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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 120000000195
REFERENCE : 609788 7934031
AUTHORIZATION : %ﬁu

COST LIMIT : S 254, 00

ORDER DATE : April 12, 2013

ORDER TIME : 3:34 PM

ORDER NO. : 609788-011

CUSTOMER NO: 7934031

DOMESTIC AMENDMENT FILING

NAME : MILSITNESS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCCRPORATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COFPY
XX PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER’S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZATION
OF

MILSITNESS, LLC

(Name of the Limited Linhiiity Com%n?g ?F it noty appcars on vur records,)
{A Ilonds Limited Lability Company)

The Articles of Organization for this Limited Liability Company were filed on 04/18/20123 and assignod
Floride document number 113000057335

This arnendment is submitied (o amend the ollowing;

A. If smending name, enter e new name of the Hmitcd Yiability company here:
MILFITNESS, LLG

The now tame must be distingwishable and end with the wosds *|imited Liabiliy Company,” the designation “LLC" or the abbreviation
“L.Le”

Enter new principal offices address, i applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new matling sddress, il applicable:

{(Mailing address MAY BE A POST OFTICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new

regisieved apent and/or the new registered office address here:

Name of Mew Registered Agent:

New Remistered Qffice Address:

Enter Fiorida street address

Florida __
City Zip Code
New Reriviered Arent’s Stenature, H changiog Registered Avent:

1 herehy aceeps the appointment as regisiered agen! and agree fo act in this capacity, I further agree to comply with
the provisions of ail statutes relative lo the proper and complete performance of nty duties, and I am fomilioar with and
occepi the vbligations of my position as registered agent as previded for n Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the Timifed lahility
company has been notified in writing of this change.

It Changing Remivteced Apent, Slpnature of New Regivtores Apent
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If amending the Maonagers or Managing Members on our reeorsls, enter the titie, nnmpe, and address of ench Manager
or Managin, ember being added or remoyed from our records:

MGR = Manaper
MGRM = Maneging Member

Title Navpe Address

Type of Attion

D Add
I ] Remove

[ s
. I:] Remove

[ L ada
[:] Remavs

D Add
':] Remowve

D Add
D Remove
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D. If amending any other information, enter change(s) herc: (Attack additional sheets, if necessary.)

Dated Mapr{ &8 - 2013

c

Sigralure of a membeder suthorized representative of a member
AMANADA E. LANDRUM, MEMBER

Types] or printed namc of signee
Page 3 of 3
Filing Fee: $25.00
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