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S COVER LETTER

TO: Registration Section
Division of Corporations

The Fit Bar LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark Horton

Name of Person

The Fit Bar LLC

Finmm/Company

6616 Winding Oak Dr

Address

Tampa FL. 33625

City/State and Zip Code

lorenaosomoi@ymatil.com

E-mail address: (to be used for future annua] report notification)

For further information concerning this matter, please cali:

Mark Horton B3 4758916
at{ )
Name of Persom Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

i $25.00 Filing Fee [ $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Siatus &
{additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT

o TO
ARTICLES OF ORGANIZATION )
OF ’
i :
The Fit Rar LLC B
{Name of the Limited Linbility Company as it pow x 5.} JF
(A ampany}) o e H i

i .
HO/0172021 and assiened

The Aricles of Organization for this Limited Liability Company were filed on

. 2 30253
Florida document number 1210004302353

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desygnation "LLC™ or the abbreviation ~L.L.C.7

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. 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 Registered Agent:

New Revisiered Office Address:

Enter Florida streer address

. Florida
City Zip Code

MNew Registered Agent’s Signatere, if changing Repistered Apent:

[ herehy aceept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all stutuies relative (o the proper und compleie performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this documenr is
heing filed to mereh reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Reristercd Arent




. 1T amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Mark Honon 6616 Winding Oak Dr Tampa FL 33625
v AD
CIRemove

UChange

MGR Lorena Osomo 6616 Winding Oak Dr Tampa FL 33625 TK _K@
[VWAdd

_Remove

CJChange

CiAdd

O Remove

OChange

TAdd

ORemove

Change

Cadd

CRemove

OiChange

Ciadd

iRemove

O Change




D, Hanending any other information, enter change(s) here: (Antach wdditional shecis. it necessary.)

k.o Etfeetive dute, if other than the date of filing: {optional)
haneflecte st s hted, the date st be speaific and caanat by prior B date ot filug or mure than 90 days afier fling,) Pusuant 1o 605 0207 [ 3Kb)
Note: e dite inwenied i this block dogs aut meet the applicable stiutory filing requirements. this date w1l not be Dsted as the

dovurent™s eiTecine Jatg or the Department of Stie’s records.

Iahe recond specttics o elayed eHovtive dute, but not an effective time, at 12:0) amy. on the carlier oft (b)Y The Whh day atter the

ecea b el

Sienature at g mernber o authagired epreacnletive o o mrcbier

fr- -
(_"'w!s.. Vg Yo

P

Peped or printed name of srnee




