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COVER LETTER . -
4 - - e m " . I
TO:  Reglstration Section . ' s
Division of Corporations
- 0~ -
SUBJECT: FITTOAT,LLC
' Name of Limited Liability Company
The enclosed Articles of Amendment and fec(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
DAVID RODRIGUES, CPA
Name of Person
DAVID RODRIGUES, CPA, PA
Fim/Company
101 N MISSQURI AVE
Addresy
CLEARWATER, FL 33755
City/Staie and Zjp Code
drodriﬂues1 23@yahoo.com
F-rinil nddreas: (fo be used for Tuture anoual report notiflcalion)
For further information concerning this matter, please call:
DAVID RODRIGUES, CPA a( 727) 439-0089
Name of Person Aren Code & Daylime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fec 30,00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
] 0¥ Cenificate of Status . = Centified Copy D Cartificate of Status &

(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

* MAILING ADDRESS: STREET/COURLER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

266) Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

o 10 il
ARTICLES OF ORGANIZATION
OF ZBHBEC 19 Poig: 1y
TOAT BECRETARY 0F S1ATE
FIT ., e AL RLASST £ ] Ry

The Articles of Organization for this Limited Liability Compaay were filed on 11/22/2011 and assigned
Florida document number L11000132580

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
HL'L.C_"

Enter new principal offices address, if applicable;
{d 2 g s M E A,

Enter new mailling address, if applicable:

Mo A CE B
B. If amendiag the registered agent and/or registered office address on our records, enter the game of the new
registcred agent and/or the new registered office address here:
ewR : \—J—F\‘SOY\ 59\“4"{\':\*
New Registered Office Address: 1059 Qroadued  Sioniz, D
Enter Florida sireet address
DOME OIN  Florida DULAT US
City Zip Code
w Repister v 1) ife

[ in thi ity. I further agree to comply with
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 or \
the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. {f this document is
being fled 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. g/ A C S .
If Cengging Registered Agent, Sigaaiure of New Registered Axent
Page 1 of 2 :




n 0 our
MGR = Manager

A urﬁtndh.:g the Managens or Managing Mcmbers on our records, enter the title, name, and address of each Manager
MGRM = Managing Member
Litle Name

'MGRM GUTZ, CHRISTOPHER

JMRQNMAY_EU.IIED.__:H Add
MGR SEINFELD, JASON

[JAdd
__ORremove

—[1Add
— [ JRemove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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Dated DECEMBER 15 2011 P P ot
A S
Noopn, Deindedd S

SignWe of a member or authorized representative ol a member CZE, >, 4_'__

Jason Seinerd Sl

"Lyped or printed name of signee
Page 2 of 2

Filing Fee: $25.00




