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- COVER LETTER

TO: Registration Section
Division of Corporations

FI'T DE LA FENMME
SUBJECT:

Nume of Limited Liabiliny Compans

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier o the following:

JESSICA HERNANDIEZ

Name of Person

FIT DE LA FEMME

Firm/Conpany

16200 SW S3RD T ANE

Address

MIAMILFL 33 [U3

City/State and Zip Code

FHERNIS G FIV DU

-t address: (o be wsed tor Tuture annial report notification)
For tfurther information concerning this matter. please call:

JESSICA HERNANDEZ RITA ST8--832

il }
Nanw ol Person Area Cuode

Davtime Telephane Number

Enclosed is a check for the following amount:

= S25.00 Filing Foe T $30.00 Filing Fee & CT 55500 Filing Fee & O $60.00 Filing Fee,
Certificate of Siqius Certified Copy Certificaic of Status &
addimonal copy i enclosed) Certitied Copy

Cadditional copy s enclosed)

Mailing Address: Street Address:
Registration Scetion Reaistration Seetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street. Suite 810

Tellahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ‘
OF ' S0

T 13 23 : : rjc T~ e
FIT ME LA FENMME 1L AN 23 P [2: 02
(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Lunited Tiabiliey Compainy)

. - - . . . . . . . oy . - L .
he Articles of Oreganization tor this Limited Liability Company were filed on | 176419 and assigned

E 190002722000

FFlorida document number

This amendmeni is submitied 1o amend the following:

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

FDLE MIA LLC

The new mime must he distinguishable and contain the words “Limited Liabilin Compans.”™ the designition “1L1LCT or the abbreviation =[G

Fnter new principal offices address, if applicable:

(Principal office udidress MUST BE A STREET ADDRESS)

Inter 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 Registered Agent:

New Registered Office Address:

Foror Flovida street address

. Florida
e Aipp Cende

New Registered Avent's Signature, if changing Registered Agent:

! hereby accept the appoinimend as registered auent and agree o act in this capacitv. 1 further agree 1o comply with the
provisions of all statuaes relative o the proper and complene performance of my dutics. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1250 Orif this documeni is
heing filed 1o merely reflect a change i the registered office address. §horeby confirm that the linmiied liabilin
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agpent
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I amending Authorized Persongs) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

I'vpe of Action

OAdd

L Hemove

O Change

Cadd

CiRemove

CiChange

CiAdd

CiRemove

CiChange

Oiadd

O Remove

CiChange

CiAdd

CRemove

TiChange

T Add

CRemove

ELiChanyge
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D I amending any other information. enter change(s) heres cliach additional sheets. i necessary

K. Effective date. if other than the date of filing: {optional)
(1 am ettective date is listed, the dite must be specitic and comnot be prior 1o date of fling or mere tan 90 das s after fling.p Pursuant w 03,0207 (3uh)
Note: [T the date inserted in this bluek does not meet the applicable statwtory tiling requirements, this date will not be lisied as the
document’s ettective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

oo [ (M/ncma@

S o aynember or authorized representativ® ol o membes

J 55164 Herpandeo

\"I} ped or printed name ol sigace
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