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: , COVER LETTER
TO: Registration Section
Division of Corporations

<
SURBJECT: Jlined

Fitness Tnitietin LL(

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matler to the following:

Mizkee) I3 Uushr

Name of Person

Stmt  Fibness Taipibice LK

FirmfCompany

3959 Uom Dy 147

Address

Luh ) 3355%

City/State and Zap Code

Slretebness @ Joheo. cor

Te-mal address: (€0 be wsed Tor funure annual report notification)

For lunther information concerning this matter. please call:

iz hael I Heshe

a (g3 5 379 S0VI9

Name ol PPerson

Enclosed is a check for the following amount:

;1( $25.00 Filing Fee 1 $30.4% Filing Fec &

Certificaie of Status

Mailing Address:
Regtstration Section
Division of Corporauions
P.O. Box 6327
Tallahassee, F1L. 52514

Arca Code Daytme Telephone Number

1 855.00 Filing Fec &
Centificd Copy

(additional copy is enclosed)

T $60.00 Filing Fec,
Cenificale of Status &
Certified Copy

{additional copy 1s enclused)

Reuistration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suiic 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
or

Stumet Fitpess Taitatio (CC

IName of the Limited Liabilitv Company as it o uppears on our records,)
(A TToridn Timuted Toaality Companyy

The Anticles of Orgamzation for this Limited Liabiliy Company were filed on #3599 and assigned
Fiorida document number L 1 0000 (9904,

Thiz amendment 1¢ subimitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabihity company here:

Mowe Mechenics [ (C

The ness nime must be distinguishable and conain the words “Limited Liability Company.” the designation “LELCT o1 the abbrevinton ~1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREEY ADDRESS)

Enter new mailing address. if apphcable:

(Mailine address MAY BE A POST OFFICE BOX)

B. If amending the registered 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 Now Reaistered Agent:

New Registered OfTwee Address: -
Loraer Florida street ackdress

- Florida
{ ‘I'I_\' Zip Cealer

New Registered Agent's Sienature, if chaneing Registered Agent:

[ hereby: aceept the appoiniment as registered agent and agree 10 act in this capaciie. 1 further agree 1o comply with the
provisions of afl stanaes relarive o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of niy position as registered agent as provided for in Chapner 603, 1.8, Orif this document is
heing filed o merely reflect a change in the registered office address. [ hereby confirm thar the limired liabiliy
company has heen notificd in writing of this change.

If Changing Registered Apent, Signature of New Regivtered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

TlAdd

Remove

OChange

“JAdd

TIRemove

I Change

JAdd

CIRemove

JChange

TlAdd

TJRemove

“IChange

“JAdd

JRemove

JChanyc

TJAdd

TJRemave

JChange




D. If amending any other information, enter change(s) here: (Atiach additional xhecis, if necessary.)

E. Effective date, il other than the date of filing: {optional)
{17 mn ¢lToctive date is Hsted, the date must be specitic and cannot be prier to date of tiling or more than 90 davs afier $iling. ) Pursuani to 6030207 (3Xb})
Note: [f the date inserted in this block docs not meet the applicable stutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stale’s records.

If the record specifies a delaved cffective date. but not an effective time. at 12:01 am. on the cardier of: (by  The ith day after the
record is filed.

Dated MGk oU . 2021

Signatore of o member or authorized representative of u member

Mithey) 5 Heste

Tyvped or printed name of signee

[P J— e W g



