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COVER LETTER

TO: . Registration Seclion
Diviston of Corporations

SUBJIECT: ALyssa SHifRen FiTpess,

Name of Limited Liability Company

The enclosed Artictes of Amendiment and feeys} ave submined for filing.

Please return all corvespoudence concerning this malter 1o the following:

A lyssee Shidrel

< e
LLC c, .
Z,
,{,\
N
ps)
%
<
%

Name of Person

A lu}[ssa, Shikrel Fvness Lrc

Firm'Company

| Te) Vine an DAL

Address )

Lake varg FL 21V

Ciry State and ZigCode

Ancik e pae @ g maid v

E-masl address; (to be used Tor Flture annual report notificattion

For further informarion concerning this mafter, please call:

Dowtd A Noik COA 4 ¥13, 3bi-22N

Nume of Person Area Code Dayiime Telephone Number

Enclosed 1s a check for the following amount:

7:{{525.00 Filig Fee ~1$30.00 Filing Fee & 1 535.00 Filing Fee &
Certificate of Sratus Centified Copy

(additional copv 15 enclosed)

Mailing Address:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

T3 $60.00 Filing Fec.
Cerniticate of Stans &

Certified Copy
(add:monal copy is enclotad)




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION "
OF % 5’2;-\:, e
- (,{(, -
ALyssA SniFrec Tl £, L n
Name of the Limiced Liabilitv Company as jt now appears on ou orgds.) P
(A Flon rmt 1abiliny Company’ <
o 7)1z T
The Articles of Organization for this Limited Liability Company were filed on and assigned e

Florida document number L | 4 000 | % 4 4 L

This amendment is submired 10 amend the tollowing:

A. Il amending name, enter the new name of Whe limited liabilitv company herve:

SouL ALiqued EaTeR sy LiC

The new name most be distinguishable and contain the words “Litmited Liabiliny Compan_v."' the designaiion “LLC™ or the abbresiation "L.L.C.”

Enter new principal offices addvess, if applicable: 1Tl Pine (341:3 .

{ Principal office address MUST BE -4 STREET ADDRESS) Lale. ™ or 3 ; \c L :57-7 ‘4 s
Euter new mailing address, if applicable: 1 A }3 uru (})05 DA.

(Maiting address MAY BE A POST OFFICE BOX) Laxe Nngry ro NN

B. If smending the registered ageat and/or registered office address om our records, enter the nrine of the new registered
agenl and/or the new registered office address heve:

Name of New Registerad Agent: H l L:ISS 48 _SVI 4 {'/6 \
New Reagistered Office Address; ,7 ‘O ‘ pw 60 ¥ DA
Emiter Florida stréot addross
Loke Ymory Floridn_ 3274 &
Cine < Zip Code

New Repistered Agent's Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act i this capacin. [ fitrther agree to comphy swith the
provisions of all starues relative 10 the proper and complete performemice of nn: duties, cnd I am familiar with and
accepi the obiigarians of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby. confirm that the limited liabilin:
compamy fias been notified in writing af this chenge.

A Ugits Gonfd

T dhanging Re’gi;tered Afgenl. Stenature of New Reglstered Agzent




Ir :uueu{liug Anthorized Perseu(s) anthorized to manage, enler the tisle. namie, and address of each person being added
or removed firom our rerards:

MGR = Manager

AMBR = Authorized Member

[

Title Natue Address Type of Action

O Add

CiRemove

TChange

O Add

CtRemove

“1Change

ClAdd

CiRemove

/ TJChange
/ DAdd

CiRemove:

OChange

TOlAdd

CiRemove

CIChange

PlAdd

T Remove

Change




D. If amending any otber information, enter change(s) here: (Adrtach additional sheers. if necessain.)

- Effective date. il other than the date of filing: (optional)

(11 an effective dake is listed. the date must be specific mtd cannot be prior to dxe of filing or more than 90 days after filing.) Pursuant to $05.0207 (3ub)
Note: Ii the dare inserted in shis block does not imeet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Deparnient of State’s records.

the record specifies 2 delayed effective date. but not an efTective rime. at 1201 a.m. on fie earlier of: (b} The 90th day after the
cord 15 filed.

r

v Dated G/l AO

Y Qs VW

Signarute of a member or authonzed represemative of 5 mentber

{us.s«, Sk el

Typed or printed name of signee

Filing Fee: $525.00



