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COVER LETTER

TO:  Régistration Section i )
Division of Corporations

SUBJECT: Natural Born Fighter, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Stephen McNutt

Name of Person

Natural Born Fighter, LLC
Firm/Company

5152 C\mwargn Dr
Address

Lakeland, FL 33513
City/State and Zip Code

NaturalBornFighter@Tampabay.rr.com

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

For further information conceming this matter, please call:

Stephen Mcnutt at( 863 670-0166
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee - {]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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; ARTICLES OF AMENDMENT " FILep

o TO 10! :
ARTICLES OF ORGANIZATION  '0MR (7 aypg. g

o LAY OF sare

tAMSSCE FLORIpA

.Naturai Bomn Flghter LLGC

The .-\I:_.i.idﬁ of Organization for this Limited Liability Company were filed on 6/10/20609 and assigned
f"km'dai docamem number L09000056180 :

This athendment is submitted to amend the following:

Al :émcuding name. enter the new name of the limited liahilitv company here:

The pe x name must he distinguishable and end with the words “Limited Liability Company.” the dem;,n& on “L1C" or the abbreviation

“LLO" .
Enter aew principal offices address, if applicable: 5I81 Cimmavpn Pr f‘__
af affice address MUST BE 4 STREET ADDRESS)  Lakeland, FL 333) 3 .

[Prings

. 5i5 17 Cimmarca Df‘
Eoter pew muiling address, if applicable: Lakeland, FL 23813
Maillng address MAY BE A POST DFFICE RO

8. ll" ameudmg the registered agent andior registered office address on our records, ctzter the name of the new
regis 1 red ageat nadfor the new registered office address here: :

Siephen McNutl
: New Registered Office Address: 5152 Limmaren Pr :
‘ Enter Floridy strect address
Lakeland Florita 33513
Ciny Zip Code

herehy aceapt the appointment us registered agent and agrec o act in this capacity. 1 furtipr agree i comply with
riw provisions af dll statutes relative to the praper and complere performane of my daties, ond 1 am fumiliar with and
aceert the obligations of my position as registered agent us provided for in Chuprer 608, F.5. Or, if r?rr's document i3
beingifiled 1o merely reflect a change in the registered pffice address, 1 hereby confirm 1 (it_v
“-—.

company has heen nutified in wrizing of this change, % f‘ ’n
/

:

1 Changing Repistered Agent, WM
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR =‘Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM Frank Castiglione 2981 Blackwater Creek Dr [ Add
lakeland Fl 33810 [¥] Remove
MGRM Jason Clemmons leqd Osprey Meradnts D [] Add
Ashatey™ Haven U 23380 [7] Remove
MGRM Stephen McNutt 5152 Crvmmaron Or [ Add

Lakeland, FL .23%13 [[] Remove

[] Add

[[JRemove

[JAdd
[JRemave

[JAdd
[JRemove

D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
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Dated March 10 , 2010

o -

SignaWrized representative of a member
Faold Caghicl lonr

Typed or printed name of dign
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Filing Fee: $25.00




