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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: OH Flt Ff

Namd of L, |m|ud Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

lisa Dallas

Name of Person

QO Fit Fi,

Firm/Company

A4AQ6 Chnsf'ooher Viewd Dr

Address

St Lows, Mo 3189

City/State and Zip ode

lda\as ®auickntfit.com

E-mail address: (1o be used for future annual report nonhn{n)(m)

For further information concerning this matter. please call:

hisq Mlas 3l A6 5415

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee %SJO 00 Filing Fee & 0 £55.00 Filing Fee & (3 $60.00 Filing Fee.
Cenificate of Staius Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Livision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Coen Taliahassee. FL 32301



DVENT

- .t y ARTICLES OF AMET
TO
ARTICLES OF ORGANIZATION
OF

g Sk 1,

| Name ol the Limited daabifits Gom urn[l m\ as il ntrJ\ appenrs nn sur records,
A FTosrda Lonted Liabilics Compas

The Articles of Orveanization tor this Linted Liabibine Company were Oled on ¥, E 1q ! &O[q and assigned
r-ﬂ'
Florida docoment number L~1— Cl D o0 “0 \ LL?__/

This amendment s submitied 10 amend the following:

A, Ifamending name. enter the new name of the Bmited Hability company heve:

The new name st be distinguishable and contain the wori “Limied Liabitiey Conoany 7 the designation “LLCT ar the abbreviation wLLLCT

Eatter mew pripeinz! offices address, it applicable:

{Principal office address MUST BE A STREET ADDKESS)

Enter new mailing address, if applicable:

(Munting uddress MAY BE 4 POST OFFICE BOX) .

B. If amending the registered agent and/or registered office arldress on our records, enter the maumne of the new

revistered pgent and/or the new revistered office address here:

Name of New Reaistered Aveni: _

New Reaistered Ottice Address:

Lanter Flovide strect address

W Florida _

oy Ay Cende

Mew Registered Agent s Sionature. i changing Reaistered Avent:

Fherehy aceept the appoiinment as revisiered vgent and agree o act in this capacitv 4 further agree o complywith ihe
provisions Pzl satuies relative o the proper and complcie pesformance of iy dutios, cond L familiar witlh and
accept the oblivations of my position ax regisiered agent as provide d forin Chapier 603 N Orco iy this document is
heing filed wo merely reflect a change in die regiacred office address, fhereby confirn that the linited Liahiline

compaiiy hees been notified fneriting of this chanee.

I Chaneine Heaintered Agent, Signature of New lh-unu red Aoent
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[y

It ummilr' e uthml!ul Person(s) authorized to man: e center the tivde, name, and address of each person being added

or removed from our records:

SMOGR = Manager
AMBR = Authorized Member

Title © Name Address Tyvpe of Action

MMG%QM G&FOL &Dﬂ PQ&QP HDI EQQCSﬂS %V‘ Mg
3O |

Rrrsld, Mo 63

O Remove

£ Change

O Add

—
L Hemeve

81 Change

O Add

O Remove

=~ B Change
-— —
- {
e
Tr o
2 ATy
T
P / e
X - s

0O Remose

O Change

3 Add

O Remove

0 Chiange
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. 3

D, amending any other information, coter thanaecs) heres ditach additiona! shecis, i ey

1

s

PETIY

U =

{optional)

5. Effective date, if other than the date of filing: : A
1 effective Jate s isted. the date must e specilie ard cennel be priv W diste of Aling o mare than 90 days asier filing, ) Pemuant we 0635207 ()b}
Note: 1T the date inserted in this block does not aeet the applivable statutory fling reganrements. this date will m be Tiseed as e

dovimient’s ellective date on the Department of Siaie’s reconds,

ective date, bud not an effective time, at 12:01 a.m. on the earlier of:

v

I the record specifias a delayecd ef]
(b)Y Thao 90th day after the record is hied

Dated (?/_/}\/ /!%_ .
M —
i
Tt T ‘i|:tT|":T!Ert—.¢l'\l':Tl?:.'xﬁchru?:llll‘-. S et ¢ ol menb

hisa M. Dallos

Laed o printed naine of sepmes
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