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, . . COVER LETTER

TO: Registration Section
Division of Corporations
% .

: : Major League Fencing LLC
SUBJECT:

Name of Limited Liabiliy Cumpany

The enclosed Artidles of Amendmem aned fee(s) are submitted for filing.

Please 1eturn all correspondence concerning this water 1w the following:

Jessle A_ Pantojas Nieves

MName of Persun

Major League Fencing LLC

Firnv’Clmlpsmy

3733 live flags Blvd Ap1 #1038

Address

Orlando, Florida 32822

CityfS1ate and Zip Conde
Mujorleaguelencingllc@gnil.com

F-mail addreds: (to be nsed for Toture anml repon notification)

Fur further information concerning this muatter, please call:

Jessie A Pantojas Nieves 407 223 - 5356
al { )

Nitne of Persan Area Code

Draytiroe Telephom: Nunber

Enclosed is a check for the following amoun:

W $25.00 Filing Fee €1 $30.00 Filing Fee & 0 $35.00 Filing Fee & (3 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Sias &
{additioral ropy ts eaciened) Certilied Copy
(additiomal copy s encloed)

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registraiion Section chlsuallqn Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallzhassee, F1. 32314 266) Execulive Center Chrele

Tallahassee, F1, 32301




+ ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Major League Fencing L1.C

{(Name of the Limited Liabllity Company as it nowhppears on our recerds.)

{A Flanida Limited Liability Cantpany

0N 05/24/2017 and assigned

The Articles of Organization for this Limited Liability Company were filed
L17000114899

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company

here:

The new name must be distinguishable and contain te words “Limitad Liability Company

F the designation “1LLC™ or the shbreviation "L 1.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maillng address MAY BE A POST QFFICE BOX])

VHY| ST NYr 6L
H
4

B. I amending the registered agent and/or registered office addre
registered agent and/or the new registered office address here:

|
Jessie A. Pantojas Nieves

$s on our recosrds, enter the name

-
.

[

Name of New Registered Agent:

5733 five flags Blvd Apt #1038

New Regisiered Office Address:
Ente

Orlando

r Florida stroet address

_Florida 32822

Ciay

[ hereby accept the appointment as registered agent and agree to act in

Zip Code

this capacity. { further agree to comply with the

provisions of afl statutes relative o the proper and complete pc’rfonnami‘o of my dities. and [ am familiar with and
accept the abligations of my position as registered agent as provided f.nr| in Chapter 605, I7.5. Or, if this document is
being filed to merely reflect a change in the registered office address. [ heroby confirm that the limited liability

company has been notified in writing of this change.

lquiqrnW gnature of New Registered Agent
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13 amendihg Authorized Person(d) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acticn

'
}
MGR Jessie A. Pantojas Nleves 573|3 five Rags BIJ.-d Apl 1038 Orla nAo ,F L 5}‘63'}

Iz

O Remove

I Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

8 Add

O Remwove

(0 Change

O Add

O Remove

l 0O Change
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D. lfamelnding any other information, enter change(s) here: (Anach adiditional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)

(If o effective date b listed. the date mast be spectfic md cannot be prior o date of fillng of more than 90 days afier Tiling.} Pursuani w 605.0207 (3104

Neole: i the date inserted in this block does not meet the applicable staory fil
document’s effcctive date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective
(b) The 90th day after the record is filed,

Wednesday January 3 2018 ‘
Dated i P U - .

ng requirements, this date will not be lisied as the

time, at 12:01 a.m. on the earier of:

(/Sgﬂmurra‘ a myAnber or authorired representatis

Jessie A, Pantojas Nieves

re of 2 member

Tyvped or printed name of signee
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