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COVER LETTER

TO: Registrution Section
Divisien of Corporations

FIT AS FIRE SOUTH TAMPA [1L.C
SUBJECT:

Nane of Lamited Liabihty Company

The enclosed Auticles of Amendment and tees) are submutied for filing.

Please return all correspondence concerning this matter o the following:

Mark Nelson

Name of Person

FIT AS FIRE SCUTH TAMPA LLC

FienvCompuny

6326 Old Rnck RBoad TR 120 Box 319

Address

Windetmere FIL 34786

Citv‘Siate and Zip Conde

infotgtd 07 com

F-mal address: (1o e used for ftture wnnual cepeort notification)

TFor funther information coneermng this matier, please cutl:

Mark Nelson 407 413-4951
al 3
Name of Person Area Code Paviime Telephone Number

Eneclosed 15 a chee) Tor the Tollow ing armount:

O $25 (K Filtng Fee I $30.00 Filing Fee & 03 $55.00 Filing Fee & O $40.00 Filing Fee,
Ceitilicate ol Sttus Certitied Copy Certificate ol Status &
{additional copy v enclosed) Certitied C(‘:P_\'

{additional copy 1s enclened)

Mailing Addruss: Street Addiress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemire of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF I e

L SR N

[

FIT AS FIRE SOUTH TAMPA LLC 2025 J[.{” el p:
iName of the Limited Liability Company as it nos appears on our records,) ) f’f 3‘ 33
* Flonda Limited Lisbility Company) -

: SO .
TALL apaesn 2 IATE
. . e e 5I092024 sHAC Wc

The Articles of Organization for this Limited Liability Company were filed on 05/09/2024 fu_JfId asgrgﬁ-chL

. A2 TR
Flonda document number .240002172 1%

This amendment 1s submitied 1o amend the following;:

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

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1I.C™ or the abbreviation “L.EL.C”

Enter new principal offices address, if applicable: 143 W Kennedy Blivd STEC

(Principal office address MUST BE A STREET ADDRESS) ~"ampa. U1 23007

Enter new mailing address, it applicable: 6526 LI Brick Road STE 120 Box 519

(Mailing address MAY BE A POST OFFICE BUX) Windermere Fl. 34786

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repmstered office address here:

Name ol New Repistered Agent: ﬂ/\ acW \} e.\ 32

New Registered Office Addross: S22 LD Bauw 24 Saftie Bl

Fonder b foricis Mrenct acdedross

LA\-" A (i LA . Florida 3 Li L %L:

Cinv Zip Cixle

New Registered A gent’s Signature, if changing Registered Apent:

! heredy accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this decument is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been nouficd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Round Three Holdings 1.1.C 326 UId Brick Road STIE 120 Box 319
i Add
Windermere 1, 34786
CIRemove
ClChange
MGR M h Nelson 6326 O1d Brick Roud STE 120 Boy 519
Oadd
Windermere Fi. 34786
DORemove
W Change
MGR Rod Romero 320 st Street N Swte 714
OaAdd
Jucksonville Beach ¥1. 322350
ORemove
i (hange
OAdd

ORemove

ClChange

JAdd

CIRemove

OChunge

OAdd

DORemuove

OChange




D. If amending any other information. eater chanpe(s) here: Gditach additional sheets. jf necessary:

23203
E. Effective date. if other than the date of filing: /zar2025 {optional)
(It an etfoctive date is listed, the date must be specific and cannot be prior to date of iling or more than 90 davs after filing.) Pursuant to 605.0207 (3Xb)
Note: If the dawe inseried in this block does not meet the applicable statwtony filing requirements. thus date will not be listed as the
document’ s etfective date on the Departiment ol State’s econds,

If the record spectties a delaved etfective dute, but nutan eilective tine, at 12:01 a.me on the earlier o {(b]  The 901h day afler te
recotd is filed.

January 24th 2023

TN e VL

Stgnature of w member ar anthonzed representative of 1 member

MG,L’ /\JG/:U,-,

Typed o printed name of signee

Dated

Filing Fee: $25.00



