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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /‘/TNCSS @mf?/mc, /yMrMG-ee_q LiLC

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:

Soen Frrn

Name of Person

jjzwésf Capirne /Zrzmrﬂes LLe

Firm/Company

So1 E. kernnedy Kevs Suire 1900

Address

//pnvL /—c 3%¢o02

Cll)/Sl we and Zip Code
St a2 @ & prode, bam

Te-mail address: (Lo be used for Tuture annual report notification)

For further information concerning this matter, pleasc catl:

g‘f@ E’*"M— a( &3 ) 300- 312¢

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Fifing Fec O $30.00 Filing Fee & O $55.00 Filing Fee & O $66.00 Filing Vee, ]
Certificute of Stotus Certitied Copy Certificate of Status &
Gaddiconal cupy is enclosed) Certified Copy

(additional copy is enclose.

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Iisceutive Center Circle

Tollahassce. FIL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2014

SYED RAZA

RELIEF FINANCIAL SERVICES, LLC
501 E KENNEDY BLVD STE 1900
TAMPA, FL 33602

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):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

The document is illegible and not acceptable for imaging.

Please return 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. :

Teresa Brown
Regulatory Specialist || Letter Number: 714A00003652

www.sunbiz.org
Divigsion of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT LA o
TO Sy A

ARTICLES OF ORGANIZATION s, 7. S ft:/)
OF Ty, A
T2
g TEEA '
F/méffr Crplmac /)krf?_rméﬂj ,Lte *',«;0;- P
Name of the Limited Liahility Company as it now appears on_our recotds.) N Olp‘q/)}\ ‘
(AT :d Tiability Compiny} /0‘
<
The Articles of Organization for this Limited Liability Company were filed on and ; ssigned

FFlorida document number

This amendment is submitted to amend the following:

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

The new name musé be distinguishable and end with the words “Limited Liabitity Company,” the designation “LIC™ or the abbreviation “1.L.C.”

Enter new principal offices address, if applicable: Sol . Kennepy fud

(Principal office address MUST BE A STREET ADDRESS) C,QJ e (900
S hmpn, B 37¢or

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nan:: of the new
regisiered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Office Address: Sp! E. Kenn eper fl’u D Cg;nf 1300
Enter Florida street address
—
1.3 s , Florida 2302

' Ciry Zip Cor ¢

New Registered Agent’s Signature, if chapging Repistered Agent:

I hereby accept the appointiment as registered agent and agree 10 act in this capacity. I further agree to co.iply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar - -ith and
acecept the obligations of my position as registered agenl as provided for in Chapter 605, F.S. Or, if this di cument is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liai ility
company has been notified in writing of this change.

If Changing Repistered Ageat, Signature of New Registered A ent
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T T
If amending the Managers or Authorized Member on our records, enter the title, name, and address of eac.) Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name ' Address Type of Action

O rdd

O F.emove

O Add

3 I smove

0 ~dd

O R ‘move

0 Ad

O Rumove

LA

O R. nove

Oa.d

O Re aove
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Ve
D. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 duys after
the date this document is tiled by the Florida Departiment of State)

Dated )

g

Signature ot a xyﬁn}ﬁcr authorigpd representative of w member

7 Jithzo-

Typed or printed name of signee

Pape 3 of 3
Filing Fee: $25.00



