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COVER LETTER

T Registration Section
Division of Corporations

ascension martial arts LLC
SUBJECT:

Nae of Limited Liabikity Company

The enclosed Artcles of Amendment and fee(s) are submitted tor fiting.

Please return all coirespondence concerning this matter to the following,

pg3of b

25000332538 3

Diego Cruz

ZenBusiness INC

Nanwe of Person

Fimy/Company

336 L. College Ave Suite 301

Tallahassee, FL 32301

Acddiess

lulfillient@rzenbusiness.com

City/Stats and Zip Code

E-tanl address: (1o be wsed for funue anmual 1eport not fivanon)

For fipther miormation concerning this matter, please call:

cfo ZenBusiness INC

344 493-6249
at ( )

WName nf Person

Enclased 18 a check for the fellowing amount

m $23.06 Filing Fee (] 330,00 Filing Fee &
Certiflcate of Status

Mailing Addyess:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahasses, FIL 32314

Area Code Dayume Telephone Numuber

1 855,00 Filing Fee &
Certued Copy
{addilional vopy s clased

(1 360,00 Filing Fee,
Cerubficate of Stutus &
Certined Copy
additianal copy i enclosed)

Strect Address:

Registranon Section

Division of Corporations

The Cenlre of Tallahassee

2413 N. NMonroe Street. Suite 819
Tallahassee, FI. 32303

H25000332538 3
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ARTICLES OF AMENDMENT
TO 235000332538 3
ARTICLES OF ORGANIZATION
OF

ascension martal arts LLC

Name of the Limited Liability Company as it now nppeirs on our recurds.)
1alatity Company)

The Articles of Organtzation for this [imited Liability Company were filed on 2025-08-23

Florida document number 125000399161

and assigned

This amendment 1s submitted 1o amend the followmg:

A, IFramending name, enler the new name of the limited liability company here

The new name must be distngiushable and contain the wonds "Linuted Liability Company,” the dusignation “LLE" o1 the ableviation *1L.L.C ™

Enter new principal offices address. it applicable: 7891 Johnson 81 Apt 103 Pembroke Pines , FL 33024

~3>
(Principal vffice address AfUST BE A STREET ADDRESS) e
(o
%)

5 Pa - Pines . FI' 3302
Enter new mailing address, it applicable: 7891 Johnson St Apt 105 Pembroke Pines , FIL 33024

S

(Mailing addresy MAY BE 4 POST QFFICE BON)

[ )

I~J
! ™~
B. It amnending 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:

Nane of New Registered Agenl:

New Revistered Office Address:

FEnger Florido street addveas

. Florida

Zyr Cude
New Registered Agent’s Signature, if chanaing Repistered Agent:

I hereby uccept the appointment us registered agent and wgree teo act 1a this capacitv. [ further ugree to comply witl the
previsions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with and
accept the odligations of my posirion as registered agent us provided for in Chupter 503, F.5. Or, if this document is

being jiled to merely reflect a change i ihe registered office address, I lherebv confirm that the hmited hability
company has been notified in wriiing of this change.

It Changing Registered Agent, Signuture of New Regisiered Agent

H2Z3000331538 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (Tom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CRemove

[ Change

Oadd

ORemove

Dl Change

Oadd

ORemove

[1Chznge

PJAdd

CRemove

iZ1Change

Cadd

ORemove

DChAngc

OAdd

ORemove

O Change

H23000332335 3
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). If zmending any other information, enter change(s) herer pdirach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(1Can z1echve date 18 listed, the date must be specttic and cannot be pniar to dale of tiling ot more than 90 dava atter tiling ) Parsvant 1o 605 0207 133(b)
Note: Ifthe date mseried iy this block does not meet the applicable statutory (tling requirements, tis date will not be listed as the
docwmient’s cttective date on the Department of State’s records.

If the recoid specifies a delayed effective date, but not an effective tme. at 1291 a m. on the carlier of (b)  The 90th day after the
record is tiled

WG 2025
Dated )

/s/ Anton Zimin

Signatiwre of a member o authonzed representabive of a member

Anton Zimin

Typet or printed name ol signze

Filing Fee: $25.00 25000332338 3



