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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MIAMIALPHA. LLC

Namue of Limiied Linbilny Company

61:8 HY LZAONEIOZ

The enclused Arnticles of Amendnwent and feets) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

Corporate Maintenance Lead

Name of Persan

Processing Department

FumCompany

1450 Vassar St

Address

Reno, NV 89502

Uiy State and Zip Cude

Eemul address: (10 be wsed Tor Tuiwse annual repart nottication)

For further information concering this matter. please call:

at ( 800

Area Code

, 638-2320

Dastime Telephone Number

Processing Department

Name of Person

Enclosed is a check for the following amount:

0 $60.00 Filing Fee,
Certificate of Staius &
Centified Copy
tadditional capy s enclosed

O $3%.00 Filing Fee &
Certified Copy

tnddinenal copy ~ enclosed)

01530.00 Filing Fee &
Certificate of Status

$25.00 Filing Fev

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Boa 6327
Tallahassec, FLL 32314

STREET/COURIER ADDRIESS:
Registration Section

Division of Corporations

Chifton Building

2061 Exccutive Center Circle
Talluhassee. FL 32301
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ARTICLES OF AMENDMENT

TO =
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MIAMI ALPHA, LLC == i 11
tName of the Limited Liability Company as it ney appears on our records. ) = i ,
(A Flonda Limted Liabiliny Company) o
The Artictes of Organization for this Limited Liability Company were tiled on 11/03/23 _ and assigned

Florwda docutment numbey 123000501528

This amendment 15 submitted 10 amend the tollowing:

AL If amending name. enter the new name of the fimited liability company here:

MIAMI ALPHA FIT, LLC

The new name must be distinguishable and vontain the words “Limited Liabikity Company,”™ the designation “LLCT or the abbreviation L.L.C.”

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 oftice address here:

mame of New Registered Agent:

New Reaistered Office Address:

Frager Flarida streer godress

. Florida
Cine Zipy Code

New Revistered Avent’s Sigmatare, if changine Kevistered Avent:

[ herebyv aceept the appointment as registered aquent and agree o act in this capacine, 1 further agree to complyv with the
provisions of all starutes refaiive 1o the proper and complete performance of niv duiies, and [ am famitiar with and
aceeps the obligarions of my position as registered agent as provided for in Chapter 603 F.SC Or, if this document is
heing filed o merehe reflect a change in the regisiered office address, 1 hereby confirm thai the limited tiabiline
company has heen notified inowriting of this change.

It Chaneine Registered Apent. Signature of New Registered Agent
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[T amending Authorized Person{s) authorized 1o 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

O Add

3 Remuove

0 Change

0 Add

O Remove
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O Change

O Add

O Remove

[0 Changc

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



‘D. 1f smending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)
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" E. Effective dat;:,ifother than the date of filing: N/A {optional). .

{If an effective date is listed, the datc must be specific and cannot be prior to date of filing or morc than $0 days after filing.) Pursvant to 605.0207 {3)(b)
Note:" 1f the date inserted in this block does not meet the applicable statutory Gling requirements, this date wilt not be listed as the
docunent's effective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) ThHé 90th day after the record is filed. ‘ ' '

. ) ' ' ° -
Dated }//?(7}/ 7_[)?/ ,3,

A

P <oe Si@Wﬂ@ﬁ:x or authorized representative of a member

Enc Arizmendi

Tvped ot printed name of stgnse
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