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TO: Hegistration dection
Nivision of Corporatinns

ALPHA FIINESS LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles ef Amerdment and fee(s) are submitted tor filing

Please return all comrespondence conceming this matier t the foliowing:

Jooathmn Taboadu

Name vl Person

ZenBusingsa [INC

trmCompany

336 k. Coilege Ave Suite 301

Adddicss

Taliahassee, FL 32301

CHy/Suite and Zip Code

fulfillment{i@zenbusziness.com

£-mail address: (10 be used for future aunua! report notiticariog)

For lurther inlormation concerning this matler, pleasce calis

¢fo Zenlusiness TNC Bad 403-6249
at )
Name of Person Area Code Daytime Telephone Numher

Enclused is a clieeh er e [ollowing aimount:

m 32300 Filing Fee L) S30.00 Filing Fee & L' §55.00 Filing Fee & L) S60.00 Filing Fee,
Certrficste of Stalus Certilied Copy Certificale of Stalus &
taddirioral copy 15 anclosed) Certified Copy

{addincoal copy Iz caslosed)

Malllng Addigss; Street Address:

Registration Section Regstration Section

Division of Corporations Divisian of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Mouroe Street, Suite 810

Tallahassee, FIL 32303
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ARKITULEN OF ANIENINVIEIN
TO
ARTICLES O ORGANIZATION
OF
ALPIIA FITNESS LLC
(Name ol the Limited Liabitity Comupany as it ow appears on our réecords.)
(A Dorida Timited Lahbility Company)
. N e L y - 08/23/2024 ;
The Articles of Organization for this Limited Liability Company were filed on and assigned
. 9 175
Florida document number 24000276141
This arnenddinent is subinitted W amend the fullowing:
A. If amending name, enter the new name of the limited liability company here:
The acw pame must be distinguishanic and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."
Enter new principal oftices nddress, il applicable: 1404 North Nomandy Blvd o, ona
- . ~
(Principal office address MUST BE A STREET ABDXRESS) — Deltons. FL 32725 S
Volusia CountyUS % ——
no i
w [ ]
iy . . . [ 464 North Nonnandy Rlvd -0 : r
Enter new mailing uddress, if upplicable: - -
" : . O a. FL 32725 '
(Muiling address MAY BE A POST OFFICE BOX) Deliona, FL 32725 Y
Volusin CountyUS g

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repstered Acent:

New Repistered OtHice Address:

Enter Fiorida street address

CIlarida
Crev Zip Coude

! hereby aceept the uppoiniment ay registered agent and agree (o ael in this capucitv. 1 jurther agree to comply with ithe
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jamilivy with and
aceept the abligations of my position us regisiered agent us provided for in Chaprer 6005, F.8. Or, if this document is
heing filed to mercly reflect a change in the registered office address, [ herchy contirm that the fimited liabilin:
company has been notitied in writing of this change.

It Changing Heglstered Agent, Signature of New Hegistercd Agend
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or removed from our records:

MCRK = Munuger
AMDBR = Authorized Member

Title Name Address Type of Action

AMRBR Arquimedes Silvia TdAd N Normandy Blwd
BERN

DELTONA, FL 32725
ORemaove

Us
= Chanye

OAdd

CRemave

OChange

el
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ORkemove

O Change

OAdd

ORemove

MChange

CAdd

ORcmove

T Change
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D. I{amending any other information, enter changets) here: (Anach additional sheets, if necessary.j

2 Wd €290V 102
T

-
»

85

E. Effective date, if other than the date of filing: (optional)
{f o ¢fFoctive date is Hsied, the date muas be specitic and cannot be prior to date of filing or mors than % days ster Gling.) 'ussuant 10 605.0207 (3)h)
Nate: [f'the date inserted in this block doces not ineet the applicable statulory liling requirements, this date will nat be listed as the
document’s effective data on the Depanment of State’s rzcords.

1t the record specities a delaved eftective date, but not an etfective time, at 12:01 a.m. on the earlier o’ (b)  The 90th day atter the
record 1s fled

08723 2024
Datcd

islArguiimedes Silvie

Signature of a member or authorized representative of a member

Arquimedes Stlvio, Member

Typed ar printed name of signee

Filing Fee: $25.00



