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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ attakassee, Florida 32372

(850) 656-4724

DATE 6/4/2021
*WALK IN™
ENTITY NAME KAITLIN MICHELE FITNESS LLC
DOCUMENT NUMBER
“ELEASE FILE THEATTACHED AND PETURN **
XXXX Flur a;ﬂy el L N
6&1‘%4'&({ 6’%?
&f&ﬁba&; of Status
VPLEASE DBTAMN THE FOULOWING FOR THE ABOVE ENTITY ™"
fzﬁé’zﬁu{ fqp# af Arts & Amerdmente
Certyfizate of Good Standing ..
YAPOSTILE / WOTARIAL CERTTFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED
TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above number 0[0/" any [8sues or concerns. [ hank o so wach!




- COVER LETTER

TO: Registration Section
Division of Corporitions

Kaitlin Michele Fitness LLC
SURJECT:

Nume of Limited Lisbility Company

The enclosed Artictes of Amendment and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matier to the following:

Shama Stepp /v ZenBusiness Ing.

Name of Person

ZenBusiness Inc.

FirmvCompany

5511 Parkerest Drive Suiwe 207

Addruss

Austin TN 78731

CinyfState and Zip Code

fuliillmen@zenbusiness.com

E-mail address: (10 be used for futuere annual report notification}
Far further intormation cancerning this matter. please call;
Shama Stepp 844 493-6249
at( )

Name atf Person Arca Code Daviime Telephone Number

IEnclosed is a cheek for the fotlowing amount:

= 525,00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificute of Status Certitied Copy Certificate of Stutis X
(additional capy is enclased) Certified Copy

{additional copy is encivsedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Kaitlin Michele Fitness LLC

(Name

of the Limited Liabilitv Company as it new appears on our re
(A Florida Lanute ‘ompinyl

cords.)

. . . D o N . 124202
The Articles of Organization for this Limited Liability Company were filed on 06712/2020
1L20000162600

and assigned

Florida documeni numbwer

This amendment is submitied to amend the following:

A. If amending name, enter the new nane ol the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation L1407

Enter new principal offices address, if applicable: 4016 South Third Street

tPrincipal office address MUST BE A STREET ADDRESS) #1012

Jacksonville Beach, FILL 32230-1012

Enter new mailing address, if applicable: H016 South Third Street

(Mailing address MAY BE A POST OFFICE BOX) #1012

Jucksonville Beach, FL 32250-1012 -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new refristered
agent and/or the new registered office address here:

e i‘ L1
L -
) ) _‘ N \ N '-:J
Name of New Registered Agent: o ,.;
— L
P W
New Registered Office Address:
Enter Florida sireet address
. Florida
Clirv Zipr Coxle

New Registered Agent's Signature, if chapging Hegistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 firther agree 1o compiy with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and [ am Sfamiliar with dril
accept the ubligations of my pusition ax registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect u change in the regisiered office address, hereby confirmr that the linited lability
compeny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tyvpe of Action
AMBR Roaithin Michele Ecken 4016 Souwth Third Street
Dr\d('
71012
CIRemove

Jacksonville Beach, FL 32250-1012

Cradd

V-
i .

TIRemove

CiChange

1
O Add

oo,
ORemove

[3Chanee

CiAdd

ORemove

- (3 Change

C1Add

CRemnove

CiChang

CiAdd

. [
CORenuowve

L

CiChange




D. It umending any other information. enter change(s) here: (Aintach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
([F an effective date is lsied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pumsuamt w 605.0207 ¢3by
Nute: 11 the dute inserted in this block does not meet the applicable staiutory 1iling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifivs a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is fied.

(063 2021
Dated .

/s/ Kaithn Michele Eckent
Signature of a member or apthorized representative ot a member

Kaitlin Michele Eckert

Typed or printed name of signee

Filing Fee: $25.00



