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COVER LETTER

TO: Amendment Section Division of Corporations

) .. THE MASTER'S FITNESS, INC.{(CROSS REFERENCE NAME: THE MASTER'S HOLDINGS. INC.)
SUBJECT:

Name of Corporation

=39 23
DOCUMENT NUMBER: F22000007625

The enclosed Amendment and fee are submitted fur filing.

Please return all correspondence concerning this matter to the following:

LISA KENNERLY

Name of Contact Person

JOHNSON POPE BOKOR RUPPEL & BURNS LLP

Firm/Company

490 15T AVENUE SOUTH, SUITE 700

Address

ST. PETERSBURG. FLORIDA 33701

City/State and Zip Code

JAIMESCOTTALLEN@GMAIL.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:
LISA KENNERLY 127 330-3665

at( Vi
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount:

(3835 Filing Fee [ $43.75 Filing Fee & (3 $43.75 Filing Fee & 3 $52.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee. FL 32314 2413 N Monroe Strees, Suite 310

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F S )

2 :
N (5 o
SECTION| o -
ot 1 '/
(1-3 MUST BE COMPLETED) ) A ,‘,—f
F22000007625 = .
{Document number of corporation (if known) J‘ -;:;' C,
| THE MASTER'S FITNESS, INC.(CROSS REFERENCE NAME: THE MASTER'S HOLDINGS, INC.) {-,"1\_. f,
{Name of corporation as it appears on the records of the Deparument of State) S i Ui‘
, CALIFORNIA . DECEMBER 14,2022 B
i J. M
{!Incorporated under laws of) { Date authorized to do business in Flarida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name ol the corporation, when was the change effected under the laws of its jurisdiction of

. . W
incorporation? NA

. INJA

3.
(Name of corporation afier the amendment, adding suffix "corporation.” “company.” of "incorporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

(Jt'new name is unavailable in Florida, enter akiernate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration,

NIA

{New duration}

7. [f the amendment changes the jurisdiction of tncorporation, indicate new jurisdiction.
NIA

{New jurisdiction)

§. If amending the registered agent and/or registered office address in Florida, enter the aame of the
new registered agent andfor the new repistered office address:

. . ) NTA
Name of New Registered Agent

{(Florida sireet address)

. 9201 CAPTIVA CIRCLE, ST. PETE BE H .. 337
New Regisiered Office Address: c A CIRCLE. S ETE BEAC . F'Ic)nc!:i)'”06

(City) (Zip Conde)

New Registered Agent's Sipnature, if changing Registered Agent:
P hereby accept the appointment as registered ugent | am fumilior with and aceept the obligations of the position

ity JO7Y e 0BG

Signetture af New Registered Agens, if changing



9. Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

Title’ Capacity Name Address Type of Action
PRES RUSS ALLEN 170011 DOALPHIN DR.N REDIDINGTON BCH,
FL 33508 CJAdd
{+Remove
L . , 7018 DOLPHIN DR, N REDDINGTON BCH.
SECT. JAIME ALLEN FL 33708
OAdd
Ckemove
" .t 9201 CAPTIVA CIRCLE, ST, PETE BEACIH.
PRES. RUSS ALLEN FLORIDA 33706
Add
Lhemove
. - . 9201 CAPTIVA CIRCLE. ST. PETE BEACIL
SECT. JAIME ALLEN FLORIDA 33706
[AAdd
 Remove
Oadd
Remove

10. Atntached is a certificate or document of simtlar import, evidencing the amendment, authenticated not mare than 90 days prior to delivery
of the application to the Department of State, by the Secretary of State ur otherofficial having custody of corporate records in the Jurisdiction
under the laws of which it 1s incorporated.

Ja\&lbﬂ ICel T JC2IO8 32 EDT

(Signature of a director. president or other otficer - i in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

JAIME ALLEN SECRETARY

{ Typed or printed name of person signing) {Title of person signing}

FILING FEE $35.00



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: THE MASTER'S HOLDINGS, INC.
Entity No.: 3582171

Registration Date:  06/20/2013

Entity Type: Stack Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of October
17, 2023.

CZ@%\;‘

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 151922422

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



