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Division of porations

May 25, 2021

STEPHEN \CCIO

340 ROAMN NCIANA WAY ’
SUITE 3
PALM E ., FL 33480

SUBJEC 1: CARACCIO FITNESS LLC
Ref. Number: L20000295392

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

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
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) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 421A00011213

RECEIVED
JUN 07 2001

wwiw.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( O\FCLC(:() "F’hﬂﬁﬁ } L[/

Nime of Linnted 1. mh|||l\ Cuompany

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

Please return all correspondence concerning this matter to the tollowing:

éjrm nPr’\ [a/a((ro

Naine of Perwn

Cm !y Eimes LLLC

FirmeCompany

‘5‘/(0 \\0‘»/5‘{ \’() V‘(Lfi/\ﬁ\ W u éf;‘;h’ gl? 3’;-6\

Address

alon Beach TL >3 400

Citv/State and Zap Code

CaracCostenken A qingil (gm

F-mail addresst ito be used for Tutere b ﬂ/rgpurl notification }

For turther intormution coneerning ibis maiter, please call:

QJW—(?L-&/\ (am(((ro m‘f)'()( } 8&7 '%9}0

Nhume ol Person Ared Code Lyavtime Telephone SNuinber
Enclosed is a check tor the tolhrwing amount:
0 825.00 Filing Fee O $30.00 Filing Fee & 1 853500 Filing Fee & {3 Sel00 Filing Fee,
Certificate of Stuus Certitied Cops Centificate of Sttus &
aduttivnal copy 15 enclosed ) Certitied Copy
(additionad copy s enclused
Mailing Address: Street Address:

Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. Fi. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ‘;gf.ﬁ? Ji

- ‘ . i =] Pl 5: 12
C&f&'CCro Cirhpess LU

{Nume of the Limited Linbility Company as it nuw appears on our records.)
; : Ompany 0

The Articles of Organization for this Linnted Fiabilny Company were filed on q &\ { /ﬂm and assigned

i e 02 EE ! [
Florida decument number @) 4 q 3\ {

This amendment is submitied 10 amend the fellowing:

A, If amending name, ¢nter the new name of the limited liability company here:

C[/\ec\’(fd Ou’lr nany LLC

The new name must be distinguishable amd comain the words “Limited Liability Company.” the designation ~L1C™ or the ubbreviation “L.L.C7

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

Enter new mailing address. if applicable: {éﬂl’] ¢
{Mailing address MAY BE A POST OFFICE BUX)

B. If 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:

Name of New Resistered Agent: 4" /ﬂff(

7

New Registered Oftice Address:

Fnter Florida sireet addresy

. Florida
Cry Zip Code

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

[ hereby accept the appoiniment as registered agent and agree (v act in this capacite. 1 fiurther agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of myv duties. and T am familicr with and
aceept the obligations of my position as registered agent as provided por in Chapier 605, F.S. Or. if this document is
being filed to merely reflect @ change in the regisiered opfice address. 1 hereby contirm that the limited liabitity
company has been notified in writing of this change

IF Changing Registered Apent, Signature of New Registered Apent




o
A « b

If amending Authorized Person(s) suthorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

r

MGR = Manager 21’]2":\}::,1
AMBR = Authorized Member tee il =7 Pl s I

Title Name Address T . Tvpe of Action

OlAdd

T Remove

OChange

Cadd

O Remove

TlChange

Oladd

ORemove

CIChange

A dd

OIRemove

CIChunge

dadd

ORemove

O Change

OAdd

JRemove

ClChange




. If amending any other information, enter change(sy here: (Adnach additional shees, if necessary. ‘
Wzl g,
S ~T7
IEYEGY: / -
E. Effective date, if other than the date of filing: (optional)

(1 an effective date 1 listed. the diate must be specitic and cannot be privr to diste o1 Bling or more than QU dayvs afier Kling.) Pursuant to 6030207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effeetive date un the Departiment of State’s records,

1t the recerd specities o delay ed eftective dute, but net an elieetive time, at 12:01 am. on the carlier of: (br - The 9th day afier the

record is Giled.
<.
O3

Dated '/{U ing ( 4%
= ¢
Signaturg el afiupded o authyired representative of s member

‘4‘%1??//« Cin /&’tf’d« (Of{}

vped or printed e of signee

Filing Fee: $25.00



