To:

Page 2of & A ‘ 9628 Frem: Amanda Sando
Divisifin of Cor 9 ge lof 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

4

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((F114000206325 3)))

0D 000

H140002063253ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:

Division of Ccorporations

Fax Number : (BEO)BLl7-E383
From:

Account Name : LEGALZOOM.COM INC.

Account Number : 120010020062

Phone » (3231962-8600

Far Number r (323)9€2-3889

**Erter the email address for this business entitvy to be used for future
annual report mailings. Enter only one ema:l address please.**

Ewmail Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

- A 5= UFC GYM NMB, LLC e -
A T et LI
e 6o s (Certificatc of Status = =
SEE = ' o T
LT i o 31;"‘; [Cemﬁed Copy 1 It
e S ST I B e
1es SE Page Count 06 Tt T
[ m . b ; 2 = . :—< L"
3 1 e IEstunatcd Charge $55.00 —| i rl‘i
oL BIRE R N
= 9 e A -
T OERE 2%
e —
Electronie Filing Menu Corporate Filing Menu Heip B BOSTICK
Ep - 4 2014

pyaMiNER

https:/fefile sunbiz.org/sen pta‘efilcovr.exe 5/3/2014



5 .
- L
To: Fage3of6 . - 9/3/2014 7:32:45 AM PDT 13239628300 From: Amanda Sando
1 Pt
% -
COVER LETTER
TO: Reglstration Section
Division nf Corporations
UFC GYM NMRB, LL.C
SUBJECT:
Name of Limited Liabiliry Company
The enclosed Articles of Amendment and feefs) are submitted for 1iling.
Pleasc return all cortespondence coneerning this mateer o the following:
Cheyenne Moseley
Nawe of Petson
Legalzoom.com, Inc.
Firm/Company
100 W, Broadway Suite 100
Address -

"y %
Glendale, CA 91210 A T 3

Sev2 £
City/Srate and Zip Code - "Y_‘{ (A e

scholiz, alejandro@@gmail.com b
= —— . v L T
E-mail address: (1o be wsed Tor future anwual report nonticanion) ER (L] i
aeth informa o DA

For turther information concerning this matter, please calt: — N —

o P

- g
lmelda Vasquez 323 962-8600 cxt 7930 T
at { ) g -t
Name of Person Area Coule Daytime Teleplione Number
Enclosed is a cheek for the following smount:
O 3$25.00 Filing Fee [J $30.00 Filing Fee & B $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(udditional copy is enclosed) Certified Copy

(additional copy is enclused)

MANHLING ADDRESS: STREET/COURIER ADDRESS:
Repisiration Section Regisration Section

Division of Cerporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 BExccutive Center Circle
Tallahassee, FL 32301t
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ARTICLES OF AMENDMENT
ARTICLES OF lO(i.lGA.-\HZ/!LTlON
OF
UFC GYM NMB, LLC

The Articles of Orgamzation for this Limited Liability Company were filed on 2/07/2014
Florida document number '} 4000021432

and assigned
This amendment is submitted to amend the following:

A. lf amending name, enter the new name of the limited liability company here:

The new nane inust be distinguishuble and end with the words “Limited Liability Company,” the designation “L1C™ or the abbreviation 1, 1L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIZSS)

b
P =]
LA A 71
L8] 1 g
Enter new mailing address, if applicable; e i
¥ ]
Mailing address MAY BE 4 POST QFFICE BOX, 5w p—
EPEN [
I R
T —_—
o O
B. If amendinpg the registered agent and/or registered office address on our records, enter-the pame of the new
registered agent and/or the new registered office address here: Zm -

- T

Napje of New Repjstered Agenl:

New Reyistered Office Address:

Enter Florida streer address

, Florida
Ciry

Zigp Cende

4 herehy uccept the uppointment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent

Pagel of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mansager or
Authorized Member being ndded or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address Type of Action
AMBR UFC NMB lnvesiors, LLC 7135 Collins Ave. Apt. 303 @ Add
Miami Beach, Fl. 33141 O Remove
[ Add
3 Remove
O Add
-:-_-_ o TR
o [ Remove
T 1 3
L
H B =
v
i ¥l
T v A g?«‘\dd
T m
ot O
e
-:’"" D:?cmovc
O Add
O Remove
O Add
O Remove
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D. If amending any other information, enter change(s) heve: (dntach additional sheets, if necessary.)

E. Effectve date, if other than the date of filing:

{optional)
{The effective date must be specific, cannot be prios to date of receipt or filed date-and caniwl be more than 90 days afier
the dale this docement is tiled by e Fioride Department of Sune)

Dated Sepc. 2nd . 2014

o zed represgaliive of o menber
Tejandro Scholtz

Do 08
r__n‘_n T
A
- . . -
3 ! g
:-":“ U’ -_tﬂ”f‘.
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g
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Filing Fec: $25.00



