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' COVER LETTER

T Registration Section
Division of Corporations

NPRESS FITNESS LILC
SUBJECT:

Namg of Lunited Labiliey Company

The enclosed Articles of Amendment and tee(s) are submitted ror filing.

Please return all corvespondence concerning this matter o the tollowing:

FABIAN A CONTRERAS

Nime ol Person

NPRESS FITNESS, LLC

FinniCompany

PO BOX 1614

Addiess

WINDERMERE. FL 34786

City State and Zip Code

contrerasfabiant¥ed gmail.com

E-muail address: (1o be used tor tuture annual report notiticateon)
For turther inlnemation concerning this mauer. please call:

FABIAN A CONTRERAS 07 TANAGLL
at | )

Name of Poison Arca Code

Davtime Telephane Number

Enclosed 1s a check tor the following amount:

= 525.00 Filing Fee 3 $30.00 Filing Fee & 1 S23.00 Filing Fee & —1 56000 Filing Fee,
Certificate ot Status Certiticd Copy Certificate of Status &
tadditional vapy s enclosadi Certified (-UP:\'

Cdibittonal copy s enchosed i

Mailing Address:

Street Address:

Registranon Seetion Registration Sceuon

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



' ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

21 KAk 29 AMIC=LO

i Nae of the Limited 1iability Company as it now zippears oo our records.)

NPRESS FITNESS, LLC

A Flonda Tomned Liabiliey Companyi

V17227202 .
Oi/22/2021 and assigned

The Articles of Organization for this Eimtted Liabilie Company were tiled on

. . 2 143325
Florid: document number -2 1043823

This amendment 15 submtted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLCT or the abbreviation "L.LC”

Enter new principal offices address. if applicable:

tPrincipal office addresy MMUST BIEE A STREET ADDRIEESS)

Enter new mailing address. it applicable: POBOX 1614

(Muiling address MAY BE A POST OFFICE BOX)

WINDERMERE. FL 34730

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

avent and/or the new registered office address here:

Name of New Rewmsiered Apent:

New Reaistered Office Address:

Faser Flovidke sircer address

. Florida
Ciry Zip Code

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

herehy aecept the apporinmment us registered agent and agree fo ael (n s capacitv, 1 further agree to compiy with the
provisions of all staiwies relative 1o the proper and complete performance of my duties. and 1 am familicrwith and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed 1o merelyv reflect a change in the registered office wddress, | hereby confirm that the fimited liability
company has heen notified in writing of this change.

IT Changing Registered Agent, Signatore of New Registered Ageni




I amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heing added
or removed froim our records:

MGR = Manager L i ; ...
AMBR = Authorized Member . P L D

e

Title Name Address 21 BAR 29 AM [0 Sy of Action

MGR ADRIANA C CONTRERAS 14391 BREDA CENTER LOOP
[ iAdd
WINTER GARDEN. FLL 34787
= Remove
L' Change
MGR HECTOR G CONTRIERAS 14391 BREDA CENTER LOOFP
L) Add
WINTER GARDEN. FLL 34787
= Remove
[ Change
M Add

¢ Remove

U Change

LA

— Remiove

MChunge

ﬂ Add

[ Remove

MChange

LlAdd

— Remove

UJChange



D. If amending anv other information, enter change(s) heve: (Aiuch additional sheers, If necessare)

k. Effective date, if other than the date of filing: {optional)
i[run etteeitve date is Listed, the date must be speeiite and cannat be prior to dite ot iling or more than Y0 davs atter Alingo Pwsuant w 6030207 (3h)
Noter It the date inseried in this block does not meet the applicable staturoy ling reguirements. this dute will not be hsted as the
document’s erfective date oa the Department of State’s records.

{f the record specinies a delaved etfective date, but not an effective time. a 12:01 e oncthe eavlier o () The Yoth day arter the

recond s filed.

Pated MARCH 24 TR

Signature of a member or asthorned representative ut'a member

FABIAN A CONTRERAS

Typed o printed name of signee



