000 226440

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pexup [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

MBI

100339232761

™1

Twr o opo
P e
i D=
~" ! ]
LR
[ W —
s R -
L *
= F

-

1

FED 177 1

i
=

d3




COVER LETTER

TO: Registration Section
Division of Corporations

LET ME SEE YOU SWEAT. LL.C
SUBJECT:

Name of Eimited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted tor fiting.

Please return all correspundence concerning this matter o the foHowing:

ALAN MSTEEN

Name of Person

ALANMSTEIN ACCOUNTING & TAX SERVICE., INC

IirnvCompany

3930 STATE ROAD 64 EAST

Address

BRADENTON. FLL 34204

CityState and Zip Code
STEINACCOUNTINGZ Y AHOO.COM

F-mail addresst (1o be used Tor Tuture anmual report netification)

For further information concerning this matter, please call;

ALAN M STEIN

941 749-3364
At 1
Namwe of Person Arva Code Daszime Telephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
taddimional capy 1y enclosad) Certilied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section
Diviston of Corporations
£.O. Box 6327

Talluhassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FI.L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LET ME SEE YOU SWEAT. LLC
(Namwe of the Limired Liability Company as it now_appeiars on our records.)
(A Florrda Linnted ToabiTiay Tompany'}

rra . - . . - . PR . o - 2 7 .
Che Articles of Organization for this Limited Liubitity Company were tiled on 12/04/2019 and assigned

[.19000296440

Flerida document number

This amendment is submitted 10 amend the (ollowing:

A, I amending name, enter the new name of the limited liabilitv company here:

The new nume must be distingiishuble and contain the words “Limited Liabitity Company,” the designation =1L or the abbresiation ~LL.C

Enter new principal offices address. if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

L

Enter new mailing address, it applicable:

iMailing address MAY BEA POST OFFICE BOX) e
T

B. If amending the registered agent and/or registerced office address on our records, enter the nant&of thefew registered
agent and/or the new repistered office address here:

Nigne of New Reuistered Agent:

New Rewistered Office Address:
Lwer Flaride street addresa

. Florida
Cire Zip Code

New Hegistered Agent’s Sionature, if changing Registered Agent:

fhrereby aceepr the appoiniment as registered agent and agrec 1o act in this capacine. { further agree 1o complwith the
provisions of all siatutes relative to the proper and complete performance of my duiies, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or_ if this document is
boing filed to merelv reflect a change in the registered office uddress. hereby confirm that the timited liabilin:
company iy been notified bnowriting of this change.

If Changing Registered Agent, Signature of New Registered Avsent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Titke Name Address
MGR LUPRIGHT. DEBRAL
Cladd
TJRemuove
= Change
MGR UPRIGHT. SCOTT C
T aAdd

CiRemose

W Changu

Oadd

— O Remove

o
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TOEES

CiChange

T Add

ORemaose

OcChange

TOadd

CIRemove

OChange




D. If amending any other information, enter change(s) here: fdnach addditional sheets, if necessary,j

2 NI oF
b

1

Ay Y

. Effective date. if other than the date of hling: {optional)
{1l un etfective date is listed. the dute must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3xb)
Note: Ifthe dale inseried in this block does not meet the applicable stautory liling requirements, this date will not be listed as the
dacument’s efective date on the Department o) State's records.

ITthe record specilies a delaved effective date, but not an effeetive time, at 12:04 a.m. on the carlier of; th) The 90th day atter the
record s liled.

JANUARY 14
Dated

Signature ol a mclphc’f or authorized representative of o member

ALANMSTEIN

Tvped or printed name af signee

Filing Fee: $25.00



