v '
‘\ L
[ 3

0D 775/

(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPekur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

MAY 2 4 2010

EXAMINER

Office Use Only

BRI

500207930765

05/23/11--01015--001 ##25.00

I
H

£
S ]

}

Serp ey o
y =
-
~t e

(

NC€ Hd £2 L¥H 110z




COVER LETTER
)

TO: Registration Section
Division of Corporations

swnrer. CHAMPIoR Kenpo Kaeate ad KicKBoX (M6, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Deeek R. WoLce

Name of Person

C HamMpDION )ée'wpo LAQA—T'E: &/K\CRQOX'{UB,LLL

Firm/Company

192% Dauv sow s Areek L.

MAILI) & Address

¥ LD
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ey e g
P00 HY 171¥]

a

Jacksowvicie FL 327

he € Hd E2 AVH1I0C

HEN 5
City/State and Zip Code | n ,m..f
dereknull@pelsooth.net
FE-mml address: (1o be used for future annual report notification) i
For further information concerning this matter, please call:
DeRe- Bor- | qod | 343105 S
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
gﬁs Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order to change its registered office or registered

liability com
agent, or bot%?in the State of Florida.
1. Name of the limited liability company: C H@&MP(0 A \AEMPO karAate + KickBox e
2. (a) Principal office address of limited liability company: C\G;%’O -0 p«@(aYLE— Feesr Gv.
. 3AQKSoNVILLE  FL 332X
A o AT ION

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
1928 Dawsons teeel DR
Vit E C AR

LOYoo000199])

4. Document number

(Note: MAY BE POST OFFICE BOX)

| - 2F - 2oy

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Dere . MuL

Registered Agent:
Registered Office Address: q (ago -0 Q‘Q—@Y e % QE:ST’Q V.
MM&,_&SBOP:J\

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: OIS OAKLEAF Pf..ﬁ N TATION

{MUST BE FLORIDA STREET ADDRESS) Paak.way suiTe (o
ORAN E Pafis,  FL 33065

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized by an affirmative vote

rgam{:gtlon

liability company, it is hereby confirmed \ > auth y
of the members of the limited liability compap|y or as otherwise provided in the ariicles of.0
or the operating agreement of the limited liability compgny. e
—& I
Signature of a member or authorized representative of a member ¥ oo e ¥ ?
G Ny e
Dk R e Seow T
Pnnted or typed name of signee ’_, E!‘P 5":’"‘}
I hereby accept the appoimme7l as reﬁistered_agem and agree 1o jct in this capacity. I further.agree 0™
all stqtu eg relative to the proper and complete Jyerformagce;‘q uties"-
ns of my position as registered agent as-provi or in
the registered office

comply'with the provisions o
ang]j’gm amilia'? with and aj(gcept the o _ligatio
ument is being filéd to merely reflect a change in the _
en notified in writing of this change.

Chapter 608 F.S. Or,_if this d ]
aﬁf%ss, I hereby cm;ﬁr% (ﬁfat the limited Iiagﬁlgz company has be

Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)




