37972023 15:47:03 CS87

I G DO AM D iorgd Corpgiations

qx audit number

Note: Please print this page and use it a5 cover sheet. Type (h
{shown below) on the top and bottom of all pages of the document.

(((H23000090530 3)))

OB O RO T A

H230000903303ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)5617-563812
From:
Account Name t INCFILE.COM LLC
Account Number : I20220000070
Phone : (B881a62-34513
Fax dNumber : (B7731919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: EFILE1234@INCFILECOM -
=
PO C o .3
T
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 25
FEARLESS HUSBAND LL.C o
Y ﬁ |Ccrli!imlc of Status n 0 ] - ¢
1 1 = |Ccnilic:(l Copyv H 0 | o
= =T |!_’_zagc Count “ 03 J Py
i-*“’ o IEslimalcd Charge | $25.00 |
WA : i
ol e
W %
Bariim s (=]
CMd s mn e Ay e e e s e e = —_— —_— ——————————————— - - e = = ———
-r‘ ]L f ' T,
Electronie I'iling Menu Corparate Filing Menu Help MAR 70 2023

hnps-feble sunbiz orgfseriptaenleoyrese

Pa

141



3912023 15:57:03 CST. Pa
COVER LETTER {({H23000090530 3}))

TO: Registration Section
Division of Corporations

FEARLESS HUSBAND LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fects) are submitted for filing.

Please return alb correspondence concerning this nutier 1o the following:

EAWETTE DOBSON

Name of Pepson

Firm/Company

IFISCSTATE HWY 249 STE 220

Address

HOUSTON TX, 77064

CuyfState and Zip Code
EFTLE R 23@INCFILE.COM

Fomail addres: (o be tsed Tor futare anmal wepart antitiention)
For further information concerning this manter, please call:

LOVETTE DOBSON I

at( ]
Name of Person Area Code

HER R [ ARR I

Daviime Telephone Numnber

Enclosed is a check for the following amount:

™ 525,00 Filing IFee 0 320,00 Filing Fuee & 0 855.00 Filing Fee & i Sob.00 Filing Fee,
Certineate of Statues Cutified Copy Certificate of Status &
Ladditional copy s enclosed) Certitied (,’I)p’\'

Gudedisonul copy 1 enclosed)

Mailingr Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. IFL 32314

Strect Address:

Registrabion Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Swreet, Suile 810
Tallahassee., FL 32303

(((23000090530 3)))
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ARTICLES OF AMENDMENT H(H23000090530 3))
TO
ARTICLES OF ORGANIZATION
OF

FEARLESS HUSBAND LLC

(Nume of the Limited Linbilits Company asit now a

cars on our l‘l‘CIll‘(l\.]

. . . . .. R . . )i 3710
The Articles of Organizaden for this Limited Liabiliy Company were filed on HoA 201

12 10006679

and assigned

Flarida document number

This amendment is submitied o amend the followmy;

Ao T amending name, enter the new name of the limited liability company here:

ADVANCED PERFORMANCE MASSAGE LLC

The new name must be distingaishable and contan the words “Limited Lishility Company,” the designation “LLCT orthe abbreviadion *1L1L ¢

Enter new principal offices address, if applicable:

{Principal office address MUST BIEE A NTREET ADDRESS)

Enter new mailing address, it applicabie:

{Mailing address MAY BE A POST OFFICE BOX) -

#5000

B. If smending 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: !

-

\ . x
Name of New Repistered Acent:

. - (i}

New Registered Office Address: Y

fnrer Flovidu areei guddress
. Florida
Cety Lipy Conde

New Hegistered Agent's Signature, if changing Kegistered Agent:

[ herehy accepy the appaintnent as vegisiered ayent and agree to ace in this capaciee 1 further agree io comply witl the
provisions of all statuies relaiive o the proper and complene performance of mee duties. and L am famifior with and
accept the obligations of niv position ax registered agent ax provided for in Chapter 605, F.S. Or, i this document is
being filed to merelv reflect a change in the registered offlice address. herehy confirm that the linited lability
company has been notified inwriting of this change.

1T Chunging Registered Apent, Signature of New Registered Apent

(((H23000080530 2



V92023155703 CST - Pa
If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added
or removed from our records: {{{H23000090530 3)))

MGR = Manager
AMBR = Authorized Member

Tille Name Addresy Type of Action
AU

CRemove

TiChange

ClAadd

CRemove

3Change

Cadd

CRemaove

[ hange

1Akl

CJRemove

DO Change

D) Add

IRemove

ClChange

Ciadd

LIRemove

CiChange

({{H23000090530 3)))
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({{H23000080530 3

D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary,

k. Effective date. if other than the date of filing: {optivnal)
HFan ellective dige i tised, the date must ke speeific and cannot be prior w date of liing or more dun 90 gy s wfies fling. ) Piesuant o 6050207 (3ighy
Note: Ifthe date inseried in this block does not meet the applicable statutory filing tequitennents, this date will not be Jisted as ihe
document’s efiective date un the Deparmment of Siaie’s records.

17 the record specifies o delayed effective date, but not an effective tine. at 12:01 aan. on the earlier o (b)) The 90th dav after the
ecord is [Tled.

MAKCH 9TH 20223

Todp 02}4'7(,

Sipnature ol a member or anflotized Feprosentative of a member

Dated

Teva lee

I'yped or printied name ol signee

Filing Fee: 325.00

({(H23000080530 3}})



