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COVER LETTER

T Registration Section
Division of Carperations

ANGELES KARATE LLC
SUBJECT:

Mame af Lunited Liability Company

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

Please rewrn all correspondence concerming this matter to the tollowing:

AMOR U ANGIELES

ANGELES KARATE LLC

Name ot Persan

15817 CRYING WIND DR

FitnsCompany

TAMPA FL 33624

Address

CivéState and Zip Code

ACCOUNTANTYOOLIVE.COM

E-matl address: 1o be used tor future annual report notilieation

For turther information concerning this maiter, please call:

BETHANY SCHEIRER

13 363-01 88
HIN )

Name of Person

FEnclosed is a cheek tor the following amount:

O $23.00 Filing Fee B S30.00 Filing Fee &

Cuertficate of Staius

MAILING ADDRESS:
Registration Section
[Dviston of Corporations
- ~ P.O.Box 6327
Tallahassee, FL 33314

Arei Code Davtimme Telephone Number

O $35.00 Fihng Fee &
Certified Copy

8 $60.00 Filing Feo,
Certiticate of Status &
Certitied Copy

tiddinomal copy s enclosedy

cadditionmat copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Seenon

Division of Corporations

Clitton Building

2661 Exeeative Center Cirele
Tallahassee, FIL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGELES KARATE LLU

IName of the Limited Liabilits Company as it now appesrs on oie recordsy
tA Flonda Eumied LiabiTiy Company

. : . PSSR e . MARCH 12,2013

Fhe Articles of Organization for this Limited Liahibity Company were Biled on MARCH ' and assigned
ST , L130GO0ITLO0

Florida document number

This amendiment is submitted to amend te following:

A, M amending name, ¢nter the new name of the himited lability company here:

[N

The new nanie must be distinguishable and contain she words ~“Limited Liabilisy Company.”™ the designation “LLC™ ur the abbreviation 7114

Enter new principal offices address. it applicable:

= op
. . - - Rt I A
(Principal office address MUST BE A STREET ADDRESS) =l o
Ca . T -
— C LR}
+ foa? .
Enter new mailing address, if applicable: —
- Cpege . cyepra . ol '
{(Mailing address MAY BE A POST OFFICE BOX) A o :
- C
e ©
B. If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered apent and/or the new revistered office address here:
Name of New Rewistered Agent;
New Reoistered Oifice Address:
Forrter Florida soreet addres
. Florida
Cine Zipr Cradi

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

hereby aceepr the appoinmmens as regisiered agent and agree o acr in this capacite. | further agree o complv with i,
provisions of ¢l statutes relative to the proper and complew performance of mv dudies, and T am famitiar with and
accept the obligaiions of my position as regisiered agens us provided forin Chaprer 603 F.50 O df this docunicat is

being filed to merelv reflecr a change in the registered office address, hereby confirn thar the limited Habifity
compeniv has been nodfied ywrelting of this change,

If Changing Registered Agent, Signature of Ness Registered Agent
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[f amending Authorized Person(s) authorized 1o manage, enter the title. name. and address of cach person beine adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
' . N ES
AMBR VILMA A ANGELES
0 Add
LARL T CRYING WIND DRIVE
TAMPA FL 33624 B Remove
O Change
AR HOLY WATERS L3930 LLGANO T
‘ INTERNATIONAL INC HLDSON FIL 34669 B Add

O Remove

O Change

O Add

O Remone

0O Change

O Add

O Remowve

O Change

O Add

O Renune

0O Change

O Add

O Remowve

0O Changy
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0. If amending any other information. enter changes) here: (drrach additional sheces, i necessary)

E. Ettective dated it other than the date of filing: (optional)
(Ean erlective date is listed, the date must he specitic and cannet be prion o date af iling or mere than 20 davs after Ghoga) Pusaant o 603 D207 (3hb
Nutes IFthe dute inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s etfective date o the Department 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)Y The 90th day after the record is filed.

AUGUST 7TH 2019
C) \/—jwlrc ata member or authorized representative of o member

AMOR C ANGELES

Dated

Typed or printed name ot signee
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