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wAUTHDRITY

“FF*IMPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHOR[TY.CQM
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Inc Authority
TO: PHYSICAL: Dept. of State

Division of Corporations

Chitton Building

2661 Exccutive Center Cirele

Tallahassee, FLL 32301
MAILING:  Dept. of State
Division of Corporations
Cuorporate Filings
P.O. Box 6327
Tallahassee. FL 32314
FROM: Ine Authoritv, LLC
1430 Vassar St
Reno NV 89302
(S00) 638-2320
(7735) 329-0832
DATE:

Wednesdav. February 08, 2023
SENT VI USPS

To Whom {t Mav Concerni:

ot
=
- —
- 4 — R
B
- . . . lorie] -
Attached. please find the following document(s): ~ o i
. . L e
. Articles of Amendiment o = 5
For: MURPH'S ULTIMATE FITNESS, LLC M = W
3
: . : ez AN b : o TR
We have included paynient in the amount of 525.00 for the tollowing fees Mmoo P

e Filing Fee
We have included one original and one copy.

[f there are any questions. please call 800-038-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1430 Vassar St
Reno NV 89302



COVER LETTER
TO: Registration Section
Division of Corporations

Name of Limsted Liability Company

The enclosed Articles of Amendment and teeis) are submiticd for iling,

Please return all correspondence concerning this matter to the tfollowing:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

~J
[ ]
= =
City/State and Zip Code - —
1- ™
T 22
lZeminl address: (1o he used tor tutare annual report noutication) —_

.-
For turther informatien concerning this matier. please call: e ‘” by
Ty =
. .
Processing Department 2800 ,638-2320 I W

Nume of Person

Arcu Code

Enclosed is a check for the following amount:

. e N LI
Davtime Telephone Number

S25.00 Filing Fee O 520.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Reuvistration Section
Division of Corporations
P.O. Boa 6327
Tullahassee. FL 32314

O 3353.00 Filing Fee &
Certitied Copy

taddinenal copy 1a encloseds

0O $60.00 Filing Fee.
Certificate ot Status &
Certitied Copy
Gulditional copy s encloset

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MURPH'S ULTIMATE FITNESS. LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Lirmuied Liabthty Company)

Thc‘ Articles of Organization for this Limited Liability Company were tiled on 09/27/22
Flonda document mumber 122000418699

This amendment 1s submitted to amend the following:

AL If amending name, ¢nter the new pame of the limited liability company here:

and assigned

The new name must be disiinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~LLC”
. .- ;_:),
Enter new principal offices address, it applicable: o3
=
(Principal office address MUST BE A STREET ADDRENS) Davie, FL 33317 {::1; prmz
- -. : ~o -i-r.tl
.- el
Gn om i
(- e 1 samrs
. . . . {r'_lm - S
Enter new mailing address, if applicable: M TS
L _— e B ~5
(Mailing address MAY BE A POST OFFICE BOX) m. &
B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
revistered avent and/or the new reeistered office address here:

Name of New Registered Agent:

New Rewistered Otlice Address;

Fneer Florida sirect adidres

. Florida
Cnv

Zip Code
New Registered Agents Signature, it changing Registered Avent:

[ hereby aceept the appoinimeni as registered agent and agree o act in this capacity. 1 further agree to complv with the

provisions of all starutes relative 1o the proper and complete performance of my duties, and [am familiar with and

acceept the obligations ofmy position as registered agent ay provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiline
conpany has heen notified in writing of this change.

[f Chunging Registervd Agent. Siunature of New Registered Agent

Page 1 of 3



If amendine Authorizéd Pérsdn(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title N

Addroess Type of Action

0O Add

O Remave

O Change

O Aadd

O Remove

(1 Change

O Add

O Remowe

O Change

O Add
™3
'r' O Rgmove
. [4FS )
A
. O Chinge ===
™3 i.-\:_n
i e
2O AR !
:..f'\(‘l.) : J

e -
=N Repiove

O Change

O add

O Remuene

B Change

Paoc 2ot 3



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

F. Effective date, if other than the date of filing: N/A (optional)
an effectve dute s listed. the dite must be speci e and cannot be prior to date of filing vr more than 99 days atter filing.) Pursuant W 6050207 (3)ch)
Note: It the date inserted in this block does not meet the applicable statutory 1ling requirements. this date will not be listed as the
document’s effective date an the Department of Staie’s records,

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

r_f') '::-’
=it r—_—
S e
Dated FEbruary 8 2023 : m il
' > < evemen
™~ - arezy
_ - ]
Sinkse? of a member or authonzed representative of a member _e'-.-", = 9= . i ]
Tn = « . J
-y .
Jovan Murphy -
)

Typed or printed name ot signee

Page 3 of 3

Filing Fee: $25.00



