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COVER LETTER

TO: Registration Section
Division of Corporations

MG FITNESS & HEALTH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter (o the following:

MARIANA SOUZA

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

3300 S HIAWASSEE RD STE 106

Address

ORLANDO, FL 32835

City/State and Zip Code
INFO@ABKCORP.COM
E-mail address: (o be used for future annyal reprn aatbication)

For further information concerning this matter, please call:

MARIANA SOUZA 407 §98-1757
ar | )
Name of Persan Area Cude Daytime Telephone Number

Enclosed is a-check for the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fee & 1 $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
(sdditionnl eopy is enclosed} Certified Copy

(additional copy i enclased)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FLL 32301

1416000238 29 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MG FITNESS & HEALTH LLC
Liabdlitye C

ey Contpint )

‘The Articies of Organization for this Limited Liability Compary were filed on 07/06:2015 .. and assigned
Florida document number L13000115789 .

‘This amendmaent is submitted to amend the following:

A. If amending name, guter the new name of {he Nmited [ability company here:

—

(s3]
. e
The new name mast bs distinguishebls anad comaia the wands ~Limadd Ligiitie Company.” she desigration “LLL o the sbbreviwon 1158~

-

Enter new principnl effices address, if appiicable: 6404 RALEIGH ST STE 2304

iy :
(Pringiput oftlce yddress MUST BEA STREET ADDRESS;  ORLANDO, FL 32835 L
’ ol
- g
- - G e
Enter new mailing nddress, if appticahie: 6404 RALEIGH ST 3TF. 2304 "
Mahiyg gidress M. A POST OFFICE BOX; ORLANDO. FL 32835
B. U umending the registered spen! andfor registercd office sddress on onr records, goter the namg of the pew
vegistered apept paddor the new reaistered office pddrom hery:
Nase nr New: Begistered Agent:
New Registered Offies Addrass: 6404 RALFIGH ST STE 2304
Enter Florida sirget address
ORLANDO . Fiorida “___‘_125_33«'“ -
Cigy Zip Code
{ herely wovept thegppotment i re@istered depeit sl agred 6 act in this capacity, { further agree 1o comp With thn
proviviony of @l statwces relutfve (0 the praper and ceinglete performance of pry diuties, and I am famillar i
sregpt tie sidlaiony of v pasiiton av regisiered agent o provided for in Chgpte, ;

Aoy Hied e mevely rgrleat v Chunge In sl reghinred witioe address, 1 h
vomyrany bax been morifid in weitheg of s chuange

1
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MBR Marcelle Christine Prado Trinta 6104 RALEIGH ST #2304
W Add

ORLANDQ, F1, 32835
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

{J Change

0O Add

0O Remove

O Change

a

a

ove ...

Gitid

vy - .
WY 801 £y 8]

Im| (;l!nnge'_':_ B
o
OAdd

0 Remove

O Change
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D. If ameuding any other information, eoter change(s) here: (Auach adiitional sheels, if necessary,)

t
.f ——
I
7
4
»
.
+
*
-
e - —_ s .y o e £yt e T e

—————— -+ Y e 1 88 o Ay o e et e o

)
¢
.
'
7
I
,
+ —— -
¢
-
5
/
— e —— -
7
s
s
L——

E. Effective date, ifother than the dare of Ming: {foptional)
(iTan wesive sz 18 disted, the'dote muwt be et e and vaigne By pragr e Jeie o iR 01 meny thas 99 duy s 2iver fiing ) Pursuanit io 6050207 (kb

Note; Hthe dae insenied in this Mook dows s mees the applicabhe stsluony fing reqoresrents, it date will not be listes as the
decumen’s shiective dite on the Depanmyn: 0 37y reainds

¥ the recard specifies a delayed effective dagg, but not an effective time, at 32:01 8.m. on the eartier of

{b) The 90th day after the racord is fle:
QCTOBER 21 Wi —
Dated _..._,.I\.__Ei.ﬁ.,,._ﬂ. ...... C /é"’ &
&
. 7ot N\ A e
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