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DocuSign Envelope I0: F4249887-0718-4878-AD6B-B21F94700E1F
' 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

T
State: PFBEACH 2 LLC

Enter new principal office address, if applicable:

{(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE 4 POST OFFICE BOX}

M 13000000609

I3

. The Florida document number of this imited hiability company is:

CI1 |

. C e .. . New Hampshire
3. Jurisdiction of its organization: * P

. . . . 202015
4. Date authorized 1o do business in Florida: 0172072013

SECTION H (5-9 complete only the applicable changes)

3. New name of the limited liability company: BEACH 2 FITNESS LLC
{must contain “Limited Liability Company. ™ “L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda 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. If amending the registered agent and/or registered officer address on our records. enter the name of the new
regisicred agent and/or the new registered office address here:

Name of New Remistered Agent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
City Zip Code

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

[ hereby accept the appoinunent as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address. [ herehy confirm that the limited
Lighilin: company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

"
>



DocuSign Envelope ID: F4246887-0718-4878-AD6B-B2 1F94700E1F
7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction;

8. If the amendment changes persen, title or capacity in accordance with 605.0902 (1 )}(¢). indicate that change:

Title/ Capacity Name Address Tvpe of Action

UAdd

CJRemove

OAdd

CIRemove

OAdd

.+ URemove

4

- L
L

CJAadd

CJRcmove

OAdd

ORemove

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

Stam (alull

Signaturc of the authorized representative

Sean Cahill

Typed or printed name of signee
Filing Fee: $25.00

4



State of New Hampshire
Department of State

CERTIFICATE

l. David M. Scanlan. Secretary of State of the State of New Hampshire. do hereby certifv that BEACH 2 FITNESS LLC is a New
Hampshire Limited Liability Company registered to transact business in New Hampshire on August 21, 2014. | further certitv that
all fees and docuiments required by the Secretary of State’s office have been reccived and is in good standing as far as this office is

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

Business [D: 713456
Certificate Number: 0006726909

N TESTIMONY WHEREOQF,

I hereto set my hand and cause io be affixed
the Seal of the Siate of New Hampshire,
this 281h day of June A.D. 2024.

|

David M. Scanlan

Secretary of State



State of New Hampshire
Department of State

Business Namce:  BEACH 2 FITNESS L.1.C

Bustness 1D : TE3456

Filing History
Filing# Filing Date Effective Date Filing Type Annual Report Year
(006726883 06/0772024 06/07/2024 Amendment NFA
0006569200 02/08/2024 02/08/2024 Annual Report 2024
0006419090 01/03/2024 01/03/2024 Annual Report Reminder NIA
0006106066 (2/03/2023 02/03/2023 Annual Report 2023
0005977908 01/05/2023 01/05/2023 Annual Report Reminder ; N/A
005670986 02/15/2022 021572022 Annual Report ©2022
0005548203 01/10/2022 01/10/2022 Annual Report Reminder N/A -
0005358206  |04/27/2021 04/27/2021 Annual Report a0
0005160839 |o1/17/2021 0171712021 Annual Report Reminder CNIAT
0004930797 07/07/2020 07/07/2020 Regisiered Agent Change NIA
0004936344 06/24/2020 06/24/2020 Annual Report 2020
0004698316 01/07:2020 G1/07:2020 Annual Report Reminder N/A
0003527661 067132019 G6/13/2009 Annuva) Report 209
0004347225 01/02/2019 0§/02720t9 Annual Report Reminder N/A
0004022724 (2/27/2018 02/2772018 Annuat Report 2018
0003725581 01/01/2018 01/01/2018 Annual Report Reminder NIA
0003542767 03/1672017 03/16/2017 Annual Report 2017
0003549042 03/09/2017 0(3/09/2017 Registered Agent Change N/A
0003462047 12/27/2016 1272722016 Annual Report Reminder N/A
0003218745 011972016 01/19/2016 Annual Report 2016
0003163183 08:26/20135 08726:2015 Annual Report 2013
0002998454 08/21/2014 087212014 Business Formation NIA

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 033014989
Physica) Location - State House Annex, 3rd Floor, Room 317, 25 Capiiol Street, Concord, NH
Phone: (603)271-3246 | Fax: (6031271-3247 { Email: corporatef@sos nh.gov | Website: sos.nh.gov



State of New Hampshire
Department of State

Trade Name Information

Business Name Business 1D Business Status

™o Trade Name(s) associated 10 this business.

Name History

Name Name Type

PEBEACH 2 LLC Prev Legal

Principal Information

Name Title
Timothy Kellcher Manager
Sean Cahill Manager

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 033011989
Physical Location - State House Annex, 3rd Flaor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@isos.nh.gov | Website: sos.ah.zov



