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DANIEL BUCUR

Address:

2110 Tiburon Lane
Melbourne, FL 32940

Daytime telephone:

(321) 355-8079



COVER LETTER

T Registration Section
Division of Corporations

GENESIS FENCING CLYB L.
SUBIECT:

Name of Limited Liahilite Company

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

Please return all correspondence concerning this numeer to the following:

NAOMI BUCUR

Nume of Persop

GENESIS FENCING CLUB LG,

Firm/Company

S5365 SCHENCUK AVE. 42

Address
l\';
ROCKEEDGE. FLORIDA 32953 ;
r -
Cits/Sune and Zip Code  C
. . . N
naomi Lhucur® graail.com i
E-mait address: (o be used for future annoal repoit notification
For further information concerning this matter. please cal: )
Y
DANIEL BUCUR a2l 335-R0774 =
atg }
Naie af Person Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
= S50 Fiting Fee L1 $30.00 Filing Fee & 3 835,00 Filing Fee & L2 $60.00 Filing Fee.
Centificate of Status Certified Copy Ceniticate of Status &
Gadditional copy iy enclosed: Cenified Copy

(additiomal copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
'O, Box 6327
Tallahassee, FL 32314

Registranon Section

Division of Corporations

The Ceatre of Tallahassee

2413 N Monroe Stireet. Suite 810
Tatlahassec, I'l, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GENESIS FENCING CLUR LLL.C.

{(Name of the Limited Linbility Company as it now appears on our records.}
(A Flonda Timited Taabiliy Companyy

- . . Lo L e . : 2013 .
e Articles of Organization for this Limited Liability Company were filed on ORI0T201 and assigned

o 3 85
Florida document number E13O001TIR

This amendment is submitied 10 amend the following:

AL If amending name, enter the new name of the hmited liability company here:

SWORD MASTERS ACADEMY MELBOURNE L1.C.

The new name must be distinguishuhle and contain the words “Limited Liability Company.” the designation “LECT or the abbres iation 7LECT

. 7
- - - . . 5
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: :
(Mailing addresy MAY BE A POST OFFICE BON) ‘

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

- . | )
Name o New Registered Agent: NAOMIBUCUR

. S 3565 SOCHENCEK IR
New Registered Office Address: 365 SCHENCK AVE. #2

Futer Floridea street address

ROCKLEIGR Florida 32955

Ciry Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registercd agent and agree o act in this capacity, [ further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
cecept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.S. Or, if this document is

being tiled to merelv reflect a change in the regisiered office address, hereby confirm that the linited liahilin:
comypray has been notified in writing of this change,

}\Jououv\'t E)'JJJ oA

If Changing Registered Agent, Signature of New Registered Agent




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 = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DANIEL BRUCTIR 2HOTIBURON TANE. MELBOUIRNE F1, 32440
CAdd

- Remove

CiChange

CAadd

CiRemove

1~2

I Change

‘TAdd |

-y
Vi

ClRemove
bl

3]
—
C'Change

CAdd

CIRemove

Change

CJAdd

LJRemove

O Change

O Add

ORemove

CIChange




). U umending any other information, enter change(s) herer Cloich acddivional sheers, i necessary. )

n

F.. Fffective date, if other than the date of filing:

{optional)
(1 an effective datg is listed. the date must be specifie and cannot be prior w dae af filing or more than 90 days alter Niling.y Pursiant Lo ¢

WISU207 1Dih)
Note: I ihe date inserted in this block does not meet the applicable stattory Biing requirements. this date will not be fisted as the
document™s effective date on the Departnent of State’s records,

i the record specifies a delaved effective date, but not an eftective tmeat 1201 a.me an the carhier of: (b The 96th day afier the
record is tiled.
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