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COVER LETTER

TO: Registration Section

Division of Corporations
EZ MEDICAL ENTERPRISES 110
SUBIECT:

Name o Fani

wd Lixbility Company

'
]
The enclosed Anticles of Amendment and fee(s) are submitted for filing.
L
Please return all correspondence coneerning this malier to the tollowing:
ZACHARY FRAZER
Nuame of Person ‘
EZ MEINCAL ENTERPRISES LiC ,
|
FirnyCompany !
)
]
TR MINNOAW HROKOK WAY ’
Address
LAND O LAKES, FL. 34637
Cin/State and Zip Code
EDRINAG HIO0.C0M
E-mail address: 110 be ased for Toture annual report notitication)
- - P . . . I
For further information concerning this matter. picase cull: ‘
I
EDRINA HAMMOND 313 386-1336
art } : [
Ninne of Peison Aren Code Daxtime Telephone Number ' )

Enclosed is a check for the Tollowing amount:
XSES.UU Filing Fee B S30.00 Filing Fee &
Certiftcate of Status

MAILING ADDRESS;
Registration Section
Division of Corporativns
P.0. Box 6327
Tallshassee. FIL 32314

O $55.00 Filing FFee &
Certitied Copy

fadditionad copy is enclosed)

£J $60.00 Filing Fee,
Certificate of Status &
Certified Cop_v’i i

(adduiional copy is ¢nclose

t

d)

STRELET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buitding

2061 Exceutive Center Circle
Tallahussee, 171 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EZ MEDICAL ENTERPRISES 1O

(Name ol the Limited Linhiliny Company as it now appeirs ol our records.) *
i Plorsdi Limued Taabifine Company )

|
. . . . - . . .. . . - - T .
[he Articles of Orgamization for this Limited Liabilite Company were tiled on 1070572016 and assigned '

Florida document number [-10000TBIS1S

This amendment is submitted 1o mnaid the Tollowing:

A. If amending name, enter the pew name ol the imited liability company here:

FRAZERFIT. LLC | I
The new maume must be distinguishable and contiin the words “Limited Linbility Company.™ the designation “LLC™ ar the abbreviatien =L.1.C."
4
Enter new principal offices address, if applicable: NIA -4 no
(Principal office address MUST BE A STREET ADDRESS) | r ==
S ?’) )
L .
s
: -, o N/A Tt
Enter new mailing address, it appticable: ' 2
(Mailing address MAY BE A POST OFFICE B(X) *

Y

]

B. It 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 oftice address here:

Name of New Registered Avent: NA

New Repgistered Ofice Address:

Enter Florida street address

. Florida i { '
Zip Code

Ciry

New Registered Agent’s Signature, il changing Registered Agent:

o
Fhereby accept the appoiniment as registered agent and agree to aet in this capacity. f further agrée 1o comply with the
provisions of all states relaiive 1o the proper and compleie performance of my duties, and 1 am fa}ni!r’u} with and '
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this '}foc.‘mnem f'g
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited !ihbih'ty
company has been notified in writing of this change.

i !

IV Changing Registered Agenmt, Signature of New Registered JA gent
1 :
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If amending Authorized Person(s) authorized (o manage. enter the ttle, name, and address of each person being added
2 ) ) L i

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

] |

Type of Action
f

O Add

£ Reinove
}

: [J Change

B Add

O Remove

[ Change

0 Add

|
O Remove

O Change

O Add

O Remove

| —

4 Ghange
=5

L
i Ofkdd
I S e

'1:
Lg

I E]Rcmove a

.

O Ghange

—F£

) Add

,
[ R

_ [0 Remove

O Change
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L. If amending any other information. enter changets) here: {Anach additional sheeis, if necessaryi)

PLEASE CHANGE NAME OF LLOC FROM EZ MEDICAL ENTERPRISES 1.1.CTO i

FRAZERFIT.LLC THANK YOl

b
E. Effective date, if other than the date of filing: (optionaly |
(IMan eflective date is listed, the daie st be specitic and cannot be prior o date of fling or more thar 90 days after filing.) !‘l@rsu:mt' 0 605.0207 (3)(h)
Note: [{1he date inserted in this block docs not meet the applicable statutory fling requirements, this date will not be listed as the
document’s eifective daie 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.

A OCTOBER 27,
Dated

e

signaiord o 1 member ar suthortzed fepresentative of & member

:

A— - -

%Hu

%)

g
#
?

EDRINA HAMMOND , AUTHORIZED REPRESENTATIVE OF MEMBER

Typed or printed name ot signec

. o —— s By Sk | B O

ol
L
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Filing Fee: $25.00 '




