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Division of Corporations

March 4, 2021

SCOTT THOMAS GATARZ JR.
FINE-TUNED FITNESS LLC
1424 E 4TH AVENUE

TAMPA, FL 33605

SUBJECT: FINE-TUNED FITNESS LLC
Ref. Number: L20000146806

We have received your document and check(s) totailing $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

FOR THE THIRD SECTION, THE DOCUMENT TO BE CORRECTED ARE THE
ARTICLES OF ORGANIZATION.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist Ii Letter Number: 521A00002135

www.sunbiz.org

Tiixriovnr nf Cinrrnaratinme . PO ROWYY 29297 MTallabhacecan Flaridas 29071 A



T Registration Section
Division of Corporations

Fine-Tuned Fitness 1.1.0

SUBJECT:

COVER LETTER

Dear Sir or Madam;

Name of Limited Liability Company

The enclosed Statement of Carrection and fee(s) are submitied for filing.

Please retwrn all correspondence concerning this matter to the following:

Scoti Thomas Gatarz Iy

Name of Person

Fine-Tuned Finess L1

FFim/Company
1424 E 4th Avenue

Address

Tampa, FI. 33603

Cin/Ste and Zip Codve

setfinetuned i@ gmail .com

E-mall address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Scott Thomas Gakarz Jr.

BSO8R
it (

7702056
)

Name of Person

Mailing Address:
Registriation Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFLL 32314

Fnclosed is a check for the following amount:

00525 Filing Fee LI 830 Filing Fee &
Certificate of Status

CR2E062 (9/13)

Arca Code

AASSS Filing Fee &

Cenified Copy

Davtime Telephone Numhber

Street Address:

Repistration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassee. IF1. 32303

0O $60 Filing Fee.
Centificate of Status &
Certified Copy



PN
STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0200. F.S.. this document is being submitted to correct a previously filed document.
Fine-Tuned Finess 1LLC

FIRST: The name of the limited hability company is:

120000146306

SECOND: The Florida Document number of the fimited liability company is:
SS-4 (Application for Emplover [dentification Number)
THIRD: Document to be corrected is: AR =S OF OQG«N\%T(OM

(CHECK THE APPROPRIATE BOX AND COMPLETE THE AI'PLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as follows:

Tiwe patte 1 the “rospearabic puts * poncore oo o 9 oo Aearteags T CORIE CT name siomid toad SO T THOMAS G ALARS IR £ Ebar e 3O b kst )

IN(ORRECT LAST NAME LISTED oN S5 pu€ To REENT MARRIEGE.
THE Ful NAME MUsT BE  SWOTT THOMAS GATARZ TR

(CREENEY  LISTE A HYPHENATED NAME wHiCH B ;mcoaeecr)

OR
~ - - g - . ~ . . P e .
] Was defectively signed. The manner in which the document was defectively signed and the appropriatecorrection are
as follows: o
<.
€0
o
OR .
O The electronic transmissi f the record was defective.

Signature of

r/;;% 7 MARCH 12, P2
lIlhOTIILd Reﬁimm ve / Date

Signature of new registered agept. if dppllmbl; { NOTE: il correcting the registered agent. the new registered agent must sign
accepting the designation).

New Reypistered Agent’s Signature, if changing Registered Agent;

Fhereby accept the appointment as registered agent and agree to act in this capacine. [ furiher agree to comply with the
provisions of ell statuies relurive to the proper and complete pwﬁn mance of my duties, and [ am_familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is being filed 1o merely
reflect a changa in the registered office address, hereby confirm that the timited tiahility company: hay been nmrfwd inwriting
af thix change.

Registered Agent’s Signature

Filing Fee: §$25.00
Certified Copy: $30.00 (optional)



