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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
"AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

_ PFIAX FOUR, LLC
State:

Enter new principal oftice address. it applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

M12000001 848

(5%

. The Florida document number of this limited liability company is;

New Hampshire

3. Junsdiction of its orgamizauon:

. e /2012
4, Datc authorized to do business in Flornida: 04/02/2012

SECTION 11 (53-9 complete only the applicable changes) ) .

- TR L [
5. New name of the limited hability company: IAX FOUR FITNESS. LLC
{must contain “Limited Liability Company. =~ "L.L.C.." or "LLC.")

(If name unavailable, enter altemate name adopted for the purposc of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.")

6. [f amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida Strect Address

. Florida
City Zip Code

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

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree to comply with
the provisions of all starutes relative to the proper and complete performuance of my duties. and [ am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office uddress, | hereby confirm that the limited
fiability company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Il the amendment chiunges person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Namge Address

Type of Action

OAdd

ORemove

JAdd

COJRemove

Y. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity 15 organized.

Stam aluill

Signature of the authonzed representative

Sean Cahill

Typed or printed name of signee

Filing Fee: $25.00

A

ClAadd

.ORemove

OJRemove

OAdd

CIRemove



State of New Hampshire
Department of State

CERTIFICATE

L. David M. Scanlan, Secretary of" State of the State of New Hampshire. do hereby certify that JAX FOUR FITNESS, LLC is
a New Hampshire Limited Liabitity Company registered to transact business in New Hampshire on September 22, 2011. 1 further
certify that all fees and documents required by the Secretary of State's office have beex received and is in good standing as far as

this office is concerned; and the anached is a true copy of the tist of documents on file in this office.

Business il): 659198
Certificate Number: 0006726905

[~ TESTIMONY WHEREOF,

[ hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire.
this 28th dav of June A.D. 2024.

David M. Scanlan

Secretary of State



State of New Hampshire
Department of State

Business Name:  JAX FOUR FITNESS, LLC

Business i) : 659198

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 0330] 98¢
Pbysical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: s0s.nh.gov



State of New Hampshire
Department of State

Filing History

Filing# Filing Date Effective Date Fifing Type Annual Report Year
0006726885 06/(7/2024 06/07/2024 Amendment N/A
0006569214 (2/08/2024 02/08/2024 Annuat Report 2024
0006406842 (1/63/2024 01/03/2024 Annual Report Reminder N/A
0006106083 02/032023 02/0372023 Annual Report 2023
00039635658 01/05/2023 01/05/2023 Annual Report Reminder /A
0005671034 02/13/2022 02/15/2022 Annual Report 2022
0005536279 01/0972022 01/09/2022 Annuzl Report Reminder N/A
0005358292 04/27/2021 04/27/20214 Annual Report 2021
0003177310 0t/17/2021 0178772021 Annual Report Reminder N/A
0004950796 Q7/07/2020 07:07/2020 Registered Agent Change NIA
0004936343 06/2412020 06/24/2020 Annual Report 2020
00046351982 01/05/2020 01/0572020 Annual Repori Reminder N/A
0004512032 05/08/2019 05/08/2019 Annual Report 2919
0004330888 01/02/2019 01/0272019 Annual Report Reminder : I\;’IA
0004022708 02/27/2018 02/27/2018 Annual Report 2018
0003753448 0170172018 01/0172018 Annual Report Reminder N/A
0003542735 03/16/2017 03/1672017 Annual Report 2017
Q003348953 03/09/2017 0570572017 Registered Agent Change NIA
0003448338 1272772016 1272712016 Annual Report Reminder N/A
0003218704 OU/19/2016 01/19/2016 Annual Report 2016
0003058444 Q03/03/2013 03/0372015 Annual Repon 2013
0002870733 021472014 02/14/2014 Annual Report 2014
N002870732 OE29/2013 01/29/2013 Annual Report 2013
0002870731 0340572012 03/03/2012 Annual Report 2012
00023870730 09/22/2011 09/22/2011 Business Formation N/A

Mpiling Address - Corporation Divisior, NH Department of State, 107 North Main Streer. Room 204, Concord, NH 033014939
Physical Location - State House Annex, 3rd Floor, Room 317, 23 Capitol Sureet, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate @sos, nh.gov | Website: sos.nh.gov



State of New Hampshire
Department of State

Trade Name Information

Business Name Rusiness 1D Business Status

No Trade Name(s) associated to this business.

Name History

Name Name Type

PFJAX FOUR. LLC Prev Legal

Principa! Information

Name Title
Timothy Kelleher Manager
Sean Cahitl Manager

Mailing Address - Corperation Division, NH Department of State, 107 North Main Street, Room 204, Concocd, NH 03301-4989
Physical Location - Statz House Annex. 32d Floor, Reom 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.ah.gov | Website: sos nh.gov



