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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2013 e
i_'_‘_ 'Lé:‘.: o n:‘;":.
oL R e
KIMBERLY COLVIN B0 -
1425-B EAST COMMERICAL BLVD. T - .
OAKLAND PARK, FL 33334 ESNE o :
N : =X

SUBJECT: MARTIAL ARTS UNIVERSITY INTERNATIONAL, LLC .
Ref. Number: LO6000032700 i

We have received your document for MARTIAL ARTS UNIVERSITY
INTERNATIONAL, LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

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

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

If you have any questions concerning the filing of your document, blease call
(850) 245-6051.

Agnes Lunt
Regulatory Specialist || Letter Number: 313A00025616

www.sunbiz.org

Thvician of Cornorafinne - PO ROY 297 Tallabhaceae Flarida 293214



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ MNARTR. BRTS UnIVERSITY INTERNADont , LLC

Name of Corporation

DOCUMENT NUMBER: L~ ?{(o@/ ¢¢ B33 7V{(£

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

KImBerLY Coviy  ns PEESomML REPESCMTMIVE OF TWE ESTTe of

Name of Contact Person

—

MARTN BRTS UNTVERSITY TInNtsaproomitt

, Lic . a
Firm/Company oo 2
SRR
YRS -V  EAsT  Commpream. Buvo. i m
) Address s =
ORLAm Preg , P, 27734 =
. City/State and Zip Code

‘?RMUSonwuf@ VAleo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kimeere! covvad a(__43M_)776-3656
Namg of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CR2EN45(03/12)

STEPHEN (AL
TS wwnge,
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o
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A
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

tiability company submits the following statement in order to change its registered office or regisiered
agent, or both, in the State of Florida.

1. Name of the limited liability company: (NARTIAL BRTS UnIversrt! INTERMATSOah. , Lic

2. (a) Principal office address of imited liability company: [HAS-D EMST commedomm Buob.

{(Note: MUST BE STREET ADDRESS) OALIAND THEY | P 33334
{b) Mailing address of limited liability company: MAS-B SRS (onepfeam. B,
{(Note: MAY BE POST OF FICE BOX) DREELASS TRRK |, B IF33Y

417 /ot L&, gB8Y 32769

3. Date of filing/registration in Florida 4. Document number i
e 22
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept.of. Stat¢ -1
. e 2 .
Registered Agent: Krmesr o J.Covwm ‘:r ‘: i
i @
Registered Office Address: [4AS - EAST Comeecil Bao. 0"
Obwpnd PRRE, FL 3333Y. me e
,y--‘-:: :.‘? LU
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: b <
NEW Registered Agent: KrmgsrLy Couvid Qs Personm_ ReprESEmmve TF i

ESTATE  OF SIERMA LAAWDE | T nAMGET
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) [435-B TR ommeresfn. BV,
OndLAND  TRRK ~Fl,. 33734

If the limited liability company is not organized under the laws ol the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered oflice
and the business office of the registered agent witl be identical. Or, in the case ol a Flortda limited
liability company, it is hereby confirmed that the change(s) was/wvere authorized by an allirmative vote of
the members of the limited l{ability company or as otherwise provided in the articles of erganization or

thg operating agreement of the limited liability company.-
W" .

VamBeai! (ouvan |, PR OOF TSHme 3F T Soe S pVE HOuER.

Printed or typed nome of signed

Sighature of i mehber or authorized representglive of a member

! hereby uccept the appointmeni as registered agent and agree to qct in this capacity. I further agree (o
complywith the provisions of all siatutes relative 1o the proper and complere perforinante of my duties,
and' T am fmm.’[u{- with and decept the obligations of my position as registered agent as provided for in
apter 608, 1.8, Or,_if this documeni s being filéd 16 merely reflect a change T ihe registered office
creby confirm thar the linited abiliy company hus been noiificd in writing of this chinge.

;

Division of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (05/08)



