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COVERTETTER

TO: Registration Section
Division of Corporations

GYMMAGLLC
SUBJECT:

Nane of Limtied Liabitits Company

The enelused Articles of Amendorent and feefs are subnnited for ilmg.

Please reivrn all correspandence concerimng this maiter 1o the following:

LOVETTE DOBSON

Name ot Persin

Firm:Company

— ~a
=y e rger aerers a A U =
L7350 STATE HWY 29 ST 220 2R
- T = == - = — . - - - - - e - - :'._::j ’ -—“‘
Afddions ey [y V
'{; b o« - r—
T wr ) "
HOUSTONTN 77064 h . — |
[aa BanS
M f I
Ciyestate mxd Zip Code -9 §
im
AT PINCELE G —w e :
LEFILED 224 ENCEILECOM o @
- T e (o e el For e annal iepiet nobinenient ;-_-3 4 pa
D )
For turther isfornigion concerting s maner, please calk:
LOVETTE DORSOXN 1 NaR-dn 2. 5d51
at !
Nitiue o Person Arca Cade Pravtime Telephone Nwinber
Enclosed is a ehoeck for the following amount:
™ 32300 inding Fee C1 332000 Filing Fee & ZPSASam Filing Fee & 25 Seni Filing Fee,
Certificate of Status Certifivd Copy Certitivnte of Status &
taddiienad copy s encinaed) Cerified Copy

laddizional cogny 12 enclonedy

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations iMvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite 810

Taltabhassee. 'L 32303

({(H24000257812
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

GYMMAGLLC

TSNume of the Linited Liability Compans us il Bow appeirs on our records.)
T Frenda Dinated Tiaakiny Companyy

- . - . . - . N . . - D FRATA RS
Ihe Articles of Qrganization for this Lanited Labihiny Company were filed on ¢ _and assigned

g LAODONA2S X
Florida docement number 1240000, }

This amendment 15 submiuied o amend the following:

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

The new name mst Be distingnishable and contn the words “Limied Linhidie Company,”™ the designanon “LLC™ or the abbresviation “LULCT

Enter new principal offices address, if applicable: .

(Principal office address MUST BE A STREET ADDRENS)

371 <

Enter new mailing address, il applicable:

tMaiting address MAY BE A PONT OFFICE BOX)

D

B, It amending the registered agent and/or registered office address on our records. enter the nwme of the new registered
agent and/or the new registered oftice address here:

Name of New Repistered Agent:

New Revistered Offiee Address:

Enter Flovido street adedress

. Florda
(Y Aipr Cowdve

New Hegistered Ageat’s Signature, if chunping Hegistered Agent:

P hereby aceepr the appoiniment as registered cent aisd agree to act in this capaciee, 1 fether agrec to comply with the:
prrovisions of all sietites refative to the propee und conplete perfoeaance of my duties, wed T praomiliae witl wed
aceept Hie obligations of my pasition ax regisicred agent ax provided jor in Chapier 003, F. 850 0r i this dociment is
being filed 1o merel retlect a change o the regisiered office address, hereby condivm that the linted abifity
compremy: hay heen notificd inwriting of this change.

I Changing Registered Agent, Signature ol New Kesistered Aent

(((H24000257812 3)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pervon being added

or removed from our records:

MGOGR = Muanager
ANMBR = Authonized Member

Title Nurne Address Type al Avtion
AMBR lezt Rakhmatullacy 2702 Bruee B Dowas Bivd At 1200-C
3k

Tampa, 1 32612
- oo e

CiChinge

Cradd

CiRemoene

TIRemove

iChunee

A

_ LIRemeve

CIChange

Add

TiRemove

Tl hange

(((H24000257812 °
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D. Hamending any other information. enter change(s) here: {dnael additional sheets. if necessary.

.—

F. Effective dute. if other than the date of filing: {optional)
(i an effeciive dalz is lisied. the date must be specitic and cnizos be prior 1o date of liHag or more than 90 day s efler Blipg. o Passvunnt 1o o403 G207 (3)(b)
Note; [1the date inserted in this Dlock dozs et meet the applicable statutory tiling requirerents, this date wiil not be listed as the
document’s effective daie on the Department of State's records,

It the record specifics a delaved effective date, bui not an effeciive time, wr 12:01 2 m, on the earlier of: {b) The 90th day atter the
record is filed,

July 3 2024
Dated . .

—

delin_lwre

Signatizre of a tnember or awtharized redresenlative of & n

Kamoliddin Turakhujaey

Ty ped ur printed name of signce

Filing Fee: $25.00 {((H24000257812 3)



