AAL OOQO?

He0 144

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

E] PICK-UP [:] WAIT [] mar

(Business Entity Name)

(Document Number)

Certified Copies Ceqtificates of Status

Special Instructions to Filing Officer:

/(017@3 22 707

Office Use Only

RN

00393731381

A

R L TR et
=3
=
[t J
L ]

. rm
- L)
= 1
o o
ey
LI =
:'_'". -
- =
e
b N

I AN




FLORIDA DEPARTMENT OF STATE
Division of 9orpormions

December 21, 2022

ALEXANDRA NELSON

9501 W 144TH PLACE

STE 101

ORLAND PARK, IL 60462 US

SUBJECT: WELL-FIT SOLUTIONS LLC
Ref. Number: L22000360744

We have received your document for WEL
check(s) totaling $55.00. However, the enc

il

ARSEVHY

{4
i

L-FIT SOLUTIONS LLC and your

osed document has not been filed

and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document submitted does not meet legibility requirements ior electronic
filing. Please do not attempt to refax this document until the quality has been

improved.

We are enciosing the proper form(s) with instr

Lctions for your convenience.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Michael A Hall
QOPS Clerk

WAWLW. SUnN

Letter Number: 722A00027188

Di2.0rg

NDivicion of Cornorationsg - PO ROY BR27 -Tallahassee Florida 32314
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COVER LETTER
T Registration Section

Division of Corporations

WELL-FIT SOLUTIONS LLC
SUBJECT:

Name of Limited [.iability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JOSEPH E RANIERI

Name of erson ‘:'3 ¢
WELL-FIT SOLUTIONS LLC -
Firm/Contpany };;'\
.
19370 HAWK VALLEY DRIVE I"IL
N
Addre oo
TAMPA, FL 33647
City/State and Zip Code
Joeranicri@comeast.net
F-mail address: (lo be used for l'mur annual report notification)
For further information concerning this matter, please call:
JOSEPH E RANIERI 708 T17-4165
at ( )
Name ol Person Area Code IYavtime Telephone Number
Enclosed is a check for the following amount:
[J $25.00 Filing Fee U] $30.00 Filing Fee & = $55.00 Filing Fee & (3 $60.00 Filing Fee.
Certificate of Status Certified Qopy Certificate of Status &
(udditional cqpy is enclosed)

Certified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Dijvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

o]
Lo,

153 N, Monroe Street, Suite 810
Hlahassee, FI. 32303

=

221Ky 9- 934€20L



ARTICLES OF |
T4

ARTICLES OF O
O

WELL-FIT SOLUTIONS LLC

AMENDMENT

iGANIZATION

[

(Name of the Limited Liability Compa
(A Flonda Limne

The Articles of Organization for this Limited Liability Company

Florida document number 122000360744

This amendment is submitted to amend the following:

' as it now appears on our records.)
bility Company)

Lere filed on UGUST 16,2022

and assigned

>
’ =
— ™~
- e
. A .0 <. - "*'i'-’i
A. I amending name, enter the new name of the limited liability company here: T ™ ‘
” ~ joe) e
N/A e \ pwa
—_— foal L]
The new name must be distinguishable and contain the words “Limited Liabilit

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

s Company.” the designation “LLC™ or the abbteviation “1L.1L.C.

pan; g : g}fh = ®L

1 oy
VA 2O
N/A I o
T 1

N/A '
IN/A
N/A
NA

B. If amending the registered agent and/or registered office ad
apent and/or the new registered office address here:

JOSEPH E RANI

Name of New Registered Agent:

Jress on our records, enter the name of the new registered

RI

o}

New Registered Office Address: 19370 HAWK VA

LLEY DRIVE

TAMPA

Enter Florida street address

- Florida 33647

New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 4
provisions of all statutes relarive to the proper and complete pes
accept the obligations of my position as registered agent as pro
being filed to merely reflect a change in the registered office ac
company has been notified in writing of this change.

Citv Zip Code

o act in this capacity. I further agree to comply with the
formance of my duties, and I am _familiar with and
sided for in Chapter 603, F.S. Or, if this document is
ress, T hereby confirm that the limited liability

lfCha:\inﬁ

Re s‘ie@gent, Signature of New Registered Agent




 If"ansending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addregs Type of Action
MGR JOSEPH E RANIERI 19370 HAWK VALLEY DRIVE
m Add
TAMPA, FL 33647
EIRemove
O Change
MGR JOSEPH D RANIERI 2460 WOODCROFT LN
OAdd
GRAYLING, M1 49738
i Remove
OChange
OAdd
ORggove
e | - |
G

{1Change

Oadd

CIRemove

OChange

OAdd

[JRemove

[CJChange




D. If amending any other information, enter change(s) here:

{Attach additional sheets. if necessary.,)
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. . . IMMEDIATELY
E. Effective date, if other than the date of filing:

(1T an effective daie is listed, the date must be specific and cannot be prior to date

Note: If the date inserted in this block does not mect the applicable st
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at|l
record 15 filed.

JANUARY 30 “ 2022
Dated J ‘ /\_I \ .
RV
’ ! g

Sagrature of @ member or authonized re

(optional)
of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)bh)

Elutory filing requirements, this date will not be listed as the

2:01 a.m. on the earlier of: (b) The 90th day after the

presentative of o member

JOSEPH E RANIE
LY

Typed or printed name

bl signee

Filing Feed $25.00




