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IRA R, SHAPIRO, P.A.

ATTORNEYS AND COUNSELORS AT LAW
BAYLEE EXECUTIVE CENTER « SUITE 225
16375 NORTHEAST 18™ AVENUE
NORTH MiAMI BEACH, FLORIDA 33162

IRA R, SHAPIR() :
BAYLEE L. SHIENHBAUDM BR%AV?AERSO(%L‘?‘;;:??-356801

FACSIMILE: (305) 944-3345
EMAIL: office@irarshapiropa.com

July 24. 2019

VIA FEDEX 775825732420

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tatlahassce. FL 32301

Re: Fitness Elite. LILLC
Articles of Amendment

To Whom It May Concern:
Please find enclosed an Articles of Amendment to Articles of Organization for Fitness Llite,
LLC. a Florida limited liability company. Also enclosed is my check in the amount of $25.00 tor

the filing fee.

Sincerely,

IRA R. SHAPIRO

IRS/gg
Encl.
scomp Ningss 72410 1



COVER LETTER

TO: Registration Section
Division of Corpuerations

Fitmess Elue, L1L.C
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment und Feers) are submitied tor filing,

Please retumm all carrespondence concerning thiz matter io the tollowing:

IRA R, SHAPIRO

Nae ol Persan

IRA R SHAPIRO. PoAL

Fiom:Company

16375 NE 181h Avenue, Suite 225

Address

North Miam: Beach, FI1L 33162

CinviStrte and Zip Code

F-tail addiess: (s be used for futme annual repert notiticaton)
For furiher information coneerning this matter, please call:
Ira R. Shapire i3 QL3930

at{ )
Nume of Person Aren Code Daytimz Telephone Nunher

Enclosed is a check for the fullowing mmomnt;

S25.00 Filing Fee O 526.00 Filing Fee & O S55.00 Filing Fee & 0 360.00 Filing Fee,
Certitivate of Stutus Cenitied Copy Certiticute o Status &
tadditional copy is enclosed) Certiticd (0])\

tadditional capy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetiun

Division of Corporations Division of Corpurations

P.O). Box 6327 Chifton Building

Tallzhassee, FL 32314 260 ] Eaccutive Center Cirele

Tallahassee, FIo 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Ve
OF

Fitness Elite. LLC

(Name of the Limited Linbility Company as it now appears on our records.)- 25 p i’“ aq

RE TA R Y A aadibric
=£.ﬁ“§i DA

The Articies of Organization for this Limited Liability Company were filed on
1.13000220166 Ta

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingeishable and contatn the words ~Limited Liabiiity Company.” the designation “LLLLC™ or the abbreviation "L.L.C."

7820 Hawthorne Avenue

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) Miami Beach. FL 33141

= T . - 2 - - .
Enter new mailing address, if applicable: 7820 Hawthore Avenue

{Muailing address MAY BE A POST OFFICE BOX)

Miami Beach, FL 33141

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: Ira R. Shapiro

New Registered Oftice Address: 16375 NE 18th Avenue. Suite 225

Enter Florida stregt address

Narth Miamt Beach Florida 33162
Ciny Zip Cade

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuses relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

N .

If Changing Registerell Agent, Siynalml"ﬁfﬁew Registered Apent
:
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If amending Authorized Person(s) authorized to manage, enter the tide, nume, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 1vpe of Action
Benjanuin Masters TR0 Haw hame Avenue
MOGR
N Add
Mianu Beach, FIL 33141
O Remeve
O Change
i Maohey Elsayed 3340 NE 190 Sueet, 21105
(OWR ’ ’
D I\(ld

Aventura, FL 33180
M Remove

O Chunge

i Mohey Elayed I3HONE 190 Sueet, 1105
MGR '
B Add

Aventari, FL 3380
O Remowe

O Change

D Addd

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheeis, if necesswv.i

E. Effective date, if other than the date of filing: {optional)
{IMan etteetive date i lisied, the date must be speciiic and cannot be prior e date of fling or moee than 90 day< after filing. ) Puestant o 60350207 (331
Mute: the date ingerted in this black docs not mect the appheable statwtary Hling reguirements. this date will not be listed as the
document’s etfective date on the Depantment of State"s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated__7_ fOC/ S (j P

/J//f/[z/ wlie/ A

Signafure L;f amEmber vbauthorizal azesentntive of 1 member

MOHEY ELSAYED

Typed orprired nume or signee
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