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‘ v : : CUVER LETTER
-
TO: Registration Section
Division of Corporations

FIT BIZ SALES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

DANIEL HAYWOOD, AMBR

Name of Person

FIT BIZ SALES LLC

Firm/Company

1036 SHADOWMOSS CIR

Address

LAKE MARY, FL 32746

Cinv/State and Zip Code

rvanjuek93@pmail.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

DANIEL HAYWOOD 864 551-0346
HIW )
Nutie of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 5235 00 Filing lee 0 $30.00 Filing Fee & O $55.00 Filing lee & 3 $60.00 Filing Iee.
Certificate of Status Certified Copy Cenificate of Status &

(additiomal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810
Tallahassce, FL 32303
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AKITICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION

OF
FIT BIZ SALES LLC

(Name of the Limited Liability Company as it now appears on our recards.)
(A Florida Limited Tiahility Company)

I'he Artcles of Organization for this Linuted Liabtlity Company were filed on
Flonda docament numbe

c 123000029463

01/17/2023
Ihis amendment 1s submitted to amend the following

and assigned

A. 1If amending name, enter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words “Limited Liabality Company

Enter new principal offices address, if applicable

=
the designation “LLC ar the abbreviatEd . LG
s =7
[ 'i_ -_ﬂ .::
R o
(Principal office address MUST BE ASTREET ADDRESS) o w cal
XA -0 i
o - = ,.’-rl":.
s, — Rl
.1 : o
Enter new mailing address, if applicable: T >
(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nan
acent and/or the new registered office address here

Name of New Reaistered Aveni

1e of the new registered

New Rewvistered Office Address

Lnter Florida street address

Ciry
New Repistered Agent’s Signature, if chinging Registered Agent

. Florida

Zip Code
[ hereby aceept the appoininent as registered agent and agree to act in this capaciiv. 1 futher agree o comply with the

provisions of all stamies relative to the proper and complete performance of my duties, and Tam fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has heen notified in writing of this change

If Changing Registered Agent. Sipnutare of New Registered Agent
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L AHICHUIRYE AUMIOTIZCU FENSOIIS ) QULIOT AU (0 1Enage, cnter the title, name, and address of cach person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

N

Title Name Address I'vpe of Action

AMBR DCM CAPITAL HOLDINGS LLC 30 N Gould St, Ste R, Sheridan, WY 82801

= Add

ORemaove

OChange

AMBR NWOG CAPITAL HOLDINGS LILC 30 N Gould St Ste R, Shersdan, WY 82801
= A dd

CRemave

ClChange

OAdd

ORemove

(L Change

OaAdd

ORemove

OChange

OAdd

ORemove

ClChange

O Aadd

O Remove

(JChange
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)

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{(If an effective date is listed, the date must be specific and cannot be prior te date of filing or mote than 90 days after tiking.) Pursuant 10 60350207 (3)(h)

Note: [{the date inseried in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date vn the Department of State’s records.

If the record specifies a delayved effective date, but not an etfective time, ut 12:01 aun. on the carlier oft (by - The Yith day afier the
record s filed.

March 13 2023
Dated

DocuSigned by:

DocuSngned by: DocuSigned by!
r r Eim folmes (_qum Tk

\ oifesissiorpazs.  Siunature ol & member orsuthusiadseepentative of 1 member S——BAEFECABACAG40/

DANIEL HAYWOOD, AMBR  KIM HOLMES. AMBR  RYAN TUCK., AMBR

Typed or primed nanie of signee



