Fd

+
ire

LISooo291995
AT

) 300325284543

(Address)

(Cityl/StatefZip/Phone #)

[(Jrekue  [Jwar [] maw

(Business Entity Name)

(Document Number)
B2/04. 1901035002 #2500
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
Y o
—i™ [
e 5
™=t
.'-"" o _:.,E urﬁ.-:]
S -0
s ! o
L. ~— t--
Office Use Only N ’
. o by
o= Ll
:r: ’H r_\_s %-':1’
= 3

Ve

. mot
‘l\') T wee

1'I. A




COVER LETTER

TO: Registration Section
Division of Corporations

ABUKHDEIR FAMILY FITNESS OF WEST cHAas £

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madum:
The enclosed Statement of Correction and fees) are submitted for filing.

Please return all correspondence concerning this matter w the fellowing:

MOHAMMED ABUKHDEIR

Name of Person

FimyCompany

10711 CAPE HATTERAS DR

Address

TAMPA, FL 33615

City/State und Zip Cude

MOHAMMEDABUKHDEIR1@GMAT L. Com

E-muil address: (10°be used for future annual report noufication)

For further information concerning this matter. please call:

MOHAMMED ABUKHDE 813 8956361

Name ot Person A 6 U e k\ Bé‘tmz\rca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Divisiun of Corporativns Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:

(@] 525 Filing Fee []s3uFiling Fee & [ ]S55 Filing Fee &  [[] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

CR2IEOQ62 (9/15)



STATEMENT OF CORRECTION
FOR i T ;
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ¥ l:a

D

Pursuant to section 605.0209. F.S.. this document is being submitied to correct a previously fited doctBI&HAR -4 PMI2: 17

ABUKHDEIR FAMILY FITNESS OF ..

fee

FERST: The name of the inited liability company is:

31aTE
' ‘ r R
WESTCHASE LLC Lho LB EL
SECOND: The Flonda Document number of the limited hability company is: L18000291 895
THIRD: Document to be corrected is: EFFECT‘VE DATE
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected
statement are as follows:
EFFECTIVE DATE 12/15/2018
LLC'S EFFECTIVE DATE IS 1/31/2019
OR
O] Was defectively signed. The manner in which the document was detectively signed and the appropriate correction are
as tollows:
OR
] The electrome transmission of the reegrd was defective.
g for 21261201y

Signature of Authorized RLP!‘L\L]HH[I\’ Date

Signature of new registered agent, if apphcable :( NOTE: it correcting the registered agent. the new registered agent must sign
accepting the designation),

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

[ hereby acoeept the appoimment as registered agent and agree fo act in this capacity. [ further agree fo comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, und 1 am familiar with and accept the
obligations of mv position as regisiered agent as provided for in Chaprer 6013, .8 Or, if'this document is being filed (o merely
reflect a change in the regisiered office address. 1 hereby conflrm thar the limited liability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2EDR62 (9/15)



