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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2023

LEON R. MARGULES, ESQ.
7805 SW 6THCT
PLANTATION, FL 33324

SUBJECT: WARRIORS BOXING AND PROMOTIONS, LLC
Ref. Number: LO5000066494

r-.:l
We have received your document for WARRIORS BOXING - ANO=
PROMOTIONS, LLC and your check(s) totaling $35.00. However, the enclosedz'»
document has not been filed and is being returned for the following correchon( ) ==

The form you submitted is for a CORPORATION, but your entity is a LLC. Piease
complete and return the enclosed blank form(s).

Ky

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

S :0l

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

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 823A00010938

— rr— ""—'-,":.
__.du..--u A I'""d

Vomay 31 b

www.sunbiz.org

Nivicion af Clarnaraticone - PO ROY £397 _MTMallabaccans Flavida 390314



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBIECT: (,t/arrwd /gormo) auo( /Pro»akan.s‘ L

Name of Limited Liability Company

[ear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arce submitted for filing.

Please return all correspondence concerning this matter to the following:

(eon . /l-/afpu/@)'

Name of Person

/(//arjw/ej [41«\/ (Qnupf WA [‘:

Firm/Company

7805 S&/ Glh CH

Address

W/M‘/Objtoﬂ{ Fhyide 532ty

Citv/State and Zip Code

/gon Q (Marriors boym l) oM s

F-matl address: (o be used for futureTannual report notification)

For turther information concerning this matter, please call:

ééon 4 /(‘/a@v/t’fm( 95y , 294 - 89/8

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a cheek for the following amount:

U S25 Filing Fec

INTISTS (2/14)

Arca Code & Davtime Telephone Number

Street Addroess:

Registration Scction

Duision of Corporations

The Cenire of Tallahassce

2415 N, Monroe Street., Suite 310
Tallahassee, F1. 32303

b 833 Fiting Fee & Certiticd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

b, Name of the limited liability company: (A)Bflfl"') ? O,(fnj a»j QOMOAPMJ e
2. (a) (b)
Prineipal etfice address of limited liability company: Mailing address of limited lability vompany:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)

7805 SW 4th Cf
V/&njﬁ,'éohi rL 33314

9/30 /uo_( L 0§e000 Lk Y9y

Date of fling/regisirunon in Florida 4. Document numbet

5. (a) Zé’an /7 '/L/d(:)v /gj

Registered Agent and Registered Office showen an the records af the Florida Dept. of State:

)

LA RTE

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) -

€ AYH €07

©33 S Andrews_ Avene Jote $0° ;ﬂ = TV

fOf'# Luuo{um CFL 3370/ :_ S -
—X o
o

(b)

Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Otfice Address:

1908 W bth ¢f
?/mlf-«ll"" gL 3332y

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 changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, i is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of orpanizatigg or the operiting agreement of the ltmited liability company.

Leon 1. /‘//a.n\., lers

entber or authorized representative of a member Printed ot typed name of signte

Signa

1 heveby aceept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanites relative w the pru/)w' and complete performance of my duties, and l_umﬁmri!iar with and aceep!
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is heiny filed
to merelv reflect a changef the registered qﬁice address, [ hereby cunfrj.r'm that the limited Tiabilite company has béen
notified in wrigng of, Hunge.

Signature BEIEgistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00

INHS IS (274



