AL CO0 1A A0

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[(Jrexkue []war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

500389868295

N - se_ L
LT ~2
=77 =3
=02 ~3
=0 [ mar
—rr, =
L = o
TINDNS e
- (%)
D X ] :’]
17} 3 == [
[ T [—
o
_ :’ €.
Ty =

ogp 1 b W




COVER LETTER

TO: Registration Section
Division of Corporations

Furz Finess LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submiuted tor filing,

Please return all correspondence concerning this matter o the following:

Rochelic L Thaver

Name of Person

Finm/Company

F17 Stillmaont Dirive

Address

Crawfordville, FLL 32327

City/Suie and Zip Code
hellofe:tuztitmess.com

E-mait address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Rochelic L. Thayer 714 600-8070
al{ )

Namwe of Person Arca Code

Davtime Telephone Nwmber

nclosed is a check for the following amount:

| S25.00 Filing Fee 23 S20.00 Filing Fee & [ $55.000 Filing Fee & — Setot Filing Fee.
Certificate of Status Centified Copy Cerificate of Stars &

tadditmaal eopy is enclosed) Certified Copy
(additional copy i< encloed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallabassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION \
- e e
OF Sl * H
- -t [ b LW
FUZ FITNESS. LLC 022 JUi 23 AH 6: 30
(N:um‘_ot'lhg_lM_l.iuhili['W\ A5 il now appears on pur records.)
(A Flonda Limited Liabihty Company) ;™ e T o TaAT S
LA I 1 & -Jle"‘\:l‘:
AL EE
03/2172023° 0 T

The Articles of Organization for this Limited Liabtlity Company were filed on
[L22000137236

and assigned

Fiorida document munber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbresition "L LCT

Enter new principal offices address, if applicable:

(Principal office addrexs 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 Remistered Aoent:

New Rewistered Ottiee Address:

Enter Florida sieel address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document iy
beiny filed 1o merely reflect a change in the regisiered office address, I hereby confivm that the {inited tiahiline
company has heen notified in writing of this change.

IT Changing Registered Agent, Sipnature of New Kegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
MGR Rochetle L. Thaver 117 Seillmont D
= A\

Crawfordville. FL 32327
ORcmove

DiChange

[:,I I\dd

O Remove

TIChange

T Add

CIRemove

LChange

O Add

ORemove

CiChange

CAdd

TIRemove

COiChange

CAdd

CIRemove

COChange




. If amending any other information. enter change(s) here: (dnach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date 1s Hsted, the duate must be specttic and cannot be prior te date of filing or more than 90 days alter Bling. ) Pussuant o 605.0207 (3)h)
Note: It the date inserted in this block does not meet the applicable statutory filing reguirements, thes dute will not be listed as the
document’s effective date on the Department of Siate’s records.

[t the record specities o delayed etfective dute, but not an effective time, 2t 12:01 aan. on the carlier of: {(b) - The 90th day afier the
record is filed.

Dated \J\J [\ ] < . S‘CB/}\

{CRM

Signuture of a niessbeT or authurisocd representiniy ¢ of a member

Re dhe\ e, Tiuse

Typyd or printed name ol signee

Filing Fee: $25.00



