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, COVER LETTER

-TQ: | Registration Section
. Division of Corporations

SUBJECT: NY FITNESS AMSIWER

Fame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

VARE HIESP«ELC

Namve of Person

MY ~TvEss ANSWER

Firm/Company

S U5 cHoon DN

I Address

Lol FBL 33055

City/State and Zip Code

Kwag e | 20 Gmr L, cow)

F-mail dddress: (10 be used for future annual repont notification)

For further information concerning this matter. please call:

Kapen MiEsZell M9, 204-9593

Name of Person Arca Code Daytime Telephone Number

Enclosed is a checek for the {ollowing amount:

(] $25.00 Filing Fee ) $30.00 Filing Fee & 1 855.00 Filing Fee & 'g $60.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
(additional copy is caclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Mounroe Street, Surte 810

Tallahassee. FL. 32303



N ARTICLES OF AMENDMENT
. TO
v ARTICLES OF ORGANIZATION o

.
= am

2KV - | gy q
MY PITVESS ANSWER  LLC 1920
Name of the Limited Li;gili Cot a:: ?s]tl;n :man;am o1 our recorgs z s RS

[}

The Articles of Organization for this Limited Liability Company were filed on S e{)+ (87 000 and assigned

Florida document number _ L2 00003793 %

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Il ameuding the registered agent and/or registered office address on our records, enter the name of the new registered
77

agent and/or the new registered office address here;

Name of New Registered Agent: KA[ZEM H |E< }(E_ LL
New Registered Office Address: 773 c # oomw e

Enter Florda street address

Lol Florida 325 S
City Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
-being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
cchy

If Changing Registered Agent, Signature of New Registered Apent




i) amendlng Authorized Person(s) autherized to manage, enter the titlc, name, and address of each person being added

or removed from our records:
S Ttmoved lrom our records:

M.CR = Manager
AMBR = Authorized Member

Title : Name Address Type of Action
_ Lute £
MG KH‘QEN H) EEJ(-E ” KWB/ C/HOQM Or 235K mad
N aw '
ORemove
{OChange

_/”\_(B_E SHVE H|E8k5” DAdd

&p’ﬁ« OB WRemove

[ Change

Hl / H % Ay Add
Knrzew EskEHN I{ZTZ%’ FCL o OQK »

ANBQ sSteve H'ES/ ’ CAdd
%@M‘f MRemove

LIChange

ClRemove

[LJChange

OJAdd

ORemove

Ol Change

OAadd

CORemove

{JChange




fow

.o v M .
D. If amending any other information, enter change(s) here; (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: %‘ / ‘/ / 2oz (optional)

(Ifaneﬂ‘octivedamislisted,mcda::nmslbcspeciﬁcandm:molbcpﬁor[ndarcofﬁlingormorethan%da

ys after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the

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

If the record specifics a delayed effective date, but not an effective time,
record is filed.

Dated 6?/ \7‘/ 202> .

7 vk pot

Stgnature of'a methber or authorized representative of a member

SHeven L HieakrlC

Typed or printed name 'oF signike *

at 12:01 a.m. on the earlicr of: (b) The 90th day after the

Filing Fee: $25.00



November 1, 2022

KAREN HIESKELL
18718 CHOPIN DR.
LUTZ, FLL 33558

SUBJECT: MY FITNESS ANSWER LLC
Ref. Number; L20000279366

We have received your document for MY FITNESS ANSWER LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

PLEASE PUT AN ADDRESS FOR THE AUTHORIZED PERSON(S) YOU ARE
GOING TO ADD.
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.

Anissa Butler
Regulatory Specialist i Letter Number: 222A00024464
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