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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ﬁﬂvé’z.& Carlre %ﬁrwélﬁf' Lic.

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:

G lren

Name of Person

ié‘LieF‘ 2~ﬂ~uu&f_ Servicss [LLC

Firm/Company

4570 Kowas e £p

Address

Mgglmw:zf; (2 34746

Citﬁ/Slalc and Zip Code

S& O @ _omite . Corn

E-mdil address: (1o be used Tor future annual report notitication)

For further information concerning this matter, please call:

 Sves Ona

at ( 525) \5&"5, g/%

Name of Person

Enclosed is a check for the following amount:

$25.00 Filing Fee [[]830.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

[(]$55.00 Filing Fee & []$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



RECEIVED

12 0CT -8 PM 4:00
FLORIDA DEPARTMENT OF STATE

At - SECRETARY
Division of Corporations OF STATE
P TALLAHASSEE, FLORIDA

September 25, 2012

SYED RAZA -

RELIEF FINANCIAL SERVICES LLC
4970 LYNGS HEATHRD
KISSIMMEE, FL 34746

SUBJECT: FITNESS CAPITAL PARTNERS, LLC
Ref. Number: L12000023177

We have received your document for FITNESS CAPITAL PARTNERS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s): :

Please list the new Registered Agent in section B.

The NEW Registered Agent must sign.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist |l Letter Number: 812A00023963
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



co ARTICLES OF AMENDMENT

“»
‘o TO
ARTICLES OF ORGANIZATION HIED
mnrgar T AL f_,r Y:l.;‘n -
OF LSRR IR ShnrATiONs

2, : _ + 38

Eimess Copime_frervers  LLC120CT -8 PH 33
(Name of the Limited Liabilitv Company as it now appears on our records.)
: orida Limite [al lIT.y ompany
Ao |
The Articles of Organization for this Limited Liability Company were filed on tW’ '\Q\ and assigned

Florida document number &~ /20000 23117

This amendment is submitted to amend the following: i

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designation “LIC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:

(Principal 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 and/or registered office address on our records, enter the name of the ncw
registered agent and/or the new registered office address here:

s
z

.

pi
Name of New Repistered Agent: g‘ﬂ?) ﬁqfﬁr‘

New Registered Office Address: W?O zVU&,Y W &

‘Enter Floridu street address

/O ??’{M i1 , Florida ﬁ f-g ?? 4’(
City Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I kevebyyqufirm that the limited liability
company has been notified in writing of this change. K

If Changing Registered Agel}(ﬁ' nature of New Repistered Agent

Page | of 2



If anfénding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Nanawing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member - : S
Title Name Address Type of Acti(;';'n’
M&K S?@ &M— 45970 Kones Jﬁzym- Lo. 1 Add
@H’M‘tff’/ 7 Z77%¢ ERemove
Mgl //hewy JNVETHENT Enaa PPl es, Ine O Add

LO2 /Zfé /}IWM Exst [ Remove
{/ﬂw@n‘o o 3922 ] 7

MéRM rer oo Stvles, e 42 Myocen Hve |
boee = = 477“‘*14%154 32869 FlRomove

-7 }
MakM  Cpprar lw Coplt, Lee  fo2 /2T Hve BT Add
7 ! ,HQLHE.‘T?‘O FL 3622] g Remove

OAdd
[Remove

[TJAadd
I:]Remove

D. If amending any other information, enter change(s) here: (Antach addrttonalshum if necessary.)
Cypmas Z&anj-’_é? %\9\” 3
(é’(./é?:’- (NN géﬁvlasj’; LL(
W2 Q. Mlarcey fJE
(7737»7],94/ £ 33609

4§ € He 8- 1304

Dated FS%?,"‘ A . Re/a.

Signature of a dember or.authorized representative of a member

v

/ Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




