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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

CASEY ROSQUETE
1105 DONNELL DR
PORT ORANGE, FL 32129

SUBJECT: STEEL MAGNOLIAS FITNESS, LP
Ref. Number: A16000000241

We have received your document for STEEL MAGNOLIAS FITNESS, LP and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PAGE 1 IS MISSING

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Stacey M Warren
Reguiatory Specialist I Letter Number: 617A00014222

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

CASEY ROSQUETE
1105 DONNELL DR
PORT ORANGE, FL 32129

SUBJECT: STEEL MAGNOLIAS FITNESS, LP
Ref. Number: A16000000241

We have received your document for STEEL MAGNOLIAS FITNESS, LP and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The form you submitted is for a LIMITED LIABILITY COMPANY - LLC, but you"r
entity is a LIMITED PARTNERSHIP - LP. Please complete and return the
enclosed blank form(s).

There is a balance due of $31.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 817A00011669

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S-&QQ,\ QG nchior T ANeD

Name of Florida Limited Pan‘t){:rship or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Cerey Losquete

Coniact Person

ae 0 WG pARES U il s S

Finm’C’ompan_V

HLOH Doane i DY

Address

Voo + Ocanciy . FL 32

Citv, Hate and Zip Code

S e (walGuelng SS A cutloo. o

E-mail address: (16 be used for future annual report nutification)

For further information concerning this matter, pleasc call:

Ceey Cosguedte RN %

Nad of Contact Herson Area Code and Davtime Telephone Number

Enclosed is a check for the tollowing amount:

[ Js52.50 Filing Fec E:fsl.zs Filing Fee  [_]5105.00 Filing Fee  [__JS113.75 Filing Fec,
ifice i and Certified Copy Certified Copy, and

and, Certificate of
Status Centificate of Status

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2061 Execcuuve Center Circle Tallahassee. FL
Tallahassce. FI. 32301

32314



- CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

34 e.e\ Nagnelias Hrnégss, LF

[nsert name LUFI‘LI\EJ\- on file with Florida Departiment of State

Pursuant 1o the provisions of section 620.1202, Florida Statutes. this Florida limited partnership or
limite liabililuimitcd partnership, whose certificate was filed with the Florida Department of State on
-\N1- i

. assigned Florida document number £ [ Q000060 Y4
adopts the following certificate of amendment to its certificate of imited partnership

Fhis amendment is submitted to amend the following

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

SHeel yagnolics WellnedsSS | R%

New name mdist be dxslmgmshablc and contain an acceptable suih\

{cceptable Limited Purtnership suffives: Limited Partnership, Limited, L.P.. L7, or Lid.
Acceprable Limited Liabilitv Limited Parmership suffixes: Limited Liability Limited Partnership, L.LLP. or LLLP

B.

If amending mailing address and/or principal office address, ¢nter new mailing address and/or
principal office address here

New Principal Office Address:

- (O Inaovedhon ay
(Must be STREET address) gl»(./t A VA'S

\\o\jmr\ol bec.ch, T L 3204

New Mailing Address: SCowg WOS Donnewt Dy
{Aay be post affice box) PO Oian NepC

=

L 33439

C.

[f amending the registered agent and/or registered office address on our records, ¢nter the name

of the
new registered agent and/or the new registered office address here

Name of New Registered Agent: /V ..
/\ﬂV \ e

New Registered Office Address: (\ \ ' s
\ Em‘ - Florida street address -7 .-

, Florida v
Zip. C-()de

jp

Ciny

gs <€ Hid G PV ¢
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10
complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and |
am familiar with and accept the oblisations of my position ax registered agen.

WO

If Changing Reyristered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and_business address of each general partner being
added or removed from our records:

Title Name Addrese

Type of Action

D Add
[:] Remove

s [:l Add

D Remove

- —

i haar)

(Jadd =
\ E]‘Remng -

- ol i

\\ E]A c-[d =

il

D Add
D Remove

Dr‘\dd
D}{cnm\'c

E. If the limited partnership or limited liability limited partnership is amending its “limited liabiliry
limited partnership” status, enter change here:

I:I This Limited Partaership hereby elégts to bg i Limited Liability Limited Partnership.”

D This Limited Partnership he 1oveNgs “Limited Liability Limited Partnership® status.

(NOTE: [ adding or removing™ limired lia Jinthed partership” staius, afl general pariners must sigh this amendment.)
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F. [famending any other information, enter change(s) here: (duach additional sheers. if necessary.)

\/\\\\\/
\\3
Effective date, if other than the dateYol filing:

(Effective date cannor be prior to nor more ifran 90 days after the deate this document is filed by the Florida Department of
Srare.)

Sienature(s) of a pencral partner or all general partners*:;

(*NOTE: Only une current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapier 620, F.S. requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.}

Signature(s) of all new or dissociating general partner(s), il anv:

A (\(\,
NR sl

I
B =
. —

. o J—

= =

T w™

Fiting Fee: $52.50 o i -
Certified Copy (optional): §52.50 L
Certificate of Status (optional):  $8.75 a
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