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COVER LETTER

TO: Registration Section
Division of Corporations %
PEAKPRENEUR LILC
SUBJP.CTé 3 : _ __
¥ wame of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
LOVETTE DOBSON
Name of Person
Firm/Company
17350 STATE HWY 249 §TE 220
Address
HOUSTON. TX 77064
CityrState and Lip Code
CFILEI 23 @INCTILE.COM
Fomal address: (1o be wsed for Tinnre anmual report nonifieationt
For further information concerning this matter, please call:
LOVETTE DORSON 1 BER.162-3453
at( )
ivaine of Person Area Code Davtime Telephone Number
Enclosed is o check for the following wmount:
W 525.00 Filing Fee 0O $30.00 Filing Fee & {1 555.00 Filing Fee & 0 860,00 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Statux &
{wdditional copy is enclosed) Certified Cl‘)]’l_\'

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Taliahassee, FL 32303

(((H24000142130 3)))



4/19/2024 06:47:38 COT |

. .. Pags: 35
ARTICLES OF AMENDMENT (L(H240LV 1 42 13U 3}))
TO
ARTICLES OF ORGANIZATION
OF

PEAKPRENEUR LLC

(~Name of the Limited Liability Company as it now appears on cur records.)
1A Flonda Limited Laability Company)

. . . . .. L . 1 1YY
The Anticles of Ovganization for this Limited Liability Company were filed on 12/06/2023
L2MHIO54 1544

and assigned

Florida document number

This amendment 15 submitted to amend Lhe following:

A. If amending name, e¢nter the new name of the limited labilitv company here:

FAT TO FIT LLC 2

Fhe new name must be distingeishabie and conain the werds “Limited Liability Company.” the designation "LLC™ or the abbreviation ™ ]..1.C.°

Enter new principal offices address. if applicable: = -
{Principal office address MUST BEE A STREET ADDRESS) -

é)

o

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 regtistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistercd Oftice Addresy:

FEnier Flovida soeet address

. Florida
Gty Zin Code

New Hegistered Agent’s Sipnature, if changing Registered Agent:

[ herehy aceepn the appoiniment as registered agent and agree o act in this capacie. [ fusther agree 1o comply with the
provisions of all stutwtes refative io the proper und complete performance of my duties. and [ am familiar with aud
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thai the limited lability
company has been notiflied in writing of this change.

IF Changing Registered Agent, Signuture of New Registered Apent

(((H24000142130 3)))
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If 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 = Authonzed Member

Title

Type ol Activn

O Al

ORemove

[l Change

[JAdd

CiRemove

O Change

CAdd

ORemove

MiChange

A

CRemove

ClChange

Ciadd

D Remove

CChange

ClAdd

{CJRemove

OChange

ge: 4/5
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must he specitic and cannot be prior to date of filing or mare than 99 days after filing.) Pursuant 1o 605.0207 (3)(b)
Nute: 1£the date inserted in this block does not ineet the applicable statutory filing requivements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed effective date. but not an effective time, ar 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

April 18 2024

7712(/1/0/&# éﬁm&

Signaturc of a member or aulhoriﬂd representative of a member

Dated

Zachary Pascoe

Typed or printed name of signee

Filing Fee: $25.00 (((H24000142130 3)))



