To. FL

hnpe efile stmbiz ocgiicaipls elilcove exe

—
§

wora g

P gl TR

L)

IDA SUNBIZ ag 20 0-16 185520 (GM - 14623030481 ego Sampaio
5y, 2 b L
G A 0 ’ ¥ ﬁ ot fagations
dawepdrément of State

20180CT 16 PH 429

Division ot Corporations
Electronic Filing Cover Sheet

— - ——

Note: Please print this page and use il as a cover sheet, Type the fax audit number
{shown helow) on the top and bottom of all pages of the document.

(((H18000299025 3)))

0000 AU

H1B0002980253ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

TO:
Division of Corporations
Fax Number : {B50)617-6383 ey
Lpry
=
From: \ .
Account Hame ; COMPANY COMBO, LLC M [
Account Humber : 120150000033 Al
Phone : {BE6)428-2030 5 ;
Fax Number 1 {407)308-D481
-+ -
™

**Enter the email address Zor this business entity to be used for future)
annual report mailings. Enter only one email address please.*¥

Bmail Address:

o it e aana - p——— —

LLC REGISTERED AGENT CHANGE
ME FASHION FITNESS LLC

[Certificate of Status ﬂ 0 |
[Ccrliticd Copy ! 0 |
Fugc Count ~ ; 0F
{Eslimaled Charge ) | $25.00
0cT 17 ﬁt) &
Electronic Filing iMenu Corporate Filing Menu I-IEIEXAM ! NER



To: FLORIDA SUNBIZ Page 3ol 6

2018-10-16 18.55:20 (GMT)

14073080481
DocusSgn Envelepe 10: AD28F802-55043603-A2F2-9307 1446FB67
COVER LETTER
TO: Registration Seetion
Division of Corporatinns
ME FASHION FITNESS LLC
SUBJECT:
Name of Limited 1iability Company
The enclosed Articles of Amendment and feets) are submiited for filing.
Please return ali correspondence conceming thin mustter (o the following;
KIMBERLY MESA
Nome of Person - .
COMPANY COMBO, LLC .‘:__:’:
. iy
Finm/Company - s ,;
8600 COMMODITY CIR STE 121 P
Address e :‘;
ORLANDO, FL 32814 =
Ciry-State and Zip Code : r
INFO@COMPANYCOMBO.COM

L-mund address: (1o be used Tor anure anwual report notiication)

For further information conceming this mattes, please eall

KIMBERLY MESA 866 4282030

o { )
Name ot Person

Area Code

Enclosed ia a cheek tor the following amount:

B 523500 Filing 'ce 0 530.00 I'iing Fee & B $55.00 Filing Fee &

Daytime Telephone Number

Certilicale of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporatiens
P Box 6327
Tallnhassee, I, 32314

3 $60.00 Filing Fee,
Certtticite of Status &
Certitied Cupy
(addsimal eopy is enciosad

Certitied Capy
radditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Coporations

Clitton Building

2661 Executive Center Circle
‘Tallahassee, [F1. 32301

From Diego Sampaio
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DocuSgn Envelope 1D, ABZBFAD2-5584-16B3-A2F 2-93871446FBB7 . ke
AKIICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

ME FASHION FITNESS LLC
(Name of the Llmited Liabllity Company s [t now appenrs un oul records. )
- (AT C

Gy Tlonda Lirntiad Lunbikty Company)

0171812018 and assigned

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

Florida document number 118000015837

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the fimited liability company here:

The new pine must be distinguishable and contain the wards “Limited Liabihiy Company.” the designatien “LLC™ o1 the ubbrerviaion "L L.C”

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

Enter new mailing address, il applicable: S
(Mailing? address MAY BE A POST OFFICE R()X) . =
*: ;:'

B. 1f 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:

Namce of New Registered Agent: COMPANY COMBO, LLC

8600 COMMODITY CIR STE 121

New Repistered Office Address:
Fonter Mlovidastrees aclefress

ORLANDO Florida 32819
Cip ZipCode

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

T hereby aceept the appowmiment as registered agent and agree w act in this capaciry. { firther agree (o comply wih the
provisions of all sianites refative to the proper and complete performance of my duties, and 1 am familior with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, i this document Is
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the limied liability
company has been noriticd in wriring of this change.

DacuSigned by

Dud.o Sampats
ANt 210 SCIHTS
If Changing Registered Agent, Signalure of New Revistered Agent
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ter the title. name, and address ol each person _being added

DocuSgn Envelope 10: AB2BF802-5504-4683.-A2F 2-9387 1446F B67
1 HIEHUIIE AUIUTILCU FEr3ULs ) SULILUTLZCU LU [BHIge, en

or removed from our records:

MGR=Manager
AMBR = Authorized Member
Type of Action

Title Name Address

0 Add

[ emave

O Cheaenge

O Add

0O

Remove

O

b

B} Change

¥
i

T Add

pd

x

:B Remove
frdl

rg, —
=
O Change

[d Add

O Remove

[ Change

0O Add

O Remove

O Changy

D A dd

0O Remove

O Change
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01/17/2018

E. Effective date. if other than the date of filing: (optional)
(1Fun etlectve dawe i listed, the date must be speciic s cannol be prior w date of Gling or more than M days adler filing. ) Pursunnt 1o 6050207 (3)h)

Note: I the date inserted in this bloek does not meet the applicable stanory Giling requirements, this daie will not be listed as the

document's effective dute on the Department of State’s teeords.

If the record specifies a delayed effective date, but not an effective Uime, at 12:01 a.m. on the earlier of
{(b) The 90th day after the record is filed.

OCT 15 2018

(LIESSA (4 PASTIML EXZZINOIS K

eansaergnartre of o member or authonsed represemiative of 4 member

[Daed

LARISSA KRZYZANOWKI

Typed or prmted naine o signec

Page 3 of 3
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