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COVERLETTER M |100023067A

TO:  Regisiration Seetion
Division of Corporations

SUBJECT: Fitsource Sunset LLLC -
Name of Linited Lisbility Company

The engiased Articley of Amendmaent and fee(s) are submired for filing.

Please roturn all comespondance concerning this matter to the foilowing:

Alan ¥, Marcus
Name of Person

Marcus Law Centar, LLC
Finn/Company

2600 Douglas Road, Suite 1111
Address

Cora] Gables, FL 33134
CityStare and Zip Code

amarcus@marcusliawcenter.com
E-mpil addrest (fo be uSed [or fuure annUal report noLificatdon)

For further information soncerning this mater, pleage call:

Yamin Meneses at¢_ 3053 401-9669
Mame of Person Area Code & Daytine Telophons Number

Enclpsed is s check for the foilowing amount;

$25.00 Fillng Fee [(3530.00 Filing Fee & [C]$55.00 Filing Fes & [(]$60.00 Filing Fes,
i Cartificars of Status Certified Copy Certificate of Starus &
(adaitional copy is enclosed) Certified Copy
{(nddidonsl capy i3 enclosed)
MAILING ADDRESS: STRERT/COURYER ADDRESS;
Ragiatratian Seclion Registration Section
Division of Corporatinns Divizion of Corporaticna
P.0. Box 6327 Cliffon Building

Tallahusses, FL 32314 2661 Executive Ceater Clrcle
' Talinbassee, FL 32301
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ARTICLES OF AMENDMENT C
: TO FILED

ARTICLES OF ORGANIZATION 0\ cco| pM §: 29

OF
SECKETARY OF STATE
Fltsaurce Sunset, LLC TALLAHASSEE, FLORIDA

(Name of the Lim{ed LFbmgg Cumsnn! ¢ jt now lnn;fx_s_ on OUF vecavds.)
(A Flonda Limiied Liabdity Company

The Aticles of Qrganization for 1his Limited Liability Company were filed on 12/23/04 ang sssigned
Florida document number Lo4000002025

This amendment is submitted to amend the following:

A. Ifamending name, gater the new name of the limited labifify company have:

Elements Fithasgs of Sunset LLC

The new neme must be distinguiskable and end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation
LLC :

Eater new principal offices address, if applicable: B788 SW 72 Street
(Principal office address MUST BE A STREETADDRESS)  Miami, FL 33173

F.nior new mailing nddress, if applicable: 3505 W. 20 Avenue
(Maiting address MAY BE 4 POST OFFICE BOX) Hialeah, FL 33012

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent sud/or the new registered oifice addrees here:

Nane of New Remstered Agenl:
New Registered Offica Address:

Enter Fiorida streer address

— Floridﬂ C
City . Zip Code

New Rppliztered Apent’s Sipnatinye, If cha eglstered Aguent:

I hereby uccept the appointment as registered agent and agree to act in this capacity. Lwrther agree to eomply with
the provisions of all statutes relative to the proper and complete petformonce of my dutles, and I e fawiliar with and
accepr the obligarions of my position as registered agant as provided for in Chapter 608, F.S8. Or, if this document is
being filed to marely reflect a change in the registered affice address, [ hereby confirm thet the Hmired lability
company has been notified in writing of this change,

Lf Changing Registered Agent, Signoture of New Registered Ageut
Page 1 of2
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[f amending the Managers ar Managing Members on our recards, enlep the fitle, name, and address of sach danagey
ar Minaging Membeyr being added or removed frcin gur records:

MGR = Manager
" MGRM = Managing Member
Ting Narme ' Address Typa of Action
MGR CGA Empire Moldings 12218 SW 132 (it [ add
Miami El 33186 [¥1 Renove
MGR TALS International, LL.C 8758 BW 72 Streat [7] Add
Miami El 3317% [ Remove
] Add
[ Remave
Agd
[JRemave
_— [lase
MRemove -
d
{"Remove
D. If smending any other information, cnter change(s) beve: (Arach additional sheels, [f nacersary,)
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