12l &

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone £)

[] 2exue [] warr [] mai

(Business Entity Name)

(Document Mumber)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

&

X
S\
SN
bE N

o

Office Use Only

T

700433802977

ShHIL.

3

Bt :h Wd ot d




‘ %
c COGENCYGLOBAL'

U5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any 1ssues please contact
Cheyanne Davis

Date: 09/10/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2493584

Enity Name.____FITNESS VENTURES — GREENWOOD, LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $25.00
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Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 09/10/2024 (850) 202.1882
Name: Cheyanne Davis

Reference #: 2493584

Entity Name: FITNESS VENTURES - GREENWOOD, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25.00
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION SILED
OF
Z4SEP 10 AN 9:57

Fitness Ventures — Greenwood. LLC ST S
(Name of the Limited Liability Compuny as it now appears on ourrecordt.). - 2 -7 7 --l'.i-: .
(A Florida Limited

Jability Company

The Articles of Organization for this Limited Liability Company were filed on 03/]4/2024 and assigned

Florida document number 1.24000121284

This amendment is submitted to amend the following:

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

The nesw name must be distinguishable and cantain the words Limited Liability Company.”™ the designation "LLC or the abbreviation “LLE.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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 Apent: Cogency Global Inc.
New Registered Office Address: L15 N, Calhoun Street, Suite 4
Enter Floride street address
Tallahassee . Florida 312301
iy Zipr Conde

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby uccept the appointment as registered ugent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samitiar with and
aceept the obligations of my position as registered agent as prpvided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office Z’ ress. herehy confirm that the limited liabiline

compamy has been notified inwriting of this change.
- &% Shants %Wwﬁ

A5l unging R(ghtcn‘d Agent, Signature of New Registered {;_,cnl




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 = Authorized Member

Title

CFO

President

Scerctary &
Treasurer

Name

Braid Camernn

Jeffrev J, Teschke

Kovle A Casella

Address

999 Donelas Ayvenue, Smte 1328

Altamonte Springs, FL 32714

999 Douglas Avenue, Suwite 3378

Altamonte Springs, FL 32714

999 MDouelas Avenue, Suite 3328

Altamonte Springs, FL 32714

Type of Action

T Add

= Remove

O Change

Oadd

= Remove

O Change

OAdd

= Remove

OChange

O Add

L Remove

CiChange

O Add

ORemove

CiChange

O Add

CRemove

OChange



D. If amending any other information. enter change(s) here: (Artach additionad sheets, if necessary.i

F. Effective date, if other than the date of filing: (optional)
(1f an efferctive date is listed. the date nust be specific and cannot be prior to date of filing or more than 90 days after Giling.} Pursuant 10 605.0207 {3)(b)
Note: Ifthe date inserted in this block does not meet the appticable statutory filing requirements. this date will not be listed as the
document s effective date on the Departmient of State’s records.

H the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the eartier of: (b) The 90th day afier the
record is filed.

Dated September 9 . 2024

IsiNpemi Romero

stpnature of 4 member or authorized representative of a member

Noemi Romera, Authorized Respresentative
Tyvped or printed nome of signee

Filing Fee: S25.00)



