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COVER LETTER
T Registration Section ;
Division of Corporations

¢ FITGLOW-GROUP LLC
SUBJECT!

Nuwne of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please return all correspondence concerning this mateer to the following:

YULLEMIES MARGARITA CAICEDO GUTIERREZ DE PINERES

Name of Person

FITGLOW GROUP LLC

Firm/Company

102 NW 52ND TERR

Address

DORAL. FL 33178

CityState und Zip Code
AIMET@EXPRESSTAXSVCS.COM

1-mail address: (1o be wsed for future annual report notification}
For further information concerning this matter, please call:
YLEMIS MARGARITA CAICEDCG GUTIERREZ DE PINEF

035 364-5123
at{ )

Name ol Person

Arei Code Davtinwe Telephane Number

Enctosed is a check for the following amount:
W $25.00 Filing Fee O $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Ceriified Copy

tadditional copy is enclased)

Certified Copy

additional copy is enclosed)

MailingAddress;

StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI, 32314

2413 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

0 $60.00 Filing Fec,
Centificate of Status &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FITGLOW GROUP LLC
(N )}
(A} Ompans j
The Anticles of Organization for this Limited Liability Company were filed on 021092022
Florida document number 122000050803

andassigned
This amendment is submitled 1o amend the Toltowing:

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

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LI1.C”
Enter new principal offices address, if applicable:

18640 BOBOLINK DR

(Principal office address MUST BE A STREET ADDRESS) ~ MUALEAIL FL 33013

Enter new mailing address, if applicable:

18640 BOBOLINK DR
ST (]: R
Mailing address MAY BE A POST OFFICE BOX, HHALEALL FL 33013 i) !
T M i
L i —— N
B. If amending the registered agent and/or registered office address on our records, enter the name of the'new regisiered!
agent and/or the new registered office address here: ; Lo ',i.-‘--l :
N = : H
FAE 4
HTN . HE : : g | .
Name of New Revistered Apent: INFINITY LIiFE SOLUTIONS LLC - 3 2_31 .‘%
. 300 NW 53 : 35 = > 3
New Registered Office Address: 8300 NW 33RD ST SUITL 330 PN @ &

Enter Floridu stevet address Ly
DORAL Florida 13166
Ciny

ZipCode

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statrtes relative to the proper and complete performance of my duties. and I am fumiliar with and
uccept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered .'\:-u.'nl

From: Aimeat Arenas
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If amending Authorized Person(s) authorized to manage, eater the tile, name, and address of ench person beirigmlded
or removed from our records: _ . . '

MGR= Manager,
AMBR = Authorized Member

Title Name : . Address Type of Action

.AMBR YULEMIS M.CAICEDO . 10204 NW 32ND TERR ’
w ) COAdd

DORAL; FL 33178

™ R emove

Change

AMBR INFINITY LIFE SOLUTIONS LLC "~ 8300 NW 5IRD ST Sljl'rE 150 -
= Add

DORAL, FL. 33166
LIRemove

ClChznge

 QAdd

CRemove

THChange

JOAdd

CRermove

OChange’

[Ada

OReinave

D Change

OAdd

DOIRemove

TIChange
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D. If amending any other information, enter change(s) here: (Aituch additional sheers, if wecessary.)

E. Effective date, if other than the date of filing: {optional)
I an effective date is listed, the date must be specific and cannet be prior w date of filing or more than 9 day < afler filing.) Pursuant w 6030207 (3)by
Note; Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the recard specifies a delaved cffective date, but not an ettective time, a2 12:01 am. an the earfier of: (b} The Yth day atter the
record 15 Nled.

MAY 22 2024
Dated .

Yulemis M. Caicedo

e S A 4 Che’ b
Stenaure of a member or authorized representative of a member

YULEMIS M. CAICEDO

Tvped or printed name of signee

Filing Fee: $25.00



