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COVER LETTER

TO: Registration Section
Division of Corporations

QUICK FTTNESS REPAIRS 11C
SUBIECT:

Name ol Limited Liabihiy Company

The enclosed Articles of Amendinent and ee(s) are submired for filing

Please rewmn all correspondence concerning this matter o the fullowing:

Tose Nava

Name of Persan

UICK FITNESS REPAIRS 1LLC

Firm/Compuny

IEIA NWOIST AVE

Address

HIALLEAEL FIL 33013

ChinviStane and Zip Cuode
mainfetquicktimessrepairs.com

=il adress: (1o be nsed Tor fuinee annual report nolificaiion)

For further intormation concerning this matter. please call:

Jose Nuva

Y34 883-10437

aLg )
Name al Person

Arca Code

Enclosed is o cheek for the following wmount:
= $25.00 Filing Fee 03 $30.00 Filing Fee & L0 S350 Filing Fee &
Certificate of Strns Cenilied Copy

cedditional copy s enclosed)

Mailing Address:
Registration Section

Street Address:

Davtime Telephone Number

1 S60.00 Filing Fec.
Certificate of Status &
Cenitied Copy

Caddiionad copy s enclosed)

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Streel. Suite 810
Tallahagsee, FIL 32303



ARTICLES OE AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.

QUICK FITNESS REPAIRSLL.C

iName of the Limited Liability Company s it now appears oh our records.)
1A Florda Taonted Taabiline Company)

. : ‘ PP e . 20021120
[he Articles of Organization for this Limited Liability Company were filed on Ga7a0ne

120000107260

and assigned

I lorida document numbey

Uhis amendment is submitted o amend the following:

A. 1f amending name, enter the new name of the limited liability companyv here:

The new name must be distinguishable ard contain the words “Limited Liability Company.” the designation *LLCT or the abbreviation “[L1L.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I 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: -
wn
Name of New Registered Awent: -

Nuw Registered (Ohee Address:

Futer Florida stroct adedress

. Florida
(in- A £ ode

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby: aveep the approintment as registered agent and acree ro aer in this capacine, [ further asree o compiv with the
provisions of all stanues refative to the proper and complere performance of niv duties, and Iam famitior with and
aceept the ohlivations of my position as registered agent as provided for in Chapter 603, F S Or if this docament iy
being filled i merelv reflect a chasree in the registered office address, hereby confirm thar the fimired liabitin
company: has been notified inwriting of this change.

If Chunging Registered Agent, Signature of SNew Registered Agent




If amend .ge Authorized Person(s} authorized (o manage, enter the title, name. and address of each person being added
> 1 L A Ll
‘or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title " Name Address Type of Action

Add

JRemove

TiChange

CiAdd

Remuove

CiChange

LiAdd

C1Remove

CIChange

IAdd

CiRemove

CIC Tnge

Add

ORemove

CIChangy

T add

CiRemove

ClChange




" . A N . . *
‘ By o . Toor s

D. 1f amending any other information, enter change(s) here: tAnach additional sheets, if necessary.)

The listed EIN o our sunbiz detail page is incorrect, There could have been o clerical errar on our last amendment.

Char vorreet BIN s 85-0831919. please update our page o reflect our correet EIN,

ARTAI )
E. Effective date. if other than the date of filing: i (optional)
Fan efective date i listed, the date must be specific and cannat be peior o date of filing or mure than 90 davs afier {iling. s Pursuant w 6030207 {31 b)
Note: Ifhe date inserted inthis block does not meet the applicable statutory tiling requirements. this date will not he listed as the
document s eftective date on the Depuartment ol State's records.

[ the record specifies o deluved etfeetive date, but sot an eflective time. it 12:00 wan. on the cardier ot (b) - The Y0t day alier the
record i led,

fuly 24 n24
Dhated .

28 /VW

stenature ofd member or authorized representative of o member

Jose Nava

Tvped or printed name of signee



