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- COVERLETTER :
TO: Regiélration Section
Division of Corporations

FIT & FINS LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and teets) are submitted for tiling.

Please retern all correspondence coneerning this makier 1o the following:

DIEGO RODRIGUEZ

Namg af Perim

FimvCompany

19021 SW 74 AVENUE

Address

MIAML F1L 33137

Cinv/State and Zip Code

litandtins@@gmail.com

F=mal address: (10 be used Tor future annual report natification)

For {urther intormation concerning this matter, please call:

DIEGO RODRIGUEZ, 7RO 447-1360)
at{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is u cheek tor the tollowing amount:

O $23.00 Filing Fee W S30.00 Filing Fee & O $55.00 Filing Fuee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy 1s enclosed) Certitied Copy

{addtional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
Py Box 6327
Tallahassee. F1 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Exceutive Center Cirele
Tallahassee. 191, 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T & FINS LLC

(Name of the Limited Liability Company us it nuw appears on our records.)
(A Flonda Timied Tiabiliey Company

Ihe Anticles ot Organization for this Limited Liability Company were filed on May 03. 201>

115000079452

and assigned

Florida document number

This amendment is submitted to amend the following:

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

FIT & FINS AQUATIC SPORTS 1L

The new rame must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation *1.1.C7

) inci f . QUYL SW 4
Enter new principal offices address, if applicable: 19021 SW 74 AVE

A

(Principal office uddress MUST BE A STREET ADDRESs) ~ CUTHERBAN.FI 33157

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zipy Curcde

New Registered Agent’s Signature, if chanpging Registered Apent:

[ hereby accept the appoimment as regisiered agent and agree 1o et in this capacity. [ flrther agree to complywith the
provisions of all statuies relative 1o the proper and complete performance of my dutics. and 1 um;grmliauw'lh anmd
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Of 3fdhis aumem is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the h‘)}g!e‘d f'f@hn

compam has been notified in writing of this change. =,

If Changing Registered Apent, Signature of New R
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= ' Manager
AMBR = Authorized Member

Title Name Address

I'vpe of Action

O Add

O Remose

O Change

8 Add

0 Remove

O Chanye

O Add

0 Remove

0 Change

0O Add

O Remove

O Chunge

0O Add

0 Remove
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12. If amending any other information, enter change(s) here: (duach addirional shects, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(11 an effective dae s fisted, the diate must be specifie and cannot be prior to date of filing or more than 90 das s after filing.) Pursuant to 603.0207 (3)(b}
Note: f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Junuury 30 2018
Dated

YO

Signature. o r amthonized representative of @ member
g p

DIEGO RODRIGLUIEZ

Typed or printed nume of signee

ag3aid
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Tho Wd |5-834/81

Filing Fee: $25.00



