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COVER LETTER

TO: © Registration Section
Division of Corporations

MARCAOD FIGHT & FITNESS LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment amd fee(s) are submitted for {iling,

Please return all correspondence concerning tis matter to the following:

MARIA F DEAY

Nanmwe at’ Person

MARIA F DIAZ CPA LLC

FirmvCompany

QIFNW 136 AVE SUITE 117

Address

PEMBROKE PINES, FIL 33028

CitvState and Zip Code
MDCPA@BELLSOUTH.NET

E-mail address: (to be used tor future annual sepon notification)

For further information concerning this matter, please call:

MARIA F DIAZ Y34 d499-2829
ary )
Name of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee B S30.00 Filing Fee & O $35.00 Filing Fee & O S6n.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy i~ enclosed) Certificd Copy

Ladditional copy iy enclowad)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceuttve Center Cirele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

= =

MARCAOQ FIGHT & FITNESS LLC
(Name of the Limited Liability Company as it now appears on our records. |

(x Flonda Linnted Liability Company?
£ 5.2 .
JULY 23. 2016 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
L IGO0 38596

Florida document number

This amendment s submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLU™ or the abbreviation 1.1

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

Enter new mailing address. it applicable:
(Mailing address MAY BEE 4 POST OFFICE BOX)

——— 1

B. If amending the registered agent and/or registered office address on our records, enter th€”name of the new
registered agent and/or the new registered office address here: Mo :-.,-"'
™
P
T S
| . ; e
Nime of New Registered Agent: [ ok 1
(¥ R
;':_": - ]
New Rewstered Oftice Address: e T
Foerer Florider streer address :_ - = N '
e o
ol i
- . v . .
. Florida _ ==~ -~
City T Zip L ¥

New Registered Agent’s Signature, if changing Registered Agent:
/ l'rc.r'ch_l' aceept the dpPOIIICNt ds rugi.\‘u'rvd agenl and agrecioact i this CUPaeiy, ]_firf'n'mf‘ ayree to ('ump'[_\' with the
I

provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.5. Or, if this drh’.‘H|Hi'(’.'H is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm thae the limited liahility

company has been noiificd in writing of this change:.

It Changing Regivtered Agent, Signatnre of New Registered Agent
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If araending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added

- or removed from our records:

M(IR_ = Manager
AMBR = Authorized Member

Tite Name
DR GURGEL. FERNANDO
MOR PEREZ, MARCOS )
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Address Type of Action

A2R0NE T AVE APT 1115, 303,
O Add

i
MIAMIL FL 331137

B Remowe

O Change

17810 8SW 32 COURT
W Add

SW RANCHES, FIL 333131

O Remaove

O Change

£ Add .

O Remove

0 Change

O Add

| Rcmo}'c

_ a Chemglc

0O Add

O Remove

O Change

O Add

O Remove

O Change




D. Y amending any other inforsiion, enter changes} here: « et eaddderionad Alecis, If necessaey

- - —_— - - - - . I
+
A o : . g,
x

==
E. Effective dute, if other than the date of {iling: {optivnafS . o
10 e lets ¢ diste bs Dated, the date s v spectlic and cansot e pens B duie of Blng og 201e than HEdiass siien ShetTs P saant o g0300T b,

§
Note: 13 the dote smseried s blinck Jdoes nod sweet the appheable scatatory filiog roguinenents, s date wal? aoi be Bisted asthe

dacnment™s ¢lieciinve dite onthe Divpasinept o Sae’s eevorde

If the recard specifies a delayed offective dais, put not an effective time, 2t 12:01 aan. on the earlier of;
(bY The 90th day after the recorg is fitec.

“nlunf_,'\__l___(%_;}_ lq— —— .

natuie o1 2 mestber of anfonzed repreegialing ol 2 mems

MARCOS T PERYZ.

- - “Teped o pried name o LT
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