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COVER LETTER

suBJECs: Meax'Muscle.of South Tampa, LLC

".(Name of Limited Liability Company)

The enclosed Anticles of Amendment and feels) are submitied for filing,

Please retum all-correspondence concerning this matter 10 the foltawing:.

Lori 'Casﬂlie_

(Name of Person}

Legalzoom.com, Inc.

{Firm/Company)

7083: Hollywood Blvd., Suite 180

(Address)

80028

Los Angeles, CA

{City/State and Zjp, Code)

For.further infornimation concering this matier, please call:

Lori Castille

at( 323 1962-8600

(Nape of Parson)

Enclosed isa cheek for the following amowmn:

e 2] 828 GO Elling Bee . ]$30.00 Eiling Foo & .
Catificate of Status

MAILING ADDRESS:
‘Registration Sectian’
Division-of Corpbrations
PO Box 8327
Tauliwhussee, FL. 32314

‘{Arca Code & Davtime Telephone Nuniber)

$i00~ﬁli:;gfl?m-&—«.---—»-—--—x-—- —--E];!;Gﬁi]ﬂw]?«il o T e e — et e
Cenified Copy T Certdficate of Skuus &
{ndditional copy . isenclused) Certified Cupy
(additional copy is caclosed)

STREET/COURIER ADDRESS:
TRegistrotion. Section

Division of Corporartons

Clifien Building

2600 Exevutive Center. Crrcle
Tallehassee, FI1. 3230
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Max Muscle of South Tampa, LLC

(WName of the Limited L[ab%l!% Com E)&I‘IY 08 It now nppesrs oo our records,)
A Florda Limiked Liability, Cumpany:)

The Atticles of Qrganizatian for this Limited Liability Company were fited on _12/14/08 and assigned
Florida document'numbier L09000118565°

This wncndmint i$ submitted. o amend the following:

A. Ifamending name, pnier the new name of the limited liability company bere:
FCP Enterprises, LLC:

The ncw name must.be distinguishable and-end wilk the words “Limited Liability (“amp'my * the designation “1.1.C" or the abbieviation
b! 11

B. If amcading the registered agent and/or registered office address on our records, gnler the nnme of the new
repistered agent and/or the new repistered office-address here:

Name of New Registcred Agent:

New Registered Office Address:

(Enter Floria streer uddress)

. Floida,

{Ciny : : . £ i Goaider)---m e

New Registered Agent’s Signature, if chunping Registered Anent:

Lheveby-aceept-the uppuiriment s regisiersd agent and ugree-to acl i s capacity, J Juriher agree-to comply with
the provisions.of all statutes relative tr the proper and complete performance of my dutics.-and 1 om familior with and
accept the obligations. ofmyprmrmn as registered agent as provided for in Chapter 608, 1.5, Or, if this dociunment i
heing filed 10 merely reflect'a change.in the vegistered office address, f hereby confirm that the fimiited liebilivy
eompany has:been notified in writing af this.change.

{If Changing Registered Ageat, Signatpre of New Registered Agent)

fage ] of 2
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It amending the Maunagers-or Managing Members on.our records,

gr Manaping Memher belsp added ar removed Trom our records:

MGR = Manager
NMIGRM = Managing Member

Tille Name Address Type ol Action
- o ] Add
:} Remove

(] Ada
D Remove

[T ada
__fj Remove

[T Jadd
f:] Remave

Caad
[CRemove

— e : [C1Add
[C)Remuwve

D. Hamending any other igformation, enter changels) héve; fdrach addirional .s"hew.\:‘ifm.'t_:t:._\'.mr_lf.) BTN

Dated Decemnbiesr X9, 20X

e A ,.—‘/"-. o
¥ member or authorized rq\}d&ﬁmmiva of o membes

Sy natn: n

Cy nthia Pressley

Typed or printed name of signee
Puge 2 012
‘Filing Fee: -§25.60
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