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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

TIM MCCAHAN
10040 18TH ST N
ST PETERSBURG, FL 33716

SUBJECT: TIM MCCAHAN AMERICAN KARATE STUDIO, LLC
Ref. Number: LO6000088083

We have received your document for TIM MCCAHAN AMERICAN KARATE
STUDIO, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please revise #5a of application to reflect current registered agent.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

o~

If you have any questions concerning the filing of your document, pleé:se calls

(850) 245-6051. e =]
Dionne M Scott ©o
Regulatory Specialist il Letter Number: 918A00019450
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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Tim McCahun American Karate Studio LLC

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tim McCahan

Name of Persan

Tim McCahan American Karate Swedio 1LLC

10040 - 18th Street North

FirmvCompany

St Petersburg, F1L 33716

Address

MrTim@ I'mkarate.com

CuyrState and Zip Code

E-mail address: (o be used for tuture annual report nentficition)

For further information coneerning this matter. please cali:

Tim McCahan

Namwe of Person

727 377-4434 e
at ( ) =7

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Numbers:
re
1
0 560.00 Fillng Fee. o
R
Certificaté of Sutus &
Certitied Copy
tadditional copy is enclosed)

0 $35.00 Filing Fee &
Certifwed Copy

ladditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tim McCahan American Karate Studio LLLC
(Name of the Limited Liabili

tv Company as it now_appears on our records.)
1y Company}

I'he Anicles of Organization for this Limited Liability Company were filed on September 8th. 2006 and assigned

LO6000OSBOR]

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “ELimited Liability Company.” the designation "LLCT or the abbreviation @LE.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here: .

4
— ra
. . A~ )
Name of New Registered Agent; == M .
R =
New Repistered Office Address: e ™ e
Enter Florida street address i ’1
SV
. Florida'-~- %/ §
Ciry ‘:' 2 Cexle
T O

New Registered Avgent’s Signature, if changing Registered Agent:

[ herebv aceept the appoinimeni as registered agent and agree to act in this capacite, [ jurther agree o comply with the
provisions of all statuies relative wo the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, £.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liability
company: has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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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 from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
VP Debeorah M MeCahan

O Add

4292 - Walnut St NE
B Remove

O Change

VP Family Life Center of $t 4202 - Walnin St NE
Petersburg

= Add

O Remove

O Change

O Add

O Remove

O Change

0O Add
; % O Remove
— = By i
5.8 4
3 — 0 Change
< I
AR L;-i
e, $
:.—. -[: D I\id '
Pt £ [ Remove
N =

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auuch additional shects if necessary.

-

September 27, 2018 ; ig
E. Effective date, if other than the date of filing: (nptmnal)

-L.-.Y.d
(Ifan effective date is liswed. the date must be specitic and cannot be prior to date ot filing or more than 90 davs afier II]mL. )@’\llﬂm (8 605 (1207 (3Ub)
Note:

Lo
If the date inserted in this block does not meet the applicable statutory filing requirements, lhls d:m wilt not be? hStcd as the
document’s eifective date on the Department of State’s records.

p
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or&}he earu r of:

v
L

If the record specifies a delayed effective date, but not an effective time, at 12 01 a
{b) The 90th day after the record is filed.

Dated ?S;-':ﬁ‘of (/D 7 . L_g@/y
PR e

Signature of wmn'hc.r or Tuthonzed representative of a member

Timothy B McCahan

Typed or printed name of signee
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Filing Fee: $25.00



