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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 24, 2019

ALBA ALONSO
P.O. BOX 613
LADY LAKE, FL 32158

SUBJECT: FITNESS LATINQOS, LLC
Ref. Number: L18000113738

We have received your document for FITNESS LATINOS, LLC and your
check(s) totaling $25.00. "However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Page 1(of 3) is missing from the document. Please find enclosed and include the
missing page.
)

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 918A00015097

www.sunbiz.org
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COVER LETTER

TO: Reyistration Section
Diviston of Corporativns

SUBJECT: 'EFFV}@S% Lq‘ﬁ'r\o& _L LC

(Name of Partnerships
pocenesteaser: L LB 0OCO 1IH 13

The enclosed Amendment o Parmership Statement and fecisi are subnitied for niling.

Please return all correspondence concenung thes nutter 1o she following:

/4/190 /igomgo

(Name of Perzon

FLJVVNGES;S;, L CJ\_'V\\,"\Q_S_)__L\;L

tFito Compamo

P. O, t5OX C) l?)

{ Addcdreszy

Lody Lalo, BL DS

(Ciy Seate and Zip Code)

Fﬁ‘m%’% Lcﬁ\\ho i \,\ SA' & G C‘l“m

E-mail address: 1to be used for frture annual report notisdanon)

For further information concerning iis maifer, please call:

f\\bo« v“/{LUY\SC) At 35 ) K CA ~O%S 0
{Name of Person tArea Coded  rDavime Telephone Nuwnbers
STREET ADDRESS: MALLING ADDRESS:
Registration Sectien Registraiiogn Section
Division of Corporatons Dz of Corporaiens
Clitton Building PO, Box 6327
2661 Execuiive Cenier Clrele Tallahassee, Florida 32312

Tallahassee. Florida 32301
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ARTICLES OF AMENDMENT

"TO
ARTICLES OF ORGAN]ZATION 5,‘3
2019407 - D
H%Sﬁ \.CULL/\OS LLC SBUETY
iname of the Limited Liability Company as it now appears on our records. )
(A TTorda Timited Liability Company) . __; LY

o

- . LI
The Articles of Organization tor this Limited Liability Company were tiled on O! 5{ 2—®\® and assigned

Florida documeni nuimber l—-l 2: CO O\ \ 37 5Q2>

This amendment is submitted to amend the following:

A. If amendinig name, enter the new name of the limited liability company here:

The new name must be distinguishable wid contain the words “Limited Liability Company.” the designation “1LC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: 2214 Cq \l bCe_. @XLV"el Lons
{Principul office address MUST BE A STREET ADDRESS) L/"‘i' P’\“ . \ 40

N e Pavt .\ c 32792

Enter new mailing address, if applicable: POo.B OX (D (>

(Mailing address MAY BE A POST OFFICE BOX) To\c&q‘ Lake L DA

B. If amending the registered agent and/or registered office address on our records, enter the name of the
registered agent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Office Address:

Fauter Flovida sireet address

. Florida
Cinv Zip Code

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

1 hereby accept the appointment s registered agent and agree (o act in this capacity. 1 further agree to comply w.
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am _familiar with an
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this documen
being filed to merely reflect a change in the registered office address. I herehy confirm that the limired lability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regisiered Agenl
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If amending Authovized Person(s) anthorized to manage. enter the title, naane, and address of each person heing ad

or removed Do ody recorils:

MGR = Manager
AMBR = Authorized Membey

Title Name Adilyess Tvpe of Action

%ﬁﬁf \’ US:C\JF\ F\‘Jd"f quez 2214 Calibore Perd Lane.  Wads

rot Aot 14Ol Whater Pack, FL 22792
AwpR
O Remove

0 Change

O Add

0] Renseve

O Change

0 Add

0 Rewnene

O Change

O Add

O Remove

3 Change

O Acdd

O Remove

0 Change

O Add

0O Renove

& Change

Page 2ol 3



Dooiramending any other HHormalion, enver Canges) Neres raffacn addifiodiad SACeis, 1 Hecossary’ /

- [

L. Effective date if other than the date of fling: {optional)
{IF an effeetive daie i3 listed, ihe daie nist be specizic and cannot be priv io daie of fibng or more than 90 Javs agier filing.r Pursuant to 605.020% +
Note: 1 the dare inserted 111 this block does noi mweer the applicable stamiory filing requirements. this date witl not be listed as i
document’s effective date an the Depariinent of State’s yecords,

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 filad.

Dated \_j:-(-&{ 7 .20 ‘3

_'Uﬁ&ﬁ/fm

ST e O1 2 ntember or auilonzed represetiative of @ member

5

/4 'bm }'CIOY\SI\)

Twped o prunted name of sigiee
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Filing lee: $25.00



