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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

KAREN PALM

7920 CITRUS GARDEN DR
APT 209

TAMPA, FL 33625

SUBJECT: FITNESS MARRIAGE COACHING LLC
Ref. Number: L20000181854

We have received your document for FITNESS MARRIAGE COACHING LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foilowing correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number; 721A00001962

www.sunbiz.org
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TO: Registration Section
Divicion of Corporations

SURJECT: f/l’hféﬁ (Hﬂ.ﬂ’:hﬂﬂ (@%htﬂ(/‘

'\Lu'n s l imvited Liability Company

COVER LETTER

The enciosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

I’QLMLK:P@[

Name of Person

Pitngss Mamic e (orchong

Firm/Cong ny

792D Citins Lomden. Dre fpt 207

Address

Tarfa_, Flonda 3263 2

City/State and Zip Code

TUNE, - g . Com

E-mail address: (to be used for future annual report ndtfication)

For further information concerning this matter. please call:

KQ/MLP@/ W] 078 A05-78AY

Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the f':w)ﬂﬁunl:
O $25.00 Filing Fee 7'530.00 Filing I'LL & [ $55.00 Filing Fee & O S60.00 Filing Fee.
Lemhmtc of & 1us Cenitied Copy Centificate of Status &

rgf (additional copy e eaclosed) Centified Copy

{addiional copy is enclosed)
50 IA/Z al)
4 UMZ&S A/ﬂ Jir_
Mailing Address:

Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

X Plﬁé&,j@/ C,[/@g@l $6.00 4o My Aot



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S
OF TR

(Name ol the Limited Liability
(A Florida T, ed 1. v Company)

The Aricles of Organization for this Limited 1. |ab|hl\ Company were liled on ¢ )!J“é 9\ é ; %Zﬁ_&and assigned
Florida document number L,;l OQOD % % 5 Lf

This amendment is submitted to amend the following:

Febress manipme (ppching LLLE ! o

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

The rew name must be distinguishable and contaim the words “Eimied Liabitity Company.” the Jesignation “1L1LCT or the abbreviation <L.LC.™

Enter new principal ofTices address, if applicable:

{Principal office address MUST B A STREET ADDRESS) A" / N

Enter new mailing address, if applicable: . / .
{(Mailing address MAY BE A POST OQFFICE BOX) /V / ﬂ/

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

Name of New Registered Agent: A/V/ ,/4/

New Registered Otfice Address:

Emier Florida sirect acidress

. Florida
Ciny Zipy Conde

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

P hereby accept the appoimment as registered agent und agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing fited 1o merelv reflect a change in the regisiered office address. hereby confirm that the limited liability
compuny 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, name, and address of each person being added
or removed from - oar records: -

wrt amTn

MGR = Manager
AMBR = Authorized Member

021 FEB 11 AMID:LO
Title Name Address - Type of Action
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necéssary.)

oo T Anto 0
T - LTI 4
Tae -
E. Effective date, if other than the date of filing: (optional)

{Fap effective date s listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 diy s after filing.) Pursuant 10 605.0207 (3)h)
Note: If the date inserted in this block does not meer the applicable stawatory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

I1"the record specifies a delayed effective date, but not an effective ume. at 12:01 aun. on the earlier of? (b} The 90th day after the

record 15 filed,

Dated @IO(MM Lf/l ) . X’D;\/
-

¥

/ Sighature o a metber or authorized representative of a meniber

%M//Ll ///]/u

Typed or printed name of signee

Filing Fee: $25.00



