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DocusSign Envelope 1D: F4243887-D718-487B-AD6B-B21F94700E1F
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
1. Name of limited liability Company as it appcars on the records of the Florida Department of

S, TR 2 -
State: PF PALATKA.LLC

Enter new principal office address. if applicable:

{Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address
MAY BE A POST OFFICE ROX)

M 3000008863

[

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

o . o New Hampshire
3. Jurisdiction of its organization: : pahiTe

. . C oy - 292018
4. Date authorized o do business in Florida: 0922772018

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: PALATKA FITNESS. LLC
{rnust contan “Limited Liability Company, * "L.L.C.." or “"LLC.")

{1f name unavailable, enter alternate name adopied for the purpose of transacting business i Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate 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. cnter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Strect Address

Florida_
City Zip Code

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

[ hereby accept the appointment ax registered agent and agree o act in this cupacitv, { further ugree 1o comply with
the provisions of all statutes relative to the proper and complete performunce 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 heing filed to merely reflect a change in the registered office address. I hereby confirny thut the limited
fiability company has been notified in writing of this change.,

[f Changing Registered Agent. Signature of New Registered Agent

~
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7. I the amendmént changes the jurisdiction of organization, indicate new jusisdiction:

8. it the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Citle/ Capacity Name Address Type of Action

OAdd

ORemove

ClAdd

ORemove

OAdd

ORemove

ORemove

DAdd

ORemove

9. 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
Jjurisdiction under the law of which this entity is organized.

Staw (alull

Sigmature of the authorized representative

Scan Cahiil

Typed or printed name of signee
Filing Fee: $25.00
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State of New Hampshire
Department of State

CERTIFICATE

L. David M. Scantan, Sceretary of State of the Siate of New Hampshire. do hereby certify that PALATKA FITNESS LLC is a New
Hampshire Limited Liability Company registered to transact business in New Hampshire on August 21, 2014, | further certify that
all fecs and documents required by the Secretary of State’s office have been received 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 [[): 713459
Certificate Number: 0006709488

IN TESTIMONY WHEREOQF.

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire.
this 25th day of June A.D. 2024,

Dauvid M. Scanlan

Secretary of State




State of New Hampshire
Department of State

Busincss Name :  PALATKA FITNESS LLC

Business 1D : 713459
Filing History

Filingd Filing Date Effective Date Filing Type Annusl Report Year
0006709216 06/03/2024 06/07/2024 Amendment N/A
0006569151 02/08r2024 020872024 Annual Report 2024
0006420032 017032024 01/03/2024 Annual Report Reminder N/A
(1006106032 N2/03/2023 020372023 Annual Report 2023
0005978878 01/05£2023 01/05/2023 Annual Report Reminder N/A
0005670851 0271572022 02/§3/2022 Annual Report 2022
0005349414 /1972022 0192022 Annual Report Reminder N/A
0003338296 47272021 04/27/2021 Anaual Report 2021
0005202225 01182021 0171812G21 Annual Report Reminder NIA
0001650793 0H072020 00712020 Registered Agent Change NIA
0004936360 0672472020 (642412024 Annual Repart 2020
0004711412 01072020 01/07/2020 Annual Report Reminder NIA
0004362219 0870912019 NR/09/2019 Annual Report 2019
00042§3136 1203172018 1273172018 Annual Report Reminder N/A
0004022830 02/27/2018 022772018 Annual Report 2018
0003737782 0i:017201% o121 8 Annual Report Reminder N/A
0003543070 03/16/2017 03/16/2017 Annual Report 2017
(003472438 1202772616 1212712016 Annual Report Reminder NIA
0003218766 192016 01192016 Annual Report 2016
0003218764 D1/19/2016 0171972016 Annual Report 2015
0003003059 U8/2172014 08/21/2014 Business Formation NIA

Trade Name [nformation
Business Name Business ID Business Status

No Trade Name(s} associated to this business.

Mailing Address - Corporation Division. NH Department of State, 107 North Main Street, Room 204, Concord, NK 03391-4989
Physica! Locatian - Stale House Annex, 3rd Floos. Room 317. 25 Capitol Street, Concord, NH
Phone: {8433)271-3246 | Fax: (605)1271-3247 | Email: comporatel@sos.nh.gov | Wehsite: sos nh.gov



State of New Hampshire
Department of State

Name History

Name Name Type

PF PALATKA LLC Prev Legal

Principal Infarmation

Name Title
Tinothy Kelleher Manager
Sean Cahill Manager

Mailine Address - Cormaration Diviann NI Penarnien] of Siafe 1007 Motk Sdaim Crrmar Do 1 o ok Silf AA AR $Aan




