r

L140oDI0def

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ war [] ma

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

I

000262368020

07,28/ 14-~01043--013  *20. [0

J0L 2 82008
S. YOUNG




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Fitness Hero "LLLC"

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return al! correspondence concerning this maiter to the following:

lan & Wendy Parker

Manw of Person

Fitness Hero "LLC"

FinvCompany

1440 Coral Ridge Drive

Addruss

Coral Springs Fl. 33071

Ciry/State and Zip Code

. . -
fanparker411@gmail.com o -

Eemail address: (to be used Tor future anooal report nonification)y ‘_ T ey

For further informalion concerning this matter. please call: - C;J—

lan Parker 2216, 318-5707

Nuune of Person Area Code Duytane Telephone Number

Enclosed is o check for the following amennt:

(1 $23.00 Filing Fee & $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certifieg Copy Cenificate of Status &
(alditional copy is enclosed) Certified Copy

{additional copy is enclased)

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

Division of Corporations Division of Cerporations

P.0O Box 6327 Clifton Building

Tallalmssee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fitness Hero "LLC"

The Articles of Organization for this Limired Liability Company were filed on 06/30/2014 and assigned
Florida document number 114000104634

This amendment is submitted to amend the following:

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

The new name must be distingueshable and end with the words “Limited Liabidity Company.”™ the desigration “LLC™ or the abbyevistion “L.L.C."

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
{(Mailing address MAY BE A4 POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, v he n

registered agent and/or the new repistered office address here:

. v : N

New Registered Office Address:

Enrer Flovide street adihiyxs

. Florida
Cinv Zip Codde

Lhereby aceept the appointment as registered agent and agree t act in this capacity. 1 further agree to comply with the
provisions of all staintes relative to the proper and complere performance of ny dities, aid [ am fumiliar with, und
accept the obligations of my position as registered agent as provided for in < hapfm 605, F.8. Or. if this doctinient i J'SQ-
heing filed to merely reflect a change in the registered office address, | hereby confirm that the hmited hahrﬁry 2

company has been notified in writing of this change L b
pany e, o [
Do [
If Changing Registered Agent, Signature f New Regristeratl Agient -~ 0
;": T {0
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If amendipg the Managers or Authorized Member on our records, enter the title, name, and addvress of each Manager or

thorized Member bein ded or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address : Type of Action

avBr  Wendy Parker 460 NW 115th Way & Add
Coral Springs Fl. 33071

] Renmove

AMBR.  Fawn Winkelman 12661 NW 6th Court & Add
Coral Springs Fl. 33081

a Remove

[ Add

[ Remove

0 Add

O Reinove

O Add

O Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (drach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional}
 The effective date must be specitic, cannol be prior to date of jeceipt or filad diate and cannot be more thas 90 davs after
Whe date this document is filed by the Flurida Department of Stale)

aes 0712212014

InTnbos

Signature of a member fi puthonzed representative of o meniber

rpcia M SEROPERS

Thpador prnted mume of siznee
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