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COVER LETTER

Tk Registration Section
Division of Corporations

wer 1 20miba BB Flpess LG

Name of Limited 1. iability Compuny

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

Please return all correspondence concerning this matter to the following:

SUVGWG ?/CZ N

Nuame af Person

K Zomon oA QJmfas LCc

Firm/Company

YL e S &

Address

"Brackenthn TC 2426

City/State amnd Zip Cade

ndttication)

Fuor further information concerning this matter, please call:

Biceling Santes w1, 46S 3/

Areg Code s time Telephone Number

Enclosed is a check tor the following amoun:

O $25.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & E/S(()O.()O Filing Fee.
Certificate of Status Certified Copy Certificate of Stas &
(additional copy is enclosed) Centified C(Jp_\‘

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Sutie 810

Tallahassee. F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2020

SUVENES BLANC ***2ND MAILING™**
3411 16TH STREET E
BRADENTON, FL 34208

SUBJECT: KI' ZOMBA R A FITNESS, LLC
Ref. Number: L17000070511

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such tities
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 220A00006117

www sunbiz.org
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FLORIDA DEPARTMEN’I; OF STATE
Division of Corporations

March 20, 2020

SUVENES BLANC
257 34TH AVENUE DRIVE E
BRADENTON, FL 34208

SUBJECT: KI' ZOMBA R A FITNESS, LLC
Ref. Number: L17000070511

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

You must insert the titie or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 220A00006117

www.sunbiz.org
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ARTICLES OF AMENDMENT -
’I‘O 'T/:'
ARTICLES OF ORGANIZATION )
OF £z 3

7@mb}4 K L Thness / (e,

(Name of the Limited Liability Compiny as it now appears on our records. Yo
(A Flortda imited Tiabiluy Companyy

The Articles of Oraanization Tor this Limited L tability Companv were {1led on ﬂﬁ @8! ],’_) and assigned

Flarida document number L ! 7/)()0() 70 S P

This amendment is submitted 10 amend the following:

A, M amending nime, enter the new name of the limited liability company here:

Tindino Hae Honne Crvee (L

The new nume must by LiJ\llnLUI\h abTE afkd contain e words “Limited 1, nb[lm Company.” the designation = L1LCT or the abbreviation *1LL.C.™

-~ . ) . . -—
Enter new principal offices address. if applicable: 5q } b &SEL (/
- I

{Principal office address MUST BE A STREET ADDREASS) C écé
20 oo ) o

Enter new mailing address, it applicable: 3) t/ { l } (J’J \-\:r— -

(Muiling address MAY BE A POST OFFICE BOX) R’E’/tﬂtd&&w FCO ey

B. Ifamending 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 Reaistered Avent: QL )Wm e ( E \QV) C
New Rewistered Oftice Address: Oj’{ / / / év”l Q‘J 6

ter B qu ‘fedu sireel addross
prc) C( C, . Florida 3[/2/%

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

Ciry i Cenler

L hereby accept the appoimment as registered agent and agree to act b this capacitv. 1 further agree to comply with the
provisions of ell statues relative to the proper and compete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my position as registered asent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o meretv reflect a change in the registered office address, 1 feehy confirm that the limited liabiliny

company has been notified in writing of this change. W

If(}fn:lwerm\;ﬁm, Sigmiture of New Registered Agenl




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

OJAdd

O Remove

OChange

CJAadd

O Remove

IChange

CiAdd

O Remove

CiChange

CIAdd

O Remove

O Change

CJAdd

ORemove

CiChange

Cadd

ORemoave

CiChange



. If amending any other information. enter change(s) here: (dnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(i an etfective date & listed. the date must be specitic and cannot be prior o date of iling or more than 90 days after filing.) Pursuant to 6030207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

—— e ——
— ——
—

If the record speeities a delaved effective date. but not an effective time, at 12:01 aun. on the cadlier ot (b) - The 90th day atter the

record is filed.
20 2D
a7

CBergrtiuthorized representative DW

Suvenes Blanc

Typed or printed name of signee

Dated




