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COVER LETTER

NASE Resistration Sevtion
Division of Corporations

FITENNIS LLC
SUBIECT:

Same of Demdied Dabsdin Compuny

The enclosed Articies of Amendment and fee(s) are submitied for tiling.

Please rewrn all correspondence concerning this matier o the tolloswing,

Fabeizio Lengu

Name of PPersan

ZenBusiness [N,

| 5rm U oinpuns

3311 Parkerest Dr. Suile 103

Auddress

Austin, X TRTS

CusoSiate and Zp Code

tullittmentfe senbusiness.com

F-mail address: tiobe used Ter niture annual repart nottication s

For further infornmation concerning this matter. please call:

Fabrizia Lengua

32 23774y
il )
Nume of Persan Area Code Das e Telephone Number
Enclosed is a cheek tor the tullowing amount.
" $23.00 Filing ee 2153000 Filing Fee & 3 85500 Filing Fee & — S60.00 Filing Fee,
Certificate ot Status Certilied Cop Centificate of States &

cadditional copy s encnesaild) Cerufied Copy

tadditional copy 1y enclosed)

Miiling Address: street Address:
Registration Scetion
Division of Carporations
PO, Box 6327 The Centre of Tallahassee
Tatlahassce, 91, 32314 2315 N Moenroe Street, Suite 810

-

Tulluhassee, FLL 32303

Registration Section
Division of Corporations



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION= ;¢ o=
OF i )

FUTENNIN ELC B2IHAR 16 PH 3: 40

(Same of e Lamited Lighifits Company as i oow appears an s racords.) ~ e e
A i londa Dimned Brabily Companyy S R0 T, 1 e STATE

) 5 - - o -

ALLARLSEEE, P

2022-00-24

The Articles af Organization for this Limited Liabiliie Company were filed on
L2200 3373

and assigned

Florida dacument number

This amendment is submitted 1o amend the follosing:

AL M amending name. enter the oew name of the limited lability company here:

Fhe nessomnme must be distineuishable wiod contim e sords D oamned Disialies Congans 7 the designanon “LECT or the abbreviaton =L O

Enter new principal offices address, if applicabte:

{Principul office addrexss MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on eur records, enter the name ol the new registered
agent and/or the new registered office address here:

Naine of New Rewvistered Avent:

New Revistered Orfiee Address:

Fancs Florida sireer address

. Florida
{in /l'f) ( l()(/l'

New Registered Apent’s Signature, if chagging Revistered Auent;

[ hereby accepr the appoiniment as registered qeend amd agree koot i ihis capoc i, § further agree to comply with the
provisions of all seatures velative o the proper aned compliete performance of mv duties, and Fam familiar with aned
aceept the oblisations of niy pusition ax registered agent as provided tor in Chaprer 603, F.S, Or, if this document is
heing fifed o merely veflect a change in the regisicred office address, Therehy confirny that the limired lichiline
compamy has been norifiecd inwriting of this chanze

I Changing Registered Apent, Signsture of New Registered Apen|
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I amending Authorized Persoitsy authovized 1o nuanage, enter the tide, aame, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Denenicn Mora Intrinee Yepe,

Address Type of Action

S Hoiversity Bivd Ap 208 Jupiter, F1C 33458
A dd

e T Remuove

Chunge

ZiAdd

TIRemove

—_ “ CiChange

JAdd

- JRemuove

TiChanye

SAdd

o ZRenuwe

Change

e —JAdd

_ TJRemove

—iChange

'___ir'\dd

IRemove

— CChange
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D, Ifamending any other information. enter change(s) here: luacli celditional sheets, if necessary.y

E. Effective date. if other than the dote of filing: {optional)
than etiectiv e date is listed, the date must be specific and cannot be prior wodute o Hiling or nore than 90 dis s abier filing.) Pursuant o 605 0267 (3yb)
Note: [fthe date inserted inths block does not nweet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of Stie™s records,

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

(311 22
Dated .

5O abio Sebastian Intnaeo

sy ol imentber o authorieed represeniative ol oomember

Fabio schustiny Intriago

Fypodd er printed name of signee
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Filing Fee: S25.00



