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COVER LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: _E,_ar\f\'\ Fidnass., L C

Nane of Limited Liability Company

The vnclosed Articles of Amendment and feetsy are subnsitted for Bling.

Please return abl correspondence concerning this matier to the following:

__QU_G%DL\TE?&I\L «

Namie of Ferson

ooty Firness (L

Firmt l'nmp.‘n)'

[0S 1 Blgcannr Bludk

Addidress

fventure €0 B30

l'll_\"Sl.lIC and Zaip Conle

MO bt omeclaan e s (Famail.Com

Fomal address {60 be wed Tor fure annual Tt gAnticatnom

Far funther sndormstion coneermmg s matier, please call

Name @t Person Ared Unde Pastme Tetephone Nunbet

G-lpﬂaj ke 65\_7{,;/ :||(3|S l%(ﬂ‘?ftﬂ(

Fnclosed isa check Tor the tolles g mseum

%IS oo Filing lee LS g Yee & VESSS o0 Fahing Fee & TS Piling Fee,
Cerhlivate ol Satus Certified Copy Certiliciate ol Sttus &
Gkl cops v em losady Certilivd Copy

Lakditional vopre v enc oy

Mg Address; sirevt Address;

Registiation Section Registiahion Sectivm

Diviston of Corparations Iivision of Corporations

O Box 6327 The Centre ol Tallahassee
Tullahassee, F1L 32314 U8 N Montowe Street, Sunte 810

Tablwhasses, FLO32103



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Far% Ern oSt LLC

l.'\ I ]Htldd Lomited Lin

\llll:, Company)

The Articles of Organization for this Limited Liability Company were filed on C{ b ; 9: QA and .1s5|gmd
Florda document number L&O{b(_}_@_‘“f‘_&bﬁog

This amendment is submitted 1o amend the following:

. Ifamending name, ¢nter the new name of the limited liability company here

N LLMb@D_LS Lo

The new nane must be distinguishable and contain the \wu s Lamied Liabilny Company.” the designation LEA™ or the abbresviation L1 ‘E'_?

8 lﬁ‘{"' - 'U._'lil

. . . .
Enter new principal offices address, if applicable: Moiam' Riemecenicy

QY AW QO™ Sheget
Muarw, FL 232

Miomr RiserechoniCd

YA AW RON SHrect .
Miare €L 33042

B. Il amiending the registered H.j.,l'“l and/or re‘gl\lvrﬂl office nddress on our records, ¢

Name ol New Registered Agent:

E G‘“%o‘:j Decles
B 1035 Sk 0+ Steced

Enter Pdoredia siraet nfids o

Noew Registered Oiee Addiess:

E M WG | , Florida ﬁ 5301

i Jip e

rerehy aecepd the appondmient ay coevistered vgent aied agece tooaet i thes capeenty ferthier atree foocompfe with 1
{ hered e gy 1 { o {ag for et an prercrte A puertd | ! plvowieh t
proveaons of afl statiies relatve to the propee aid complens performance of oo duties, aond ane familear with and
acoept the obdigattony of v position as regotered agent as provided for o Clhapter 608518 O ifthis document i

Doty pited i meredy reflect o chagee e vegsiered office addvess Hierebe contivm thae the ted Labainy
cospany s becn potifiod inswerinnge of thes choange

It Changing Hegintered Agenl, \iumlmn Nyw Rrﬂhlrlrtl Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Giabrielie Defigdls 1225 Mo (5°Sr Apt A Yw

.m_\CJ"\if - L 35‘ AT ORemove

DChange

MNGR _Ag;l_x_w@__]}_u_{m&o (320 S 1357 Ave PR

Miaw\ll\ FL— —33\%3 {Remine

MGE D@%‘yﬁ.ﬂgﬁw G250 Sw 135" Ave . saaad

T iChange

MER Gﬂ_&got’\j Ocder . O350 St Lo St i
Micom ) L 22173 C Remense
Moy

s

cA

o hange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessany.)

X

E. Effective date, if other than the date of filing: >( (optional)
O eltective date is listed, the date must e spoevelic and cannet b prae o date o1 3lmg o more dhan 3 dass atler ilmg Puesiant te 603 0207 (T
Nutez e date mserted 1 this hlock does net meet the apphcable siautory Bling regquoirements, this date sall noe be Disted as the
Jocunient s eflective date on the Department ol Stne’s reconds,

I the record speeities wdekvad eflectis e date, but notan effective timwe, ab 1200 wom on the carthier ot the The SHREEday anter the

recond s el

Dated k) O‘V\U”GWD A0

ot

Nignatiy wl o mwember of mitherzedd Tepresentaling o g oamcmbat

Typed on proamted mame ol vgngy

&‘“—eﬁ u-rx) ﬁ) ahokf, '

Filing Fee: $25.00




