r - % .
. NO.308  P.1/3
MR 25,2902 C, 2 01 hns

b?puaﬂ-u
L Division of Corporations

Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
munber (shown below) en the top and bottom of all pages of the document.

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

&
<
& 4
To: - -Sg
Division of Corporatiocns o =M
Fax Numhex : {850)617-6383 N RE
A SEE
From: o
Account Name ; GREENSPOON MARDER, P.A, T Ago
Acoount Number : 076064003722 o Euw
Fhone : (407)422-6583 Wl
Fax Number 1 {554)343-6962 o ST
=
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TRUSTED TRINITY, LL.C
o e }E_E:f Certificate of Status 0
= %g:) Certified Co [
> E T Page Count 02
TV Estimated Charge $25.00
O &8 2
s O [
g&’ = & : . .
= -
SHlectrehic Filing Menu Corporate FlliY@Meﬂh CLEO Help
MAR 2 6 2008
3/25/2008

hitps://efile.sunbiz.org/seripts/efilcovr.exe EXA M ' N E
R



)
MAR. 25,2008  9:41AM NO. 3802 P.2-3

OF nl 0OF
ARTICLES OF AMENDMENT 25 0y
TO 9: 05
ARTICLES OF ORGANIZATION
OF
_TRUSTED TRINITY, LLC
me o Limitad Lisbi A it APPERTE on pup records,
104 LM anlity Lompany,
The Articles of Organization for this Limited Liability Company were filed on JULY 19, 2006 and assigned

Florida document number _LOS000072136

This amendment is submitted to amend the following:

" A. If amending name, enter the new pame of the limited Habflity company heve:
FIT CORPORATE PROGRAMS, LLC

The now name must be distinguishabte and end with tha wards “Limitad Liability Company,” the designation “LLC" or the abbreviation
“LLC™®

B. If amending the registered agent and/or registered office address on our vecords, enter the name of tho new
regis ent and/or the ne 5 address here:

Name of New Regigtered Agent:

New Repigtered Office Address:
(Enter Florida street addeess)
, Florida
(City) (Zip Cods)
ow Registere: t'3 Sipnature if angin istered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 608, F.S. Or, If thix document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabtlity
compary has been notified in writing of this change,

(If Changing Registored Agont, Sipnnture of New ﬁgg‘ummg Agent)
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If amending the Managers or Managing Members on our records, gntey the title, name, and address of each Manager
or Mapaging Membher being added or yemoved fram our records:

MGR = Manager
MGRM = Managing Member

Tile Name Address Type.of Actioy

[ Add
[T} Remove

M Aad
"] Remove

Tadd
J:] Remove

[ Ade
—{ |Remave

[ Remave

[]add
—[_|Remove

D. If amending any other information, enier change(s) heves (Arach additional sheets, if nacassary.)

Darsd MARCH 25 2008 .
mﬁmmfog:;%m Tepreseatative of & membar

GREGORY J. BLODIG, ESQ., authorized representative of membar
ped or printed name of signes
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