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COVER LETTER
TO:

Registration Section

Division of Corporations

TRIGGA CITY BOXNING LLC
SUBJECT:

Name of Limied Liabitiy Company

The enclosed Anticles of Amendment and fee(s} are submitted for filing.

Please return all correspondence coneerning this matter to the fullowing:

Ohimar [ Albanil Serna

Nume of Ferson

TRIGGA CITY BOXING LLC

Fom'Conpany
4435 N Lavber Way

Addiess
Tampa/Flonda/336143

CitysState and Zip Code
omae. i albanilgegmail.cons

E-mml address: (10 be used tor future annuoal report notification)
For turther intormation coneernting this matier, please calk:
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Omar [ Athanil Syma A S17-4014
aty 1 e
Noame of Person Area {“ode

Nastime Tetephane Number
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Eoclosed 1s a cheek for the toliowing amount: e

)

8 52500 Filing Fee wS.‘aU.UU Filing Fee & O S55u0 Fiting Fee & 03 564040 Filing Fee.
Certificate of Stalas Centlied Copy Certificate of Status &
taddstivnal copy s enelimed Ceruficd Copy

(additional copy 1< enclosed)

MAILLING ADDRESS:
Registration Section
Division of Corparatians

STREET/COLRIER ADDRESS:
PO Box 6327

Repistration Seciion
Division of Corparations
Clifton Building

2661 Exceurtve Center Clecle
Tailahassee, FL 32301

Talahassee, FL 3234




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trigyga City Boxing L1.C

(Namve of the Limited Lisbility Compsany a5 it now appears on our records.

. . L e 242
The Articles of Organization for this Limited Liability Company were filed on 10:242011

and assigned
LETOON2087X

Florida docuiment number

This amendment is submitted to amend Lthe following:

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

Tampa City Baxing, LLC

The gew name must be distinguishable and contain the words “Limited Lizbibity Company.” the designation “LLC™ or the abbreviation *L1LCT

Enter new principal offices address, if applicable: 3TN LAUBER WaAY i

- Y oy —
(Principal office address MUST BE A STREET ADDRESS) ~ 1-MPATL 33614 w

) _ "
Enter new mailing address, if applicable: HISN LAUBLER WAS
(Mailing address MAY BE A POST QFFICE BOX) TAMPA, L 35614 =
3 m

B.

s
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:

Name of New Registered Agent: Omar | Albanii Serna
N WAy
New Reaistered Ottice Addross: HIZ N LAUBER WAY
Frer Flovidu street addeesy
Fampa _Florida 33614
(i Zip Condee

New Re

istered Agent’s Signature, if changing Registered Agent:

$hereby accept the appointment do regiseered agent and agree o dee in this capacine. §further agree wo comply with the
provisions of afl stutites refative to the proper and complete performance of my duties, and Lam familioe with and
accept the obligations of my position as repistered wgent ax provided for in Chapter 805 F.S Or i this ducument ix

heing fifed w merely veflect a change in the regisicred office address, § hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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[T amending Authaorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Onmiar | Albanil Sernas
MR

Address

9403 Enbronk (1
Tampa, FL 33615

Type of Actign

B Add

[} Remowve

O Change

0O Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Kemowy

O Change

O Add
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O Remose

O Change




D. If amending any other information. enter change(s) here: idttuch adduional sheeis. if necessary. s

E. Effective date, il other than the date of filing: (optional)
{ITan effective date is histed. the date must be specilic and cannot be prior 1o date of filing or more than K days after filing.) Pursuant 10 605 0207 (3¥b)
Note: Ifthe date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
documenlt’s etfective date an the Departiment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th day after the record is filed.

Dated 3:__/\ y . k—s . 20 ( Ol
yﬁlrc of a member o ;Lulh:y!ﬁ representilive ot a member

Omuar I Albanil Sema

Typed or printed name of signee
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Filing Fee: $25.00




