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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Soite |« Tallahassee, Florida 32301
{B50) 224-8870 - 1-B00-342-8062 -+ Fax {850) 222-1222

FITNESS NUTRITION LLC

signature

{CQUC sted b}’: SETH

F1/10/22

Name

Walk-In

171 Ponomr & Preing - Thom ovie GA ATC

Date Time

Will Pick Up

Ariof Ine. File

LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Ar.of Amend. File
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstitement
Cert. Copy
Photo Copy

Certificre of Goed Standing

Cenificute of Status

Certificate of Fictitious Nume

Corp Record Search
Ofticer Search
Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search

UCC 11 Retneval

Courier



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2022

CAPITAL CONNECTION

SUBJECT: 1FITNESS NUTRITION LLC
Ref. Number: L21000384557

We have received your document for 1FITNESS NUTRITION LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name in the Articles of Amendment must be listed exactly as it appears on
DOS records.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Regutlatory Specialist 1 Letter Number: 222A00025408
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ARTICLES OF AMENDMENT R 0

TO Fom o
ARTICLES OF ORGANIZATION 7
OF WIZNOY I5 AM g: 55
HATTNESS NUTRITION LLLC S .
- ind AHAS "f_' :'il_
{Namo | i il naur recordy,)

orlda Limited Ligbiity Lompany

The Articles of Organization for this Limited Liability Comgany were filed on 08/27/2021 ahd assigned

Florida decument nuinber 121000384557

This s;mendimnent is submitted to amend the following:

A. Hamending neme, enter the now name of the limited linbility company hkere:

FRESH FIT CLUB LLC
The new name must be distinguishable and concaln the wozds ~Limied Lishility Compuny,™ the designation "LLC™ o the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Frinclpal office nddress MUST BE A STREET ADDRESS)

Cater new mailing address, if applicable:
(Malllng address MAY BE A POST QEFICE BOX)

B. Ifsmending the registered agent and/or registered office address on our records, enter the nnme of the new repistered
agent and/or the new reglstered office nddress here:

Namo of Naw Registercd AZent:

New i jce

Enver Florlda sirver vildeess

, Flordds
Ciry Zip Cod

New Registered Agent’s Stongture, [ changing Repisterpd Agent;

I hareby accept the appoiniment as registersd agent and agres fo act in this cupacity. I further agraa to comply with the
pravisions of all statdes relattve to the proper and complete performance of my dutles, and I am JSamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this decument is
being filed to merely reflecr « change in the regisiered office address, I hereby confirm thar the limited liability
company hos been notified in writing of this change.

It Changing Registercd Ageny, Sizanture of New Replsicred Agent

Page I of3
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If amending Authorized Person(s) authorized to mahage, enter the title. name, and address of each person_being addeq

or removed fiom our records:

MGR= Manager
AMBR = Authorized Member

Titis Name Address Type of Action
MGR JARED BRITTO 2561 SE LEITHGOW ST
wmAdd

PORT ST LUCIE, PL 34952
JRemove

OChange

Dadd

O Remove

JChange.

Oadg

ORemaove

[CIChange

OAdd

ORemove

OChange

OAdd

ORemave

OChange

JAdd

ORemov:

OChange




Page2 o3

D. 1T amending any other Information. entsr change(s) here: (ditach additional sheets. if nacessary.)

= A=A

E. Effective date, if other than the date of filing:

{optional)

{IFan efMective dalc is fised, the date must be specific and cannat be prior to date of fiing or more than 90 days afr filing ) Pumsuan: to 605.0207 (3 W~
Diote; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as the
document’s effeciive date on the Depaniment of Srate’s record..

(b) The 90th day after the record Is fle.

If the recard specifles a delayed effectlve date, but nat an effective time, at 12:01 a.m. on the earlier c’:

Detedd

Y)79n
X/ B~
oV

NICOLE BRITTO

T Sidnalord of 3 mamber ar authonzed represenrative of @ member

Typed oc prinied name ol algnce

Page 3 0of 3
Flling Fee: 525.00
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