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. COVER LETTER.-

4

TO: Registration Section
Division of Corporations

ATTCG Martiad Aus BLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles ol Amendment and feels) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the following:

Robert Weber

Nune of Person

Hayman-Woodward

FirmCompany

30 Brickell Avenue, 15th Floor

Address

Miami. FT, 33131

CitseState ancd Zip Code

robertweber@ hy manwoodward.com

i-manl address: (1o be used for future annual report notification)
FFor further information concerning this matter, please call:
Robert Weber 305 S77-8941

HINY }
Naine of Person Area Code Dastime Telephone Number

Lnclosed is a cheek for the tollowing amount:

O $25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & B S60.00 Filing Fee,
Certilicate of Status Certilied Cops Certilicate of Status &
(additional copy 1s enchosed ) Certitied Copy

{addttional copy s enclosed )

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

Py Box 6327 Clition Building

Tallahassee, FI1, 32314 2661 Executive Conter Circle

Taltuhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

k ‘\' .‘ .

—
for
OF é, Ty
¢ _{‘ .
ATTOG Muartial Arts 11O . \ '
(Name of the Limited Liability Company as it now appears on our records, ) - ,
(A Elonida Limited Taability Company) s

- . . .. . . e . 22322 .
The Articles of Qrganization for this Limited Liability Company were liled on 6-23-2017 and assigned’..

LI70001 37323

o\

\

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:

Gama Filho Martial Ans L1LC

The new name must be distingwishable and contin the words “Limited Liabiliy Company,” the designation “LLCT or the abbreviation “LLC T

R hr e s farns B
Enter new principal offices address, if applicable: =730 Cord Way #204

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: /

(Mailing address MAY BE A POST OFFICE B()X) //

Mo, FL334A

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address: /

tia sireer address

. Florida
Cuy 2 Code

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appoimient as registered agent and agree to act i this capacine. 1 further agree to comphe with the
provisions of ell statuies relutive to the proper and complete performance of nive diies, and Tam familior with and
aceept the obligutions of nv position as vegistered agent as provided for in Chapier 603, .5 O if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited tiabilin:
compuny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registercd Apent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvype of Action

B Add

O Remionve

O Change

Title Name Address
NMGR Henrigue Gama Filho 2750 Coral Way #2(04
' Miami, FL 33145
AMEBR B1J Halding Growp LLC BJJ Hn.lding Group ].I.E,'
301 Brickell Avenue {5th Floor

O Add

Misn, FL B32Z

O Remove

B Change

0 Add

0 Kemove

O Change

[ Aadd

O Remuove

O Chunge

O Aaudd

O Remine

O Change

D Add

O Remove

O Change
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B, If amending any other information, enter change(sy here: (tnach aeditional sheees, if necessary.

E. Effective date. if other than the date of filing: {aptional)
Ufan eflective dite s disted, the dae must be speeitic and cannot be prior o date of filing or mon: than 940 diy 3 afier tling 1| Puesuant 10 6035 0207 (34by
Note: [t the date inserted in this block does not mueet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

June 26 2019 7

Kignature of @

Dated

sofr authan7ed representative of & member

Robert H, Weber 11

Ivped or prnted name of signee
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