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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

STEVEN ASHTON
4095 14TH ST NE
ST PETERSBURG, FL 33703

SUBJECT: S & SFITNESS, LLC
Ref. Number: LO7000066604

We have received your document for S & S FITNESS, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Page 1 of 3 missing.

We are enclosing the proper form(s) with instructions for your convenience -

Please return your document, along with a copy of this letter, within 60 days Qr

your filing will be considered abandoned. o
( -

If you have any questions concerning the filing of your document, p!ease gall

(850) 245-6051. - ™

- -

Dionne M Pijeaux g
Regulatory Specialist Letter Number: 81 7A00020004—
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' COVER LETTER
A ®
TO: Registration Section
Division of Corporations

Name of Limited Liabibity Company

SUBJECT: S- J’ 5 /:;}‘Wzsf, LL C :»

The enclosed Articles of Amendment and tee(s) are submited for filing. :

3
Please retumn all correspondence concerning this matier to the following:

Steuven ASL\ Fou

Name of Person

S 45 FFibhess Lic

FirnvCompany

Yog5s 19*8 54 Mg

Address

St Pekeshovy | FL 33703

City/State u 1d\'4p Chode

Sfl?\r?nzo ashtans. ory

E-mal address: (loSaeysed Tor tuture snnual repont nagAication)

For further information concerning this mater. please calil:

_ Shwn Ashte, 72, £87-286E.

(YN }
Nine vt Person Area Cude Daytime Telephone Number. | -
: €
M L]
. -~
Enclosed is a check tor the following amount: =

0 525.00 Filing Fee 1 830.00 Filing Fee &

0O $35.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy is enclosedy

O $60.00 Fifing Fee, J
Certificate of Status &
Certified Copy  ___

{addutional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division ot Corporations Division of Corporations

Py Box 0327 Clifton Buikding

2661 Excewtive Center Circle
Taltahassee, FL 32301

Tulluhassee, ¥1, 32314

866 Hd 91 130018



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S435 F‘.}msf, LLL

(Name ol the Limited Liability Company as it ndw appears en our records,
(A} : ompany}

The Articles of Organization tor this Limited Liability Company were filed on é /Z ‘/z ©o7 and assigned
Florida document number L O 7 00090 6660 ‘f

This amendment is submitied to amend the following:

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

The new name must be disunguishable snd contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation »L.L.C™

Enter new principal offices addresy, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. ™o
= Ly

Nume of New Registered Agent: N —! -
]

: o !

i - . —1 -

New Registered Office Address: . -
Enter Florida street address | o

T e i

. Florida J -

Ciny - Zip-Code = -+
New Registered Agent’s Signature, if chanpging Registered Apent: . -—
' - Ll

[ hereby accept the appointment as regisiered agent und agree o act in this capacine | further agree 10 comply with the
provisions of all statutes refavive 1o the proper and complete performance of my duties, and [ am_familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited o merely reflece a change in the registered office address, [ hereby confirm thai the {imited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



Il amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

McR Ch*:s}o_f?f Werwer U4 H;L Ave Tsuth W

i} P@kr!tur};; FL 33705 0O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remwove

0O Change

H T Add
5
O'Remove ..
o -
O Change A._:

o "J.
E-Add
]

O Remuowve

O Change

0 Add

[ Remove

O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: (Aiach additional sheets, if necessary.y

E. Effective date, il other than the date of filing: {uptional)
(I an etfective date s fisted. the date must be specitic and cannot be prier 1o date of filing or mwte than 90 days after filing.) Pursgunt w0 6050207 (3uby

I the date inserted in this block does notmeet the applicable statuntory filing requirements, this date will not be listed as the

Note:

document’s effective date on the Depariment of State's records. -
. .2
3 .

t

agelayed effective date, but not an ¢ffective time, at 12:01 2./m. on the earlier of

; J

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

Dated ?/27 /x& m} A

Signiire of a member or authurized representative of o member

Steven T Ashton

Typed or printed nume of s1gnee

-l

Page 3 of 3
Filing Fee: $25.00



