmnent is
being filed 1o mereh reflect a change in the regisrered office address, I hereby confirur thar the limired liabilin
conpany hias been notified i writing of this cliange.

/""'_'-_'7
— L
If'((hanging Registered Agent. Signature of New Registered Agent




IZ amicuding Authorized Person(s) nuthorized to nmnnge,kutel‘ the title. name. aud address of each person being added
ol removed from our records: r

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

: ) _ o _ Cape Comad ,Fe
MGR Laery Qoo ! Qb Bm:\us:{u Cr. =aqi Eridd

T

TIRemove

“JChange

O Add

JRemove

'_ CIChange

- -DIAdd

~ORemove
O

MCChange

Oadd

TJRemove

CiChange

Jadd

CiRemove

idChange

Dladd

TiRenmove

JChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if vecessm.;

~y

E. Effective date, if other than the date of filing: {optional)
(It ary etfective date is listed. the date must be sp=cific :md cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 0 605.0207 (3b)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be Yisted as the
document’s effective date on ithe Deparunent of Srare’s records.

It the record specifies a delayed effective date. bui not an eftective time. at 12:01 ani. on the earlier of: (b)  The 90th day after the
record 13 filed.

Naosmpze 2,3;“‘2
Dated / 5 / % 22) .
S:znamre of a mem¥er or au(hé‘ﬁ:ed representative of a member

C@isTodGe %@

Typed or prinied name of signee




