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" , - . COVER LEATER 8
- z‘
TO: Registration Seciion
_ Bivision of Corparations
” G STEVE P
MANABOLIC STEVENS L1.C N
SUBJECT:
Name of Limited Liahiliny Company
The enclosed Articles of Amendment and fee(s) are submitted Tor filing.
Please return all correspondence concerning this matter 1o the tollowing:
Chevenne Moseley
Name of Person
Legsizoom.com. Inc,
FienyCompany
101 N Brand Blvd T1th Fl
Address
Glendale, CA 91203
CitasStine und Zip Code
Tijanad3 l@@gmail.com
F-mml addiess: v be used for tuture annual report netibication)
For further Information concerning this matier, please call:
Chevenne Moseley 200 773-0888
al( }
Name of Person Areu Code Paytime Telephone Number
Enclosed is a check for the Tollowing amount;
O $25.00 Filing Fee O 550.00 Filing Fee & W $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of S1atus Certified Copy Certificate of Status &
(additional copy is enclosed: Certified Copy

{ndsduional copy is enclosed)

MAITLING ADDRESS: STREET/COLRIER ADDRESS:
Registration Scction Registration Section

Division ol Corparations Division of Corparations

P.O. Box 0327 Clitton Building

2661 Exceutive Center Circle
Tallahassee, F1. 32301

Talahassee, FI. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MADABOLIC STEVENS LLLC

Name of the Limited Linbility Company as it now appears an our records,)

. . 206202 .
The Articles of Organization tor this Limited Eiability Company were filed on 12067202 | and assigned

21000514182

Flonda document number

This amendment is submitted Lo amend the following:

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

TeeTee Fit LLLC

The new name must be distinguishable and congain the woids “Limited Liability Company.” the desiguation “LLC™ or the abbreviauen “L.L.C.

- . . ) Vista Point Dr.
F.nter new principal offices address, if applicable: 9440 Vista Point Dr

(Principal office address MUST BE A STREET ADDRESS)

Thornville, OH 43076

Enter new mailing address, if applicable: 9449 Vista Point Dr.

(Mailing address MAY BE A POST QFFICE BUX)

Thornville. OH 43076

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

Name of New Registered Avent:

New Registered Oflice Address: . ™2
y N i 7 . . T
Famter Phevrda sireed inddren
. Florida . T
Crtr Zp Gade
i _ 11 C;(S: —
New Registered Agent’s Signpture. il changing Registered Agent: - -

_—
{ hereby accepr the appontment as registered agent ond agree fo act i this capacity. [ further agree (v Complywith the
provisions of el statutes relative o the proper and complete performance of my dies, and i am. famiharcith and
aceept the oblications of my position as registered agent as provided for u Chaprer 605, 125, (O, “if thns ffQcument s
bewng fifeed 1o merely reflect a change in the registered office address, 1 hereby confirn that the limited fiuiz!ir_v
compuny: s been notified inwriring of this change.

If Changing Repistered Agent, Sigaptyre of New Registered Agent

Page 103
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
O Add

O Remaove

O Change

0O add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If umending any other infurmation, enter change(s) here: (Auuch additional sheets. if necessary.j

E. kffective date, il other than the date of filing: (optional)

Frem: Sylvia Paull
PO

uf a0 etfective dute is listad, te dute mvast be spacific and cunnot be prior to date of Glimg or more than 43 days afler filing.} Pursuani ie 605.0207 {3)L)
Note: L the date inserted in this block does not meet the upplicable statutory filing requirements, this date will ot be hisied a3 the

document’s cfTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated | )rmmu%;_clbm_ ey — _&D&&,
WAL

Sikmakre o] 8 menher or authonzed represenmative of a aember

f
."’L-

Tijana Renae Stevens

Tvped or printed name of Aignee

Page 3 of 3
Filing Fee: $25.00



