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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2017

FLYING DRAGON KARATE BRANDON LLC
1403 OAKWOOD LN

PLANT CITY, FL 33563

SUBJECT: FLYING DRAGON KARATE BRANDON LLC
Ref. Number: L11000051376

We have received your document for FLYING DRAGON KARATE BRANDON
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):

The document is illegible and not acceptabie for imaging.
We are enclosing the proper form(s) with instructions for your convenience.

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, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist ll Letter Number: 117A00025116
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' COVER LETTER

TO: Registration Section
Division of Corporations

FLITING DA AGON KARATE BAANDIN LLc

Nume of Limited Liability Contpany

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted for filing.
Please return 2l correspondence concerning this matter W the tollowing:

P@f( I1/- /

Name of Person

F/;/fm? prﬁ\/qaa /é\r’ﬁ’ld 5(&/1/” lLC

Firn/Company

DT/\_( 717'/1

403 (ukuved (4

Address

Plant (ity, FL 33543

CitviState and Zip Code

Jeasejws #a é7 ‘F/#f/\jy{/ﬁ 3in /(m/t 28]

E=mail address: (to be used Yor Tufire annu¥report notitication)

For further information concerning this matter. please call:

——)/vJ]l)_ﬂ /)C/"C r-./ 4/

Nume of Person

782 -£ief

Dastime Telephone Number

:11(J//} H

Arcit Cude

Einclosed is a check tor the follewing amount:
0 83500 Filing Fee &
Certitied Copy

(additionat copy 1s enclosed)

O 560.00 Filing Fee.
Certilicate ol States &
Certified Copy
(additional vopy 15 enclosed)

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certineate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
1.0, Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:;
Registration Seciion

Division of Corporations

Clilton Building

2661 Exccutive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F/\u/\@ p/_5\7l3/1 //&/'4%6 ﬁf—é\ﬂ%}ﬂ 44

(Name of the Limited Linbility Company gs i now appeses on our records. )
tA Flonda Timned Taabiliy Company)

+

Fhe Articles of Organization {or this Limited Liabtity Company were biled on Q-S-/d Z/Z o i/ and assigned
Florida document number L [/0¢0058 1376 )

This amendmient 1s submitted to amend the fellowing:

A, Ifamending name, enter the new name of the limited liability company here

P/:_S .4'_&.\0/6,»4;/ a—.f ”ﬂfféc/ At’/:‘ L—L/C/

The nesw e must be distinguishable and contin the werds “Limited Liability Company,” the designation “LEC™ or the abbreviation “1L.E.C

Enter new principal olfices address, it applicable:

(Principal office address MUST BE A STREE

TADDRESS)

e
h]

Ty
e

Enter new mailing address, if applicable:

—
—
5. ™ o
Ly . o T E RO hi- = -
(Muaifing address MAY BE A POST OFFICE BOX) n” - r‘
m-—(
M i
Se g i
R . >
, . . . -
B. If amending the registered sgent and/or registered office address on our records, enter the n:omg of #M new
registered agent and/or the new registered ofTice address here EE" S
Name of New Reuisiered Agent:
New Repistered Otfice Address:
Enter Florida street adkdress
. Florida
City Zip Code
New Registered Agent's Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and am famitiar with and
vecept the obligations of my position us regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

being pifed to merely reflecr o change in the registered office address. | hereby confirm that the limited fiahilin
company hus been notified nwriting of this change

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



I amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Txype of Action

Title Nuame Address

0 Add

O Remove

O Chunge

O Add

O Remove

O Change

0 Add
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O Change

O Add

O Remove

0O Change

O Add

O Remove

0O Change
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D. ITamending any other information, enter change(s) here: cdaach additional sheets, if necessary.)
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(optional)

{IFan effective date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 days aller filing.) Pursuant to 603.0207 (3)b)

E. Effective date, iT other than the date of filing:
Note: H the date inserted in this block does not meet the applicable statutory llling requirements, this date will not be Tisted as the

document’s eftective dute on the Departiment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated /Z//Cf//'7 _ |
Do Lo/

Siznadire ol o imember or authorized representative of a member

P%rc,l/:\/

- a— -
_) A J71‘ /AN
Typed or printed name of signee

Page 3 of 3
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