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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //-fé{,hvﬂ}\ ﬂL/’/?lfS'_S ZéL -

Name of Limited Liabibity Company

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

Please rewuen all correspandence concerning this matter 1o the following:

/K/A,/\ / /EICL//V

Name of Person

ﬁm; Z@ dr/f‘ﬂc’x gm‘e/s

FirmCompany

Sov QS/? WMo

Addiess

/Vew ﬂw*%&&&}/,"FL Z%J’L
ﬂﬂm @MM'/N'[D@"“

E-mail uidrv.« {10 bﬂmcd for future annual report nonfication}

For further information concerning this matter, please call:

@A/\ /%g&s_“ w227, Lb7- 6372

Area Code Daytinge Telephone Number

Enclosed is a check for the following amount:

0 525.00 Filing lee B S30.00 Filing Fee &

03 S55.00 Filing Fee &
Certificate of Status

Certified Copy

{additional copy is enchosed)

O $60.00 Filing Fee,
Certificate of Status &
Ceruified Copy
tadditional copy 1s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
I3 o T I vy o = v & o
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{Name of the Limited Liability Company as it now a our recurds.)

( Qrida S0ty ump.m\) -
/‘J‘
.

2 D ¢ .
The Articles of Organization for this Limited Liability Company were filed on g -/(// T and assigmed
| " '7_ (= 7
Flonda document number (- ?/("C/UKJ g e A /

This amendment is submitted to amend the toliowing:

A. 1f amending name, enter the new name of the limited liabilily company here:

The new name must be distingui<hahle and contain the woids “Limited Liability Company.”™ the designation “LLLC™ or the abbreviation “L.1.C."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: /8/'//144/ //CO/‘/&’OA:’
oy e i 7
New Repistered Office Address: 2'( /( 5\/: %g-é( e ( //L’/(‘Y/

Fuier F fm/({u street wldrest

/;)/‘ Z E‘/%""/ . Florida g <% ;‘7}’

City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby accepr the appointment as registered agent and agree to acl in this capacity. ! further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and am fomitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dociment is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahifiry
company has been notified in writing of this change.

XA L -

,Lf;Cl;unging Registered Apfnt. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action

rw \ . 1
(i’/ & / ’/ 1 C/ w04 /“""'F’ / ¢ f £ AT %f’/”" A ? OAdd
. .. 7. 4 /
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CIChange
C/// /72 ..;/z'-'g(/( 7SS G e ¥y K(Md
/ ; w/,/v Jépﬂ /7 .}L/ . <ﬁ}lcm{nc

3 O¢Change
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OChange

Oadd

ORemove

CChange

Oadd

ORemove

CIChange

Oadd

ORemove

{OChanee




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

E. Effective dalc. if other than the date of filing: 7/ // ZDZO (optional)

{1t an effective date is histed, the date nmust be specific and cannot be pridr 10 dale of iiling o more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document's cffective date on the Department of Siate’s records.

If the record specifies a delayed effective dale, bui'not an effective time, a1 12:01 a.m. on the caslier of: (b)  The 90th day afier the
record is filed.
'--\
7 / 6/ 207
Dated

a member or aulhmuuj tepreseniative of a member

g /(, //

Typed or prﬁ:lcd name of signee

Filing Fee: $25.00



SPECIAL MEETING

TRIUMPFH FITNESS LLC

THIS MEETING was held without notice by LUKE W. YERANSIAN
AND ROBERT PMAZZA, on behall of their respective companies, CYPRUS
HOLDINGS LLC AND FLORIDA’S FINEST FITNESS PROS INC. who waived
notice of same for the purpose of clecting the aulhorized member of the
Company and io accept the resignations of FLORIDA™S FINEST FITNESS PROS
INC AND CYPRUS HOLDINGS LLC as President and Secretary and Treasure:
of the Company and upon discussion it was

RESOLVED, that RYAN PERGOLA, is hereby clected AUTHORIZED
MEMBER, and that the resignations of FLORIDA'S FINEST FITNESS PROS INC
AND CYPRUS HOLIHNGS 1L1LC afficers are accepted.

RESOLVED, the Company further certifies tha: it has not assued or
granted any warrants, calls or stock options of any natare.

THERE BEING no further business the meeting adjourned.

Dated: JULY / 2021

- YPRUH HO1 Dl\(—“n 1L1C ¢ F]()R‘I‘B,/\'S F}. FST FITNESS PROS INC
Sdosng/s Sk

LOKE W YE RAry/m(I MGR ROBERT PIAEZ
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