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COVER LETTER

Ty« Registration Seiction
Division of Corporations

SURJECT: T RIIMP I/\ ﬂ/ldwlc'tr) € me A Ll

(4

Name &f Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnuited for filing.

Please return all correspondence concerning this matter 1o the following:

L/%Ur‘(‘lzf\ H—oquq’f)CLu&{.

Name of Person

’rﬁiu mplﬁ Hcmqi)u’w\fw{ LLC

FimyCompany

212 SE 12 Sy

Address

TORT Lw«cy»rc’?ﬂu& FL 333/¢

City/State 2 Zip Code

_Kuliis @) yah oo cem

E-mail addresf: {10 be used £ Tuture unnual regort notification}

For further information concerning this matier. please call;

VAN.ﬁﬁ Ho\vmﬁhamév\ 186, 59 1417

Namw of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

(0 525.00 Filing Fee [ $30.00 Filing Fee & C $55.00 Filing Fee & CF $60 00 Filing Fee,
Certificate of Status Certified Copy Certilicate ot Status &
(additional copy 13 enclesed) Certified Copy

{additional copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24153 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2022

YANITZA HOMRIGHAUSEN
212 SE 12TH STREET

FORT LAUDERDALE, FL. 33316

SUBJECT: TRIUMPH MANAGEMENT, LLC
Ref. Number: L11000061147

We have received your document for TRIUMPH MANAGEMENT, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability company. Please complete and return the enclosed blank form(s).

The entity’s date of incorporation/organization must be listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Ciaretha Golden
Regulatory Specialist 11 Letter Number: 622A00021333

0CT 18 2022

www.sunbiz.org



ARTICLES OF AMENDMENT
TO

o ARTICLES OF ORGANIZATION
OF e _
/02018 F)
1 .
| vivm Plfl ‘Mc:mfl,a M a.,\/'f LLc

(Name of the Limited Liabilitv Compang as it now appeuars on our records.)
(A Flonda Lunuted Liability Company)

The Articles of Orgamzation for this Limited Liability Company were filed on DS/Z L{ ﬁo H and assigned
Florida decument number L // 0 4% CJ / / (f 7

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address. if applicable:

{Prineipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet addresy

. Florida
Ciry Zip Cody

New Registered Apgent’s Signature, if changing Repistered Apent:

! hereby accept the appoimiment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumilicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 1o merely veflect a chunge in the registered office address. | hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agemt




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person_being added
or removed from our records:

. -
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CRemove

CiChange

OAdd

ORcmove

OChange

CAdd

CORemove

CChange

OaAdd

ClRemove

OChange

TiAdd

TORemove

CiChange

CiAdd

CRemove

OChange




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

Cla &M(MQ phame ol '\/awfr%,a DJYa/\/
—}-17 \//A M fza g/L!’C/Hf{;//JCWS(’-’V

E. Effective date, if other than the date of filing: /0 /0’ /LO Z ? {optional)

(I an effective date is lisied, the date must be specific aml canrot be prior w date offfiling or more than 90 days after filing.) Pursuam 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stare’s records,

If the record specifies & delayed effective date, but not an cffective time. at 12:01 aum. on the carlier of" {(b)  The %0th day afier the
record is filed.

Dated !O I'/ (7 /2’0 2& . . J ’/r’f v
< \W__u_é/ (1

Signature of a member or aulhnrizgd represermiative 'l a member

\/ﬁN A HOquij oA

Typed or pinted name of signee

Filing Fee: $25.00



