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COVER LETTER

TO): Registration Section
Division of Corparationy a

SIMPLE 8 NUTRITION LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling,

Please return all correspondence concerming this matter w the following:

ANGEL BAJANA

Name of Person

ELEVETION FITNESS HOLDINGS, LLC

FirmvCompany

1625 N MIAMI AV

Address

MIAMI, FL 33136

Ciny/Stawe and Zip Code

OFFICE@ELEVETIONFITNESS . COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ANGEL BAJANA 786 279-1052
at | )

Name of Person Arca Code Daxtime Telephone Number

Enclosed 15 2 check for the following amount:

= 325,00 i‘iling Fec 1 530.00 Filing Fee & 1 S35.00 Filing Fee & 0 SA0.00 Filing Fece.
Certitieate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
tadiditional copy s enclosed)

Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroc Strecet, Suite 810

Fallahassce, FLL 32303



ARTICLES OFr

AMENDMENT
O

The Articleg of'OrganizaIion for this Limited

ability Comp
Florida documeyy number “23000389235

any were fijad on 98/18/2023

and assigneq
This amendmeny jg submitted 1o amend the fo”owing:

A. lfamcnding hame, ¢

er the new name of the limited lability fompany here:
TRE&IN LLc

B. Ir amending the registere

d agent and/or registered office address on our records, cnter the
Agent and/or the IEW registered office address here-

the name of the neyw registered
Name of New chistcrcd Agent:

New Registered Office Addresgs:
Enrer Floridga Street adreys

» Floridg
Ciny )
New Re istered A ent’s Sion: i anging Re istered A :
T herepy aceept the

appointmeny gy registered age
Provisions of 4l o

{0 the 2roper aned comple
accept the obligationy of my posit; .

(o merely reflect ¢ chg
as been notified in iy

o act in thiy Capaciry. j f
te performance of my duties,
C/zaprer 605 I s Or i this documen; 5
! hereby, Confirm tha the limjte liabiliy

HChanging Registered Agent, Signatyre of New Regisie g

red Apeny

S Provided for ;,
nge in the registere office address.
Company j Ing of this change
pany 4 £



I 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 = Authorized Member

Title ’ Name Address Type of Action

Ciadd

CiRemove

CiChange

CAdd

JRemove

CChange

O Add

ClRemove

O Change

{JAdd

CRemove

[Change

ClAdd

ORemove

ClChange

OAdd

CIRemove

IChange




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

. . . ... 08729/23 .
E. Effective date, if other than the date of filing: (optional)

(I an effective date is listed, the date must be specific and cannot be prior to date of Rling or mare than 90 days afler filing.} Pursuant to 605.0207 (3¥b)
Note: Ifthe date inserted in this block does not meet tha applicable stalutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

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

Dated

§]24 232

H

% f?x_/ %’/ﬂ\/i;e

t S¥Enature of a mempefAr authorized representative of a member

ANGEL BAJANA

Typed or printed name of signee



