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T Registration Section
Division of Corporations

Fit Your Swyle, L1.C
SURBIECT:

COVER LETTER

Name ol Limited Liubitity Company

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

Please return all correspondence concerning this maiter to the following:

Angela Relmer

AMR Law Finn, P.A.

Name of Person

P.O. Box 340180

Firm Company

Tampa. Florida 33604

Address

Ciny/State and Zip Code

IE-mal address: (1o be used for tuture annual report netification)

For luriher informanon concerning this matier. please cali;

Angcla Reimer

813 475-6067
ut { )

Name of Person

Ficlosed is a check for the rollowing amount;

= 52500 Filing Fee B3 330.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Sectivn
Division of Corporativns
P.O. Box 6327
Tallahassee, FIL 32313

Aren Code Daytime Telephone Number

0 355.00 Filing Fee &
Certified Copy

Lacditional copy s enclosed)

0 £60.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registralion Section

Division of Carporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FIL. 3230)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF F ¢ Do E D

Fit Your Swyle, LLC

5 oFLT:
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TavaghE, g L

03/08/2012

The Aricles of Organization for this Limited Liabilitv Company were tiled on and assigned

2 2 7
per L12000033317

Florida document inun

This amendment i3 submitted 10 amend the following:

3
AL If amending name. enter the new name of the limited liability company here:

Thz new name mnnt be disunguishable and contain the words “Limied Liability Company,” the designation “11.C" or the abbreviation “L.L.C."

IH61 SW st 8
Enter new principal offices address, if applicable: 13B61 SW 415 8t

(Prvincipal office address MUST BE ASTREET ADDRESS) Davie. Fl. 3333

IS6] SW ;
iZnter new mailing address, if applicable: [3SGLSW 41st St

(Mailing address MAY BE A POST OFFICE BOX) Davie. FL 33330

3. If amending the registered agent and/or registered office address on our records, enter the name of the new
epistered agent and/or the new registered office address here:

Name of New Reaistered Agent: Allen Heflund

New Reamstered Office Address: 13861 SW st St

Enter Florida street address

Davic Florid:i 33330

Ciry Zip Codde

rehy aceept the appointment us registered agent and agree to act in this capacity. [ further agree to comply with the
visions of all statutes relative to the proper and complete performance of my duties, and am familiar with and

ept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

te filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

pany has been notified in writing of this change. M

I?Ch:mging Registered Igcr;l. Signature of Nédw Registered Agent
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ceeceesenu rerson(s) authorized to manage, eoter the title, name, and address of cach person beine added

or removed fron our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Peter Li ’
MUOGRM
O Add
TEHIT Maysville Cu
Wesley Chapel, FI, 33545
W Remove
0O Change
- Allen Nolland 1IR61 SW 4] st St
MUOMR Davie, 1. 33330
B Add

0 Remove

O Change

O add

O Remowve

O Change

O Add

O Remone

O Change

0O Add

O Remove

O Change

0O Add

O Remave

O Change
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«oo wamending any other information, enter change(s) here: (Avach additional sheets, if necessary.

.. Effective date, if other than the date of filing: (optional)
{itan etfective date s listed. the dide mwst be specitie and cannot be prioe wo date of ifing umore than 90 days afier filing.) Pursuant w 603.0207 (3)(b
Note: [t the date inserted in this block does not meet the applicable stawory filing requirements. this date wibl not be listed as the
document’s etteciive date on the Departinent of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
} The 90th day after the record is filed. ‘

Duted A1 — 2019

Sigmature of a member orthorized representative of a member

Mooy L

Typed or prinied namne of signee
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Filing Fee: $25.00



