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June 21, 2019
FLORIDA DEPARTMENT OF STATE
V1S if

IMPERIAL EIT LLC Division of Comporations

4217 16TH ST sSW

LEBEIGH ACRES,

FL 33976

SUBJECT: IMPERIAL FIT LLC
REF: L19000097854

1

document has not been filed.

Uy Y

We received your electronically transmitted document.

q7 W B

However, Epé E
Please make the following corrections- and
refax the complete document, including the electronic filing covérisheg;
-}
Type of action is required

Y,
on W
e =
> o

Pleage 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) 245-6052.
Tacarrl K Glass

Regulatory Specialist II

FAX Aud. #:
Amount charged:

219000192582
Letter Number: 019A00012574
25.00

P.O BOX 6327 - Tallghassee, Flonda 32314
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COVER LETTER
TO:

Registration Section
Diviston of Corporations

IMPERIAL FIT LLC
SUBRJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submined for fling.

Please return all correspondence conceming this maer to the following:

Cheyenne Moseley

Name of Person
Legaizoom.com, Inc.

Firm/Company
101 N. Brand Blvd., 11th Floor

5w
Address L o —
e
Glendale, CA 91203 R
o 1) r"‘"
City/State and Zip Code :; :‘ o
imperialmarraine20@gmail.com lr_‘“ . > {
E-mail address: (10 be used for future annual report nonfication) A U
¥ ()
o &
For further information concerming this matter, please call: E =
- o
) 3d
Cheyenne Moseley 300 7730888 ext. 9724
at( )
Name of Person Arcs Code Daytime Telephone Number
Enclosed is a check for the following amount:
(3 $25.00 Filing Fee 0 $30.00 Filing Fee & = $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Cenified Copy Centificate of Swtus &
(additional copy is enclosed) Certified Copy
{additional copy is enchosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building
2661 Executive Center Circle
Tallahasgsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IMPERIAL FIT LLC
Name nf the Limlied Liahill mpan ifn Y
an HTat iability Company

The Anrticles of Organization for this Limited Liability Company were filed on 4/9/2019 and assigned
Flonda document oumber L19C00097854 .
This amendment is submitied to amend the following:

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

The new name must be distinguishable and end with the words “Limitcd Lishility Company,” the designation “LLC or the obbreviation "L L.C."

Eanter new principal offices address, if applicable:

3716 4151 SL SW
(Principal office address MUST BE A STREET ADDRESS)

Lchigh Acres, FL 33976

e W -
R = —
=, T
Enter new mailing address, if applicable: D i,_.,
ey v
Mailin AY BE A POST QFFICE BO S
- td & )
— L)
Y
B. If amcnding the registered agent and/or registered office address on our records, ent Sthe n the 1
registered agent and/or the new regivtered office address here:
Name of New Regmstered Agent:

New Registered Office Address:

Enter Florida street address

New R 3 Apent’s S

, Florida
Cary
nature, if changing Registered Agent:

Zip Code
] hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with |
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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Authorized Member being added or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title Nuame
AMBR Dwaync Gary
AMBR Jeanne Accius
AMBR

Mane Louis

2019-06-268 08 42 22 PDT

Address

3716 415t SL. SW

LegalZoom com, Inc. From Laurz R
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager

Type of Action

Page 2 of 3

Add
Lehigh Acres, FL 33976 [ Remove
4217 16th St SW Add
Lehigh Acres, FL 33976 0 Remove
3716 4151 5L SW :-;'1 n‘.."ﬂ Add
E”_r = "r‘
. . e

Lehigh Acres, FL 33976 I F ~0 Removew-
.o T
o 7 m
Y O
r~ &
o OFidd
S &
P

O Remove
0O Add
O Remove
O Add
O Remove
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2015-08-268 08 42 22 PDT

LegalZoom com, Inc. From: Laura R
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

E. Effective date, if other than the date of filing:

{The cffective date must be specific, cannot be prior to date of recaipt or filed date and cannot be more than 90 days after
the date this document is filed by the Flerida Department of

(optional)
te)
Dated &!JML Q*r’l/\ 0 { q

(\\Jﬂr\l{@ﬂ,ﬁ&/u\zt

Sigriaturc of 2 member or Mnhonzed represcotative of 3 member

Myrvaldine Louis
Typed or printed name of signee

!
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Page3 of 3

Filing Fee: $25.00



