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COVER LETTER

TO: Registration Sectinn
Division of Corporations

FITKHING 1L1.C
SURJIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied tor liling.

Please return all correspondence conceming this matter 1 the following:

Cheyenne Moseley

Name of Persen

l.egatznom.com. Ing,

Firm/Company

101 N Brand tvd Fhth Bl

Address
(lendaie, CA 91203

City/State and Zin Code
titkhing@gmail.com

C-tnatl wddress: {fo Beused for Tuture annual report notifteation)

For further information concerning this mauer, please call:

Cheyenne Moscley 810 773-08R8
at ( )

LegalZoom com, Inc.

Name of Person Area Code Daytinwe Tehephone Number

linclased is a check for the following amount;

0O $25.00 Filing Fet 03 $30.00 Fiting, Fee &

Certificate of Stals

B $55.00 Fillng Fee &
Certified Copy
(additiomt capy is enclosed)

3 £60.00 IFiling Jee,
Certificate of S1atus &

MAILLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallabussee, FL 32314

Centificd Copy

{ndditionn] copy is mvlned)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Exeeutive Cemer Circle
Tallahassee, FIL. 32301

From: Laura Rod
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FITKHING LLC

U7/28/202) and assigned

The Articies of Organization for this Limited Liability Company were filed on
121000341861

IFlorida document number

Thiz wneondment is submitted o amend the following;

A. 1f amending vame, enter the new name of the limited linbitity coinpany bere:

Fuwa.LC
The new name must be distingnishable and contein the vorda “Limited Liahility Campany,™ the designation “1.J.C™ or the abbrevistion “L.L.C."

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

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

registered ugent and/or the new registered ¢ffice address here: .. P
—. S

s X

s P T

P

)

r“"

Name of New Registered Apenl: .
SN D
New Registered Office Address: r“"—‘c*-
Enter Fivridu streer address . T C_-_—; O -
. x -
e, X i
 Florida __ <. =T =
Cire = Zip Cosle
- ~

[ hereby accepr the appointment as registered agent and agree (o act in this capacicv. I further agree 16 comply with thi
provisions of alf staiwies velative w the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this documeni is
being filed to merely reflect a change in the regisicred affice address, I hercby confirm that the limited liability

company has been notified in writing of this change.

iFEhanging Registered Agent, Siprature of New Repistered Agent
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If amending Authorized Person(s) autherized lo manage, enter the tille, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

g

Title Name Addregs T'vpe of Action

U Add

[ Remowe

O Change

O Add

O Remuwve

O Change

0 Add

O Remave

O Change

O Add

C Reinowe

0O Change

0O Add

0O Remove

0 Change

0 Add

0 Remowve

8 Change
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To: ~18506176283 ’ " 'Page:60i8 2022-05-20 09:40:06 PDT LegalZoom com, Inc. Fram: Laura Roc

1. If amending any other information, enter change(s) here: (Atach additionaf sheets, if necessarv.)

E. Effective date, if other than the dute of ing: {optional)
{I1an effective date is listed. Uw dute must be specific and cannot be prior to date of filing or mure than 90 days afler Niking.) Purmant 10 605.0207 (3Xb}
Nulg; Ithe daie inserted in this block does sot meet the applicable statutory fifing, requirements, this dute will not be Histed as the
document’s effective date on the Deparunem of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record is filed.

Dated 05//(7{/ 2001.1 P

Sfy.nﬁﬁ’l: ‘of a member of authorized representatve of o member

Shelowi Jonka

Typed of printed name of signee

Page 3 of 3
Filing Fee: 525.00




