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April 2, 2013
FLORIDA DEPARTMENT OF STATE

WOMEN'S MAT WRESTLING, LLC Drvision of Corporations

5313 HILLSBOROQUGH CIRCLE
TAMPA, FL. 33610

SUBJECT: WOMEN'S MAT WRESTLING, LLC
REF: L17000097093

We have received your document for WOMEN'S MAT WRESTLING, LLC and your
check{s} totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one person acting as an authorized representative.

Please rezurn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052Z,

Tacarri K Glass FAX Aud. #:

Regulatory Specialist II Letter Number: 21%A00006598
Amount charged: 25.00

P.O BOX 6327 - Tallahassee, Flonda 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant w the provisions of sections 603.0114 ar 603.0116, Florida Statutes, the nndersigned limited {liability company
s:}bmits the foliowing statement in order to change its registered office or registered agent, or both. in the State of
Florida. '

I, Name of the Hmited liability company:

Women's Mat Wrestling,LLC
2. {a)

2. (b)
Principal oflice address of limited liability comnpany: Maiting address of Timited hability company:
(Note: MIUSTRBE STREET ADNRESS) {(Note: MAY BE POSTOFFICE BOX)
7901 4th St N STE 300 7901 4th SUN S5TE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
05/02/2017 L17000097093
a. Date of filing/repsstration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Orfice showm on the records of the Flonida Dept. of State:
13302 WINDING OAK COURT
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
SUITE A
TAMPA 4.33612
(b

Northwest Registered Agent LLC
Lnter name of NEW Registered Agent and/or NEMW Registered OfMlce atdress
7901 4th St N

NEW Regisiered Office Address:

STE 300
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1T the fimited liability company is not orgamzed under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be jdentical. Or, in the case of a Plorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alfinnative vote of the members of the limited Rability company or as otherwise provided
the articles of organization or the operating agreement of the limited Hability company.

O ) A

Morgan Noble
Signature of a membW or authorized representative of a member

Prnted or tvped name of signee
[ heveby accep the appoiniment as registered agent and agree fo act in this capaciry. | further agree to complv with the
)

provigions of all statuies relarive to the proper and complete performance of my dutics, and [ am

the ebligations of my position as registered agent as provided for in Chapter 603, £.5. O, |

fo meppdvrelloci a chunge in the registered vj,gﬁce adidress, I héreby co fu
e m wriim

ﬁrmih’ar with and accept
. 1
2 g changre.
(o L MQm_Giover - Assistant Secretary

. O, )f 1his document is beiny filed
irm that the limited liabilin: compony has béen
Signature of Registered Agent

Division of Corporationse P.0). Box 6327s Fallahassee, F1, 32314
FILING FEE: 325.00
TNHS13 (2110



