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Bizzy Ninja Inc.
1312 17th St.

Unit #2207
Denver, CO 80202

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sunbiz,

Please see the form(s) to remove YVES LAMOTHE from NFA FIT LLC
document #L.18000183332. The only owner listed should be SUSAN M SOUGHERS
after his amendment is filed. Thank you for all your help.

e & Sincerely,

9&‘3 Phillip Lee
BizzyNinja Inc.
1-800-610-7322
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COUOVER LETTER

TO: Registration Section
Division of Corporations

NFA FIT LLC
SUBJECT:

Name of Limited Liabaliy Company

The enclosed Aniicles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this natler 1o the following:

SOUGHERS, SUSAN

Name ol Person

Fim/Company

645 FRANKLIN AVE

Addiess

INDIATLANTIC, FL 32903

Cuv/State and Zip Code
vicra@f45taining.cam

L-manl address. (o T used Tor Tutarc annual report notification}

For further information concerning this manier. please call:

Susan Soughers 3
a( )
Arca Code

223-5654

Nume ol Person Davtime Telephone Number

i-nclosed is a check for the following amount:

= $25.00 Filing Fee 01 $30.00 Filing Fee &

Cenificale of Status

1 $35.00 Filing Fee &
Cenificd Copy

(addhitional copy is enclosad)

O $60.00 Filing Fee,
Certificaic of Stitus &
Centificd Copy

{addhitionul copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Strect Address:

Regisiration Section
Division of Corporations
The Centre of Tallahassee
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

NFA FIT 11.C IB22FEB I AMI0: 31

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tiability Tompany) SECRETARY

A hiﬂ;\I.ogF STATE
nb'l%‘}‘:EE' FL

and assigned

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

Flonda document number 118000183399

This amendment is submitted to amend the following:

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

The new nane must be distinguishable ad contain the words “Limited Liability Company,” the designation "LEC™ or the abbreviation “1.1..C .-

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Reaistered Apent:

New Resistered Office Address:

Forter Flortdda strect adidress

. Florida
Cine Zipy Cexde

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

L hereby accept the appoinimeni as regisicred agem and agree to act in this capacity. [ further agrec to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 15 Or. if this document is
being filed o merely reflect a change in the registered office address. | hereh v confirm that the limited liabiliny:
company has been notified in writing of this change.
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11 ;?lnt‘uuuﬁ,; AULIUFIZES FEMSUIS) AULILTIZCU WL inanage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR YVES LAMOTHE 2992 BELLWIND CIRCLE
CAdd

VIERA, FL 32955
= Remove

CIChange

HAdd

ClRemove

HChange

UAdd

CJRcmove

Ll Change

ClAdd

JRcmiove

OChange

TaAdd

ORemove

IChange

ClAdd

CIRcmove

CiChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an cfiective date is listed. the date must be spevific and cannot be piior o date of iling or more than %0 days after Gling.) Pussuant o 605 0207 (3¥h)
Note: [T the datc inscnied in this block doces not meet the applicable statuory filing requirements. this date will not be listed as the
document’s cflective date on the Depantment of State’s records.

If the record specifics a delaved cfTective date. but not an cffective time. at 12:01 a.m. on the carlicr of: (by The Yth day after the
record is filed.

Felmuary 2nd 2022
Dated .

DocuSigned by:;
(E/ e

Stgnature of a micmber or AUNGR7AY TOpTESentative of a member

YVES LAMOTHE

Typed or printed name of signec




