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L COVER LETTER

T Registration Section
Division of Corporations

susiEcT: _FiE0es™ V"\o&\‘?.\ SOQO\QW\ﬁY\\'ﬁ CLC

Name of Limited Liability Company

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

Please retumn all comrespondence concerning this matter to the toliowing:

ML Qg b FE ¢ € WALV

Nuame of Person

e s S MDBQ\ S\JP.‘(\D\{_MLV\\‘S

Y

FimvCompany

1% 23S Cocklon Breadn v

Address

adksnulle, FL 3235 R

‘City/State and Zip Code
MlLl’\Ck-{l_._\’feei’\/\CLm l\n/Q. Com

E-mutl address: (1o he used for future annual report notification)

Yor turther information concerning this matter, please call:

l/\/\\ (,lf\cwz_\ F(e-eMCAYW a ( ?O"/) (0O~ ODFR

Name of Person Area Code Daytime Telephone Number

Saciosedd 18 a check for the Tollowing amount:

O £25.00 Filing Fee 513(3_()0 Filing Fee & J $55.00 Filing Fee & 7 $60.00 Filing Fec.
Certificate of Status Centified Copy Certiftcate of Status &
{additional copy is enclosed) Certified Copy

{sdditional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Manroe Street, Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 1, 2022

o Yo
FITNESS MODEL SUPPLEMENTS LLC o e’ w‘Q o
14835 CORKLAN BRANCH CIR ( ot X\ NI
JACKSONVILLE, FL 32258 P
SUBJECT: FITNESS MODEL SUPPLEMENTS LLC \vg\v ijQQ’
Ref. Number: L 22000317318 \b

We have received your decument for FITNESS MODEL SUPPLEMENTS LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P1300002767 3.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather

Regulatory Specialist 1l Letter Number: 522A00021935
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L ' - ARTICLES OF AMENDMENT

‘ - TO
2 o
ARTICLES OF ORGANIZATION B
-3 o]
F S s
O \ .\ o, ’ %\
) j . ',:»{' .
Fibness Mot&ﬁ\ Sopplements LLC el T
(Name of the Limited Linbility Company as it now appears vn our records. ) ’ ‘:1'_ =
{A Flonda Tamated Liabihty Company) - -
= o
The Articles of Organizaton for this Limited Liability Company were filed on 7 / 'y /(’95’L wass.  od2
._‘/_.

Florida document number L QaOOC)B 1‘73 /S/

This amendment is submitted to amend the following:

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

Errees— ettt eE™ Finess podel Prand LLC

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviamion ~1.1.C.”

Enter new principal offices address, if applicable:

(Principal office uddress 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.

Namve of New Registered Agent:

New Registered Otffice Address:

Faner Florida street address

. Florida
Ciry Zin Code

Registered Agent:

New Repistered Agent’s Signature, if changing

1 herebv accept the appointment as registered agenr and agree to act in this capacity. | further agree to compiy with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with anc
accept the obligations of my position as registered agent as vrovided for in Chapter 603, F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
campanv has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




If amendjng 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 Action

OAdd

Remove

O Chanes

OAdd

O Remove

OChange

OAdd

— aCmove

O Chinge

JAdd

ORemove

OChange

CRemove

OChangs

JAdd

Ckeme

TChunge




D. If amending any other information, enter change{s) heve: (Atwach additional sheets, if necessary.)

{optional)
(]1 an cffeaive date is listed, the date must be spcullL J.lld cannot be prior to date of filing or more than 90 days after liling.) Pursuant to 605.0207 (3)(b
Note; ale inscrted in this C S

It the date inserted in this block doces not meet the applicable statutory tiling requircments, this date will not be listed as the
document’s ellective date on the Department of State’s records

ool

Il the record specitics a delayved efective date. but not an ettective time. ai 12:00 am. on the carlier of: (b)
ecord is fled.

The 9tnh day atier the

Dated -7/‘; S-— /Q&

/ M/MF/
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Signature of @ member or authorized representative of a4 member 0 - C_?)
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