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COVER LETTER

TO: Registration Section
Diviskon of Corporatiens

COMBAT DIVA_LLC
SUBJECT:

Namy of Limdtad Lishility Comprny

The enclosed Articles of Amendment and feads) are submitted tor Hling.

Please returmn all correspondence concerning this matter w the fullowing:

Chevenne Maoseley

Name ol Persen

Legalzoom.com. Inc.

Firm:Company

101 M. Brand Blvd.. 11th Fioor

Adidress
=
Glendale. CA 91203 .
R
Ciy/Suae ancd Zip Code i3
2DivasgaCombatliva.com s \JID
T-mail addiess: (to be uscd for Gure annual feport aotifivation)
o) —
For further infurmation concer ning this matter, please call: -
Chevenne Moseley 800 FTI0888 ext, 9774 v -
at { ) ~
Name of Person Area {ode Duytinee Telephone Numbue
Enclosed is a check for the following amount:
O s25.00 Filing Fee 0O $30.00 Filing Fee & [E $33.00 Filing Fre & O 560,00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
1additional copy is enclosed Certitied Copy

Tadditinnal copy i enclosmd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration Section

Division of Corporations Division of Corporations

PO Hox 632 Clitten Building

Fallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, 7L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMBAT DIVA, L1.C
IName of

The Anticles of Organization for this Limited Liability Company were filed on 020972017
L17000032112

and assigned

Florida document number

This amendment is submitted to amend the (ollowing:

A. 1f amending name, gater the pew pame of the limijted liability company here:

The new name must be distinguishable and end with the words “Limited Liabilizy Company,” the designution “LLC™ or the obbreviatiofL.L.C.”
[ =]

Enter new principal offices address, if applicable: . 2
rincipai offlc, resv MUST BE A STREE S, oo T
¢ (Ve

Foter new muiling address. if applicable: B .
Mailing address MAY BE A POY "FICE b —

B. If amending the registered ngent and/or regislercd office address on our

records, enier the name of the pew
registered agept ppg/or the new registercd office addpess here:

Mame of New Registered Agent:

New isters ice A :
Foter Fleorhin strevt acifrmay
, Flarida
City Zip Cixle
New Repistered Apent’s Signature, if changing Regisiered Apent:

{ herehy aecepn the appointment as registered uyent and agree o act in this capacity, f further agree 1o comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent ax provided, for in Chapter 605, F.S. Or, if this documenr 1s
beiny filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this chinge.

If Cha nging Registered Agent, Siggature of New Registered Aoent
Fage | of 3
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If amending the Managers or Authorized Member on our records, enter the title, ppme, und address of each Manager or
Aunthgrizgd Member being added or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action

AMBR WHELLER, SANDRA } 3411 SUNBEAM RD. 0 A

UNIT 57877 & Remove

JACKSONVILLE, FL 32241

MGR/AMBR  NELSON, CARMEN 4411 SUNBEAM RD. B Add

UNIT 57877 0 @0“

JACKSONVILLFE, FL 3224 D <2

L]

- vl
T Adld

=y —un
- il

PEIY
O Remove
.l. . D
o g

D Add

0O Keniove

1 Add

[ Remove

) Add

O Remove

Pape 2 of 3
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D. If amending any other information, cnter change(s) here: (Attach additional sheets. if necessury.)

E. Effective date, if other than the date of filing: {optional)
{The ¢ffective dite must be spevific, cantrat be prior to date of receipt or tited dale and cannor he more than 90 days nfier
the date this document is lifed by the Florida epurtment of State}

Dated &D‘}’eﬂﬂbﬁ"’ Q . QC){ Y-

B (éﬂ A //Qé/}C

Slgnuwere of o niember or authorized representative of a memher

Carmen Nelson
Typed or prnted name of siguce

L3 O

dovy mey
-

a
0-

] :"-f '411

re
Page 3 of 3

Filing Fee: 525.00
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