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COVER LETTER
TO:

Registration Section
Division of Corporations

wwrer, JOYIOV_ Ade_ Fitness ¢ Notrthon, L

Name of Eimited 1. iability Company

[he enclosed Articles of Amendment and feedsy are submitted tor tiling

Please retumn all correspondence coneerning this matler w the following

’WNIOV wriaht

Name of¥erson

Taglor Madle TroS s+ Nufrrhon

mnlCompdm

735 Tallowdree Civ.

Address

Va6, FL_ 33594

Sitv/Siate and Zip Code
E-mail address: (1o be used for fiare annual repe
For further information concerning this matier, please call
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Name of Person™? Arca Code Daytime Telephone Number  — o
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Enclosed is it check tor the following amount (e e

'-/ |-ﬂ Ln .\—:_"
F825.00 Filing Fee 0 $30.00 Filing Fee & {1 835,00 Filing Fee & O $60.00 Filing Eec)

Certificate of Sunus Certitied Copy

e o
Certilicate ol [Slqt}i‘:: &co

(additional copy is enclosed) Certitied Copy

tadditional copy s envlosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Taylor_Made Finess e Ntnfion, Lic

ity Company as it now appears on our records.)
{A Flonda Timited Liabiity Company)

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

’ I“gu[ )l I_, &0{2 ;und assigned
Florida document number La JQ()Q )} 3 Z )97

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liabikity Company.”™ the designation ~LLC™ or the abbreviation "L
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name f)f«the;ﬁtw registered
agent and/or the new registered office address here:
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Name of New Registered Agent: e g
'I :l"_:" 3: ll(..ij
New Reaistered Offiee Address: ten =
Cnrer Flar - sos Tt
Ewmer Flarida sirect address N o
=l o]
o T
. Florida
Cine Zip Code
New Registered Agent's Signature, if changing Registered Agent:

L herebyv accept the appoiniment as registered agenr and agree 1o act in this capaciry. 1 further agree 1o comply with the
provisions of oll siatutes refative 1o the proper and complere performance of my dutics. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed te merely reflect a change in the regisiered office addrexs, I herehy confirm thar the limired liahiliny
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
MGR = Manager
AMBR = Authorized Member

Title

mark  Jagor wright

Address

I'vpe of Action

Valrico, FL 3253

=K

ORemove

JChange

ClAdd

O Remove

OChange

DAdd

ClRemove

= Change
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ORemove

OChunge

TTAdd

CiRemove

CiChange



D. If amending any other information, enter change(s) here: (Atach additional sheers. if necessary.)
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E. Effective date, if other than the date of filing:

ety w
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document’s effective date on the Depariment of Staie™s records.
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(optional)

(i an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Purszant o 605.0207 (3)(b)
Note: 1M ihe dae inserted in this block does not meet the applicable statory fiting requirements. this date will not be listed as the

pe
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record is tied.

1 the record specities a delaved etfective date. but not an effective time. at 12:01 a.me on the carlier of ()

The 90th day after the

s JNATA ¢ Qo
\ CM{D‘I(A)MQ(}\,

Sil.tﬂum: ol % nicmber tUmlhurw.cd representative of o member
“Jaylor Wrght
vy

Hped or printed name ol signee

Lilimver T oas & DD



