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, COVER LETTER

TO: Registration Seetion
Division of Corporations

RECRUIMTED FITNESS INDUSTRY LILOC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teers) are submitted for Nling,

Please return all correspondence concerning this matter o the tollowing:

ANTHONY MORALES

Nume of Person

MY USACORPORATION .COM

FirmdCompuany

P RADISSON PLAZA L SUITE SO0

Address

NEW ROCHELLE.NY 10801

Citvistae and Zip Code

INFOE@ MY USACORPORATTION COM

F-mai | adedresss (10 be used for [uwure annual repert nolificationt

IFor further information concerning this matter, please call:

ANTHONY MORAJES 877 330-2677
at )
Nime of Person Area Code Dastime Telephone Number

Eoclosed is a cleck fur the following amount;

= $23.00 Filing Fee L1 530.00 Filing Fee & 07 855.00 Filing Fee & 0O $60.00 Filing Fee,
Certificaie of Status Certified Copy Certiticate of Sttus &
(addinonal copy is enchned) Certified Copy

taddlitional copy is enclisedy

Mailing Address: Street Address:

Registration Section Registration Secton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32374 2415 N, Monroe Street. Suite 810

Tullahassee, FI1. 32303



, ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

() F . ~S
3y =
[ 1~3
= I
RECRUITED FITNESS INDUSTRY LLC =
{™vame of the Limited Liability Company as H now appears on our records.) - ‘ -
(A Flonda imsted Tiabiliy Company y ‘. _
|
The Articles of Organization for this Limited Liability Company were 1iled on 02/21/2024 and :15.4i§rful
- . -]
Florida document number 224000124249 . . -
. —
This amendment is submitted o amend the following:

AL IFamending name. enter the new nume of the limited liability company here:

[he nese e must be distinguishable and contain the words “Limited Liability Compans” the designation “E1LCT or the abbreveation =11

Enter new principal offices address, if applicable: 3327 S FEDERAL HWY APT F

(Principal office address MUST BE 4 STREET ADDRESs) ~— BOYNTON BEACH. FL 33435

Fonter new mailing address, if applicable: 3327 S FEDERAL HWY APT F _
(Mailing address MAY BE 4 POST OFFICE BOX) BOYNTON BEACH, FL 33435

B. ITamending 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:

Name of New Reoistered Apent:

New Registered Office Address:

Foter Flovida strect address

. Florida

Clire Aip Cde
New Repistered Agent's Signature, if changing Registered Agent:

[ hereby aeeept the appointment as registered agent and aeree to act in this capacine, 1 further agree (o comphawith ihe
provisions of all statwes relative o the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my pusition as registered agemt as provided for in Clhaprer 605, 125, Or, it this docamen is

heing filed 1o merely reflect a change in the regisiered office address. Thereby confivm thai the limited Hiabilin:
vempnniv has heen notified inowriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




ITamending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being addeid
or removed from our records:

MGR = Minager
AMBR = Authorized Member

Tite Name Address Type of Action
AMBR JEAN CASAS 3327 S FEDERAL HWY APTF
TR

BOYNTON BEACH, FL 33435

T Remove

wChange

- TAdd

TiIRemove

Change

—Add

CiRemuove

T Change

Ciadd

LiRemuove

ZChange

1 Add

CRemove

CCIChange

—Add

CORemove

_2Change




2. If amending any other information, enter change(s) here: (Aach additionad sheets, if necessary.

E. Effective date. if other than the date of filing:

{optional)
(M an etfective date i listed, the date must be specitic and cannoet be prior 1o date of Hiling er more thaa 90 Jays alier 1ling.) Pursuant 1o 603 0267 {3y

Note: W ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Department of Stale’s records.

I the record specities i deluved effective date, but not an effective time. at 12:01 aum, on the carlier oft (b The lHnI}d;
record 1s filed.

e altgrglic
< (=)
e ~t
-, S
. -
MAY 28 2024 -~ r
ated - —_ -
Signature i a menber or amhoribed representative o member (- 1
- 5
JEAN CASAS

Ty ped ar printed name o signes



