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enitia corponation
p.0. hox 4%
Florida Department of State dexten mi 18130
Registration Section 4
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 April 18, 2011

Re: FIST Enterprises, LLC
Dear Sir or Madam:

Enitia Corp;oration has been authorized by James Liantonio to file the enclosed Amendment
for FIST Enterprises, LLC. Enitia Corperation is acting anly as the incorporator.

if you need any additional information, you can reach us at

1-877-281-6496 (toll free)
documents@directincorporation.com

We have enclosed an additional $5.00 for one "Certificate of Status”. For your
convenience, | have enciosed a self-addressed envelope.

Thank you,*

Ed Stahlin
Enitia Carpaoration

wna.enitia cog



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FIST ENTERPRISES, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edward Stahlin

Name of Person

Direct Incorporation
Firm/Company

123 N Ashley Street Suite 123
Address

Ann Arbor, Ml 48104
City/Stale and Zip Code

F-mail address: (10 be used for future annual report nofification)

For further information concerning this matter, please call:

Edward Stahlin a( 877, 281-6496
Name of Person Area Code & Daytime Telephone Number

Inclosed is a check for the.following amount:

[C]$25.00 Filing Fee [~]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Capy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO LR
ARTICLES OF ORGANIZATION 1WAPR 25 py 1. 08
OF : .

FIST ENTERPRISES, LLC

Name of the Limited Liability Company as it now appears on our records.
orida Limited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on 07/07/2010 and assigned
Florida document number L10000071869

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abhreviation
“LL.c”

Enter new principal offices address, if applicable:

{Principal ¢ )fice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) '

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

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

Name of New Registered Agent: i

New Registered Qffice Address:

Enter Florida street address

, Florida
City Zip Code

New Registercd Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions ¢ f all statutes relative to the preper and complete pei formance cf my duties, and I am familiar with and

accept the obligations « f'my position as registered agent as provided for in Chapter 608, F.S. Or, .fthis document is

heing filed 1o merely reflect a change in the registered ¢, fice address, I hereby corfirm that the limited liability '
company has heen not fied in writing ¢ f this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 0of 2



' 'If nnmdina the Managers or Managing Membars on our rewrd-. sniter the title, pame, and address of each Manager

REINES YicmOs JPIGR Aaaed ol removen Iro ] milyel g
MGR w Msnager
MGRM = Mansging Member
Itle Namp Address Type of Action
MGRM  Josgph A. Infante 7998 Cranes Painte Way [ Add
Mast Palm Beach, Fl_33401 {1 Remove
- [ 1Add
[ Remove
ClAdd
1 Remave
——— Add
: [ ] Remove
_ Add
—— Remove
: [
——— [ JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, f necessary.)

Dated March 24th , __2011
— Wm e DT Or authotized mﬂf n member
Liantonio, Member
— Typed\ar printed namc of signee
Page2ofl

Filing Fee: $25.00



